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ORIGINAL  COMMUNICATIONS. 


Abt.  I. — An  Experimental  Inquiry  into  the  Physiological 
Action  of  Ergot  of  Rye,  By  Samuel  Weight,  B.  A., 
F.  B.  S.  E.,  M.  S.  A.,  Senior  President  of  the  Royal  Medical, 
Royal  Physical,  and  Hunterian  Societies  of  Edinburgh,  Ho- 
norary Member  of  the  Metaphysical  Association  of  Glasgow, 
and  of  the  Physiological  Society  of  Montpellier.  (Being 
an  abridgement  of  the  Harveian  Prize  Essay  for  the  Session 
1837—38.)     Continued  from  Vol.  lii.  p.  334. 

Section  VII. — Action  of  Ergot  upon  the  Inferior  Animals 
when  given  in  small  and  continued  doses, 
Ewpt.  XXII. — The  animal  first  selected  for  this  inquiry  was 
a  terrier  bitch,  weighing  thirteen  pounds.  I  commenced  by  giv- 
ing her  one  ounce  of  ergot  each  day,  in  two,  and  sometimes  three 
separate  doses,  to  guard  against  sickness,  and  more  effectually  to 
secure  its  full  constitutional  influence.  In  beginning,  I  endea- 
voured to  entice  her  to  eat  it  by  intermixing  it  with  her  food,  but 
it  was  invariably  refused.*     I  was  consequently  under  the  neces- 

*  And  here  I  may  remark,  that  I  have  never  found  an  animal  which  would  taste 
victuaU  of  any  kind,  having  a  considerahle  intermixture  of  ergot ;  and  I  am  fully 
VOL  LIII.  NO.  142.  A 
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Bity  of  pouring  the  ergot,  whilst  in  Buspeiifiion,  down  the  anin 
tliroiit;  &n  o[)cmtion  at  first  soiucwhat  irksome  to  her,  but  ^hich 
custom  subsequently  rendered  much  less  annoying.* 

During  the  first  week  there  vias  eonsidcniblc  tremor  after  each 
dose,  and  an  approach  to  convulsion.  The  pupils  were  common-  i 
ly  dilated  in  about  five  minutes  after  taking  it,  and  sometimes, 
iooagh  not  always,  contracted  again  after  the  lapse  of  half  an  hour 
or  more.  The  abdomiual  muscles  Avere  usually  drawn  in,  and 
hiccup  not  un frequently  appeared.  The  hearths  action  wa&  com- 
monly increased  for  about  twenty  minutes,  becoming  afterwards 
feeble,  at  which  time  disposition  to  sleep,  and  frothing  at  the 
mouth  were  often  manifest.  The  animal  generally  evinced  great 
disinclination  to  move,  and  weakness  of  the  hind-legs  was  tlie  al- 
most invariable  consequence  of  each  dose,  for  two  hours  subsequent- 
ly to  the  exhibition  of  which  she^cnerally  discharged  urine  five  or 
ek  times,  and  that  copiously.  The  sight  was  evidently  affected ; 
— she  stared  wildly,  and  when  her  eyes  were  approached  with  tlie 
finger,  it  appeared  to  be  no  source  of  annoyance,  and  the  lashes 
required  to  be  touched  ere  the  lids  shrank  and  closed  themselves, 

During  the  period  of  three  weeks,  for  which  time  the  animal 
was  daily  fed  with  the  quantity  previously  specified,  it  manifested 
its  usual  vigour  and  activity,  keeping  up  its  fiesh,  and  following 
the  ordinary  pursuits  characteristic  of  its  nature.  Being  fond  of 
water,  she  was  allowed  to  bathe  two  or  three  times  a  week ;  but 
when  under  the  influence  of  a  recent  dose  of  the  ergot,  she  obsti- 
nately refused  to  enter  the  river :  nor  indeed  was  she  inclined  for 
amusement  of  any  sort  until  its  effects  had  subsided,  when  her  vi- 
vacity usually  returned.  Fatty  matters  generally  disagreed  witli 
her,  and,  if  given  shortly  after  the  administration  of  the  ergot,  not 
uncommonly  produced  vomiting.  At  the  expiration  of  three 
weeks,  the  daily  quantity  given  was  augmented  to  one  ounce  and 
a  half,  administered  in  three  separate  doses.  Between  the  third 
and  fourth  weeks,  she  began  to  evince  palpable  signs  of  declining 
health.  Her  inclination  for  play  was  gone  ;  she  would  not  enter 
tlie  water,  and  passed  the  greater  part  of  her  time  in  a  comer, 
crouching  as  though  frightened.  She  was  excessively  thirsty,  her 
mouth  generally  c&y,  and  her  nose  constantly  so. 

The  respective  doses  of  medicine  now  affected  her  much  less 
than  before ;  rarely  had  she  contractions  of  the  abdomen,  or 
symptoms  of  gastric  uneasiness  after  them.  Her  appetite  became 
capricious,  fat  was  invariably  rejected,  and  she  ate  nothing  but  the 

inclined  to  Tester's  opinioD,  that  they  will  die  of  hunger  ratber  Umn  cat  it.  Fi« 
out  of  more  than  fiftT  nhh,  I  huve  met  with  but  six  dogs  thjit  would  lap  the  ififu- 
«ion  divea(<fd  of'  it?riul ;  and  th«t  they  took  but  m  imall  quantity. 

*  I  need  scdT'  ,  thni,  to  pri!vcnc  any  ob«tJiclc  to  the  undisturbed  action 

of  tbe  dmgt  the  .inmuu  w,i<«  iiflowetl  a  Iar|;e  btuble  to  roani  in,  a  pleottful  supply  of 
wholesome  food,  iitid  was  cxerctGcd  twice  a  day  in  the  open  air. 
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lean  of  meat,  bread,  broth,  &c.  I  observed  that  she  commonly  held 
up  one  leg  in  standing,  alternating  the  hind  with  the  fore  ones,  and 
that  which  was  elevated  twitched  frequently,  without  reference  to  the 
time  elapsed  after  a  dose  of  ei^t.  In  walking,  her  legs,  and  parti- 
cularly the  hind  ones,  were  curiously  used,  being  put  down,  and 
often  immediately  lifted  up,  as  if  not  feeling  the  ground.  Of  the 
numbed  condition  of  the  extremities  I  have  no  doubt ;  for  when 
her  paws  were  squeezed,  she  manifested  no  signs  of  uneasiness,  and 
when  pricked  with  a  knife,  but  little  apparent  suffering  was  the 
consequence.  The  greatest  sensibility,  however,  was  in  the  ante- 
rior part  of  the  body.  She  was  much  worse  when  compelled  to 
lie  upon  wet  straw,  and  displayed  strong  proofs  of  misery  when 
kept  there. 

A  distressing  flatulence  now  came  on,  which,  as  well  as  the  de- 
jections, was  of  so  offensive  nature  as  to  be  almost  intolerable. 
The  eyes  became  weak,  glued  up  in  the  morning,  and  during  the 
day  they  poured  out  tears  abundantly.  Although  eating  a  to- 
lerable quantity  of  good  food,  she  was  very  weak  and  emaciat- 
ed; her  legs  were  comparatively  useless,  for  she  walked  with  dif- 
ficulty, and  seldom  turned  round  without  falling.  The  spine  also 
appeared  to  be  affected,  for  she  could  not  sit  in  an  erect  posture, 
but  was  always  inclined  in  a  lateral  direction,  the  curvature  being 
sometimes  so  great  as  to  cause  her  to  rest  upon  the  dorsal  surface 
of  either  ilium.  The  muscles  of  mastication  were  also  much  weak- 
ened, for  the  animal  used  to  sit  for  an  hour  or  more  with  the  lower 
jaw  dropped,  and  if  its  food  were  at  all  tough,  it  was  chewed  with 
difficulty.  And  so  trifling  was  the  secretion  of  saliva,  that  she 
seemed  to  swallow  the  ingesta  in  too  dry  a  state  for  the  gullet 
readily  to  transmit  it. 

During  the  fifth  week,  I  tried  two  ounces  of  the  ergot  daily, 
but  finding  it  to  be  more  than  could  be  easily  borne,  I  reduced 
the  dose  to  one  ounce>  preferring  its  protracted  usage,  and  the 
full  developement  of  slow  poisoning,  to  a  more  rapid  termination 
of  life,  without  such  progressive  results. 

At  the  end  of  the  fifth  week,  she  became  much  debilitat- 
ed, lost  flesh  considerably,  and  her  belly  was  remarkably  con- 
tracted. The  tears  now  appeared  to  be  unusually  acrid,  for  the 
eye-lashes  fell  off,  and  the  hair  on  that  part  of  the  check  down 
which  the  water  trickled,  disappeared ;  the  surface  subsequently 
reddened,  and  was  ultimately  excoriated.  The  animal  showed  signs 
of  difficult  breathing,  and  its  nostrils  were  clogged  with  puri- 
form  matter,  which  was  continually  draining  from  them.  Her 
sight  and  hearing  were  much  impaired,  and  I  have  no  doubt,  could 
life  have  been  sufficiently  prolonged,  that  the  use  of  each  organ 
would  have  been  entirely  lost.  She  suffered  extremely  f5rom  fla- 
tulence, and  her  bowels  were  very  irregular,  being  sometimes  con- 
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ftipnterl,  an  J  again  equally  relaxed*  severe  tenesmus  being  < 
eionally  hid  i  cat  eel.  Her  debility  was  gradaally  increasing, 
slightest  muscular  effort  was  a  fatigue,  and  unless  roused,  sbd 
scarcely  ever  got  upon  her  legs.  Every  muscular  stmcture  seemed 
alike,  for  her  jaws  were  so  weak,  and  her  tongue  so  insensible^  that 
she  was  barely  conscious  of  tl\e  presence  of  food  in  her  mouthy 
and  it  mis  with  the  grefitest  difficulty  that  mastication  was  per 
fonned.  During  the  last  four  days,  she  was  totally  nnablc 
chew,  and  I  was  consequently  obliged  to  feed  her  with  strong 
broth,  kc. 

For  the  three  last  remaining  days  of  her  life,  her  body,  whicli 
had  been  previously  much  reduced  in  temperature,  became  quite 
cold,  and  never  regained  perceptible  wamith.  The  motions 
the  heart  were  slow  and  feeble,  though  its  sounds  were  not  unoa 
turah  Respiration  was  very  slow,  and  accompanied  with  a  sligW 
stertor.  Slie  was  in  a  state  of  constant  trembling,  coiled  up  in 
comer,  and  exhibiting  the  most  abject  picture  of  emaciation  uni 
debihty.  Fler  breath  was  disgustingly  offensive,  and  the  bodj 
had  a  peculiar  and  very  disagreeable  odour. 

About  12  o'clock  ou  the  clay  preceding  that  which  terminate 
her  existence,  she  seemed  to  be  dying ;  but  the  symptoms 
merely  an  aggravation  of  those  wliieh  had  prevailed  for  a ' 
before.  The  sight  was  entbely  gone  ;  touching  the  conjun^ 
did  not  affect  it ;  and  the  whole  body  appeared  to  be  insensible  to 
pain.  The  urine  slowly  dribbled  away,  and  a  slimy  dejection  pa 
sed  in  a  similarly  invohmtiry  manner.  There  was  no  spasm,  thoug  _ 
in  each  inspiration  the  abdominal  muscles  contracted  powerfully. 
About  4  o  clock  in  the  afternoon,  she  began  to  move  her  head 
from  side  to  side,  and  to  moan  plaintively-  At  10  in  the  even- 
iug,  the  motions  of  the  head  had  ceased,  the  action  of  the  heart, 
I  could  neither  feel  nor  hear,  and  the  only  discoverable  sign  of  life 
was  a  convulsive  gasp,  which  occurred  about  every  four  minutes 
At  5  on  the  following  ntorning,  slie  was  In  precisely  the  same  con 
dition,  gasping  about  every  five  minutes  At  1  a.  m.  she  die 
having  Uken  in  the  first  three  weeks  21  ounces;  the  same  quan-^ 
tity  in  the  next  two  weeks ;  and  1 4  ounces  in  the  two  following  weeks ; 
making  collectively,  56  ounces  of  solid  ergot,  in  the  space  of  seven 
weeks. 

Inspection. — The  animars  weight  was  reduced  from  thirteen 
pounds  to  seven  pounds  and  a  half*  None  of  the  muscles  could 
be  affected  by  galvanism.  Most  of  the  superficial  ones  were  soft 
and  pale,  and  in  some  instances  easy  of  laceration.  The  heart 
was  very  flabby,  and  much  smaller  than  I  ever  saw  it  in  such  an 
animal.  The  right  cnvitics  were  filled  with  dark  blood,  as  also  thf 
left  ventricle,  but  the  left  auricle  was  empty.  The  lungs  wer 
much  darker  than  usual,  and  were  also  extensively  tubcrculate " 
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The  lining  membrane  of  the  trachea  was  occa.sional]y  tliickcnoi], 
so  as  to  exhibit  very  distinct  inequalities,  ^^'^llen  cut  inU»,  these 
enlai^ments  did  not  appear  to  be  anythin<jr  morv  than  iiulunited 
and  thickened  mucous  membrane.  The  tnichea  and  llie  bronchial 
lamifications  were  lined  with  a  purifonn  fluid,  having  a  very  dis- 
agreeable odour,  of  a  reddish  colour,  with  an  intennixtuvc  of  jrrccn. 
The  gullet  had  an  inflamed  appearance,  as  also  the  lining  mem- 
brane of  the  stomach,  which  organ  was  distended  with  flatus,  ami 
the  undigested  portion  of  the  last  meal.  The  intestine!?  were  rt*- 
markablj  diminished  in  size  throughout,  and,  in  many  ])1aces,  dis- 
tinct and  well  defined  contractions  were  apparent.  Their  mucous 
membrane  was  injected  with  red  vessels  as  fur  as  the  end  of  tlie  je- 
junum ;  it  then  exhibited  its  natural  appearance  to  witliiu  iour  inclies 
of  the  termination  of  the  rectum,  when  it  again  became  Iji^lily  flo- 
rid and  vascular.  The  kidneys  were  natural.  The  spKrii  \\i\>  re- 
marivably  small,  not  one-third  its  usual  .*:izc  in  i^neh  an  aniiniil.  and 
from  its  minuteness,  I  had  considerable  diilieully  both  in  iiiullng 
and  recognizing  it.  The  liver 'was  much  enlarged,  hut  not  dij>- 
tinctly  altered  in  either  colour  or  consistence.  Tlie  pancreas,  ute- 
lUB,  and  bladder,  were  all  natural  in  appearance.  The  dura  mater 
was  slightly  injected,  but  the  other  membranes,  and  the  substance 
of  the  brain  were  of  a  healthy  character.  The  spinal  chord  was 
examined  throughout,  but  it  discovered  nothing  unusual.  I  found 
distinct  traces  of  ergot  in  the  blood,  but  I  was  unable  to  detect  it 
in  cither  the  brain  or  spinal  chord.*  The  inspection  was  conduct- 
ed in  the  presence  of  Mr  Bowker,  surgeon. 

The  body  was  completely  putrid  in  twelve  hours. 

Expt.  XXIII. — July  5th. — On  this  day  I  commenced  giving 

*  The  mode  which  I  adopt  for  the  detection  of  ergot  in  the  blood,  consists  in  m. 
ptntiDg  its  oil,  the  only  constituent  upon  which  a  practical  inquiry  can  l>c  founded. 

In  this  instance,  1000  grains  of  blood  were  taken  from  tliedo*;,  stirred  to  ptcvent 
ocMguLition,  and  then  acted  upon  with  successive  portions  of  sulphuric  eUier.  lliis 
fluid  has  the  property  of  removing  the  crystalline  fatty  matter  of  the  blooti,  but  it 
also  takes  up  its  oily  matter ;  and  as  it  is  a  most  active  solvent  of  the  oil  of  er>^t,  of 
ooorse,  it  would  separate  three  constituents,  the  cryKtaUine  fatty  matter,  the  oil  of  the 
blood,  and  the  oil  of  ergoL  The  ethereal  solution  was  cautiously  evaporated,  and 
die  residue  treated  with  very  dilute  alcohol.  Tliis  takes  up  the  oil  of  ergot,  whilst 
its  d^ree  of  dilution  does  not  allow  it  to  toudi  Uic  crystalline  fatty  matter,  or  tiie 
nfttnral  oily  constituent  of  the  blood. 

Tlie  alcoholic  solution,  after  evaporation,  left  fifteen  grains  of  oily  matter,  which, 
when  slightly  heated,  became  black,  and  evolved  the  oduur  of  an  old  tobacco  pipe. 
It  was  volatile,  and  exhibited  every  appearance  of  the  oil  of  ergot. 

It  is  to  be  regretted  that  we  have  not  more  decisive  tests  oi  tlie  presence  of  ergot 
in  the  blood.  Ttie  means  above  described  are  all  that  are  within  my  reacli,  and  are 
necessarily  imperfect,  when  we  consider  the  similitude  amongst  o\U,  hut  the  mode 
of  analysis  which'  the  most  establisiied  chemistry  will  warrant,  (see  Hces  on  the  Ana- 
lysis of  Blood  and  Urine),  in  some  degree  justifies  the  conclusion,  llicn,  the  quan- 
tity of  oU  which  1  obtained  is  greater,  by  ten  grains,  than  that  which  healthy  blood 
will  ever  furnish. 

As  before  obscrvedi  I  could  not  detect  it  in  the  brain  or  in  the  spinal  chonl.  1 
have  also  failed  to  discover  a  similar  material  in  the  blood  of  animals  not  taking  ergot* 
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equalled  ten  pomidfi.  Let  Uiexe  AofoSA  not  liave  beea  time  in 
the  last  expertmeni  for  the  (hU  inflaeDce  of  the  dnig^  I  detenmiH 
ed  ID  this  instftiice  ta  gire  it  eTerr  other  day,  so  a&  to  prolTaet  the 
period  of  death,  and  allow  the  poison  every  opportmiity  of  dt9- 
playmg  its  Tindence. 

I  b^an  with  half  an  ounce,  giving  it  in  three  separate  doses, 
which  occasioned  symptoms  resembling  those  previously  describ- 
ed, though  in  a  milder  degree.  At  the  end  of  three  weeks,  his 
appetite  began  to  decline,  and  such  irritability  prevailed,  that  he 
wa«  even  o^ended  at  being  fed,  and  attempted  to  bite  tbe  hand 
that  was  contributing  to  his  sustenance*  I  need  scarcely  remark, 
that  he  was  materially  put  out  of  humour  when  the  medicine  was 
given*  Instead  of  having  thus  early,  the  diminished  sensibility 
of  body,  characteristic  of  the  last  animal,  his  feeling  seemed  to  be 
morbidly  increased ;  and,  whetlicr  from  terror  or  pain  I  know  not, 
but  if  at  all  roughl  y  handled,  he  cried  piteously.  On  the  com- 
mencement of  the  fourth  week,  the  quantity  of  ergot  taken  on  each 
day  of  its  administration  was  augmented  to  three-quarters  of  an 
ounce. 

During  the  fifth  week,  he  began  perceptibly  to  lose  his  fleah  ; 
a  diminution  much  more  palpable  in  the  hind  than  in  the  fore- 
legs.  His  appetite  was  not  materially  impaired  ;  he  walked  with 
a  staggering  pace,  but  would  never  follow  any  one- 

At  the  end  of  the  sixth  week,  one  of  his  hind-legs  began  seri- 
ously to  fail,  the  coxo-femoral  articulation  being  implicated,  and 
I  was  almost  led  to  anticipate,  what  the  previous  experiment  had 
somewhat  discouraged,  the  occurrence  of  dry  gangrene.  There 
was  at  this  time  a  curious  train  of  symptoms,  somewhat  indicative 
of  a  loss  of  common  understandings  At  onetime,  he  would  sit 
for  an  hour  together,  working  his  lower  jaw,  as  if  chewing  some- 
thing ;  this  would  perhaps  be  succeeded  by  a  restless  turning  of 
the  head  in  all  direction b,  and  then  he  would  suddenly  start  as  if 
frightened,  and  scamper  off,  crying  at  the  same  time.  Again,  he 
would  commence  to  walk  backwards,  moving  his  lower  jaw  as  though 
curbed  by  a  bridle,  then  he  would  walk  forwards,  and  stagger  up 
to  a  wall  or  any  other  impeding  object,  apparently  unknowing  of 
its  existence.  At  another  time  he  would  sit  with  his  head  eleva^ 
ed,  constantly  turning  it  round,  as  if  seeking  for  something ;  or 
he  would  sullenly  retire  into  a  comer,  and  refuse  to  stir. 

These  arc  a  few  of  the  very  numerous  train  of  idiotic  sjmiptoms 
which  the  animal  manifested.  Some  of  them  are  to  be  explained 
by  the  fact,  that  he  was  nearly  blind  and  deaf;  but  1  think  they 
also  prove  that  he  was  suflTering  from  a  correspondent  mental  de- 
cline'. 

Hi»  evacuations  were  generally  regular,  and  abundant  in  bilc> 
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but  exquisitely  offensive,  as  also  the  flatus,  which  was  a  source  of 
mnch  annoyance.  The  secretion  of  urine  was  copious,  but,  in 
other  respects,  natural.  The  pupils  were  not  influenced  by  light, 
and  firom  the  inner  angles  of  the  eyes,  there  distilled  a  thin,  puri- 
form,  acrid  fluid,  which  excoriated  the  parts  over  which  it  trickled. 
The  motions  of  the  heart  were  at  first  quickened  by  each  succes- 
sive dose  of  the  ergot,  but  they  were  now  uninfluenced,  and  main- 
tained a  slow  and  feeble  character.  The  temperature  of  the  sur- 
face was  considerably  diminished,  and  its  sensibility  also,  but  the 
irritability  of  the  animal  rather  increased. 

At  the  termination  of  the  seventh  week,  he  could  not  walk, 
though  he  made  many  and  frequent  attempts,  in  which  he  fell  ex- 
hausted. The  muscles  of  the  lower  jaw  were  now  so  weak  that  he 
could  hardly  move  them ;  at  least,  I  scarcely  know  whetlicr  to  con- 
sider it  actual  debility,  or  a  loss  of  voluntary  command  over  them. 
It  was  perhaps  both ;  for  when  food  was  put  into  his  mouth,  the  act 
of  chewing  was  a  mimicry  of  the  process,  the  substance  being  lu- 
dicrously tossed  about,  and  finally  ejected.  I  was  therefore  ob- 
liged to  feed  him  as  I  fed  the  other.  The  senses  of  smell,  vi- 
sion, and  hearing,  were  now,  to  all  appearance,  quite  gone.  The 
femoral  articulation  of  the  left  side  was  weaker  and  more  emaciat- 
ed, and  if  touched,  the  dog  yelled  in  torture.  The  abdomen  was 
much  contracted,  and  the  right  hypochondrium  greatly  enlarged, 
owing  to  the  enormous  size  of  the  liver. 

These  symptoms,  under  daily  aggravation,  continued  until  the 
commencement  of  the  ninth  week,  when  the  animal  died,  having 
taken  in  that  time  twenty-three  ounces  and  a  quarter  of  solid 
ergot.  I  may  here  remark  that  this  dog  had  the  distemper  a  few 
weeks  before  taking  the  ergot,  and  was  fully  recovered  from  it  at 
the  time  the  experiment  was  commenced. 

Inspection. — The  only  parts  of  the  body  susceptible  of  galvanic 
influence  were  the  pectoral  muscles  and  the  diaphragm.  The 
heart  was  small  and  soft,  containing  dark  blood  in  all  its  cavities. 
The  lungs  were  much  darker  than  usual,  and  their  surface  exhi- 
bited various  spots  like  ecchymosis,  not  the  consequence  of  gravi- 
tation, from  their  position,  but  apparently  resulting  from  the  stag- 
nation of  blood  daring  life.  They  were  extensively  tubcrculated. 
The  lining  membrane  of  the  trachea  was  thickened  in  its  entire 
extent,  of  a  dirty  yellow  colour,  and  of  a  putrid  smell.  The  sto- 
mach contained  a  little  food,  and  was  distended  with  air  of  an  of- 
fensive odour.  Its  lining  membrane,  as  also  that  of  the  intestines, 
was  natural  throughout.  The  latter  organs,  however,  were  much 
diminished  in  size,  and  in  some  places  distinct  bands  of  contrac- 
tion encircled  them.  A  small  abscess,  about  a  quarter  of  an  inch 
in  diameter,  was  discovered  in  the  duodenum.  The  kidneys  were 
pale  and  remarkably  soft.     The  spleen  was  as  much  reduced  in 
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gize  as  the  one  described  in  Uie  last  experiment.  Tlie  liver  wns 
excessively  enlarged,  and  in  some  places  indurated,  but  I  could 
discover  no  tracer  of  ulceration.  The  gall-bladder  was  full.  The 
glands  in  the  neck  and  groin  were  indurated  and  enlarged.  The 
brain  was  softer  than  usual,  as  also  the  spinal  chord  ;  in  one  Or 
two  places  the  brain  was  semifluid,  but  1  coidd  discover  no  marks 
of  recent  inflammation.  All  the  joints  were  examined  without  dis- 
covering jtny  indications  of  altered  structure,  the  coxo-femoral  ar- 
ticulation of  the  left  side  excepted.  Here  the  cotyloid  ca\ity  was 
found  almost  full  of  blood  and  purulent  matter ;  the  membrane 
lining  it,  as  also  that  covering  the  head  of  the  femur,  being  in- 
creased in  thickness  and  much  softened.  The  neighbouring  liga- 
ments were  more  lengthened,  and  less  firm  in  their  structure  than 
usuaL     The  body  rapidly  decomposed. 

Upon  comparing  these  experiments  and  their  results  with  those 
effects  which  arc  said  to  have  followed  the  use  of  ergotted  rye  on 
the  Continent,  it  will  be  found  that  a  grciit  and  serious  difference 
exists.  How  the  discrepancies  are  to  be  explained  I  am  at  a  loss 
to  determine.  All  that  I  can  do  is  to  vouch  the  truth  of  my  own 
experiments.  It  does  not  become  me  to  deny  what  was  previously 
written  ;  and  yet  I  must  acknowledge  that  I  have  never  been  able 
to  confirm  the  accuracy  of  the  cases  recorded  in  foreign  publications. 
Allowance  must  be  made,  it  is  txue,  for  the  difference  between  the 
susceptibility  of  the  higher  and  the  lower  animals;  and  were  this  the 
sole  cause  of  variance,  I  should  certainly  be  inclined  to  credit  tlie  re- 

Sorts  upon  the  virulence  of  the  drug;  but  as  it  is  said  equally  to  in- 
uence  the  human  frame  and  that  of  brute  animals,  I  am  totally 
unable  to  solve  the  diflficulty.  The  only  reason  which  I  think  it 
possible  to  assign,  is  the  liability  of  ergot  to  diminish  in  strength 
by  keeping.  That  it  spoils  when  not  cautiously  preserved  every 
practitioner  is  aware ;  and  Noel  even  asserts  that  it  altogether 
loses  its  deleterious  properties  by  being  kept  for  a  few  months  in 
sheaf.*  Nevertheless,  this  does  not  appear  to  be  sufficient ;  for 
the  activity  of  my  sample  was  well  attested  by  the  preceding  ex- 
periments ;  it  is  the  difference  of  result  which  remains  a  problem. 
Whilst  Testier  says  that  he  has  killed  dogs,  with  from  an  ounce 
and  a  half  to  two  ounces,  within  a  fortnight,  decided  symptoms  of 
gangrene  having  appeared,  1  have  employed  the  same  drug  to  the 
extent  of  above  fifly  ounces,  and  in  one  instance  to  above  sixty 
ounces,-}"  without  any  such  consequences.  I  cannot  help  thinking 
that  accessory  circumstances  must  |have  greatly  assisted  Tessier^s 

•  Quesnay,  Traiti  t!e  la  Gangrene  S<khe,  p.  407*     Paris^  1741). 

I>CHlArt^  LanguU,  Litree*  Tnrangct,  and  Vcrilknl,  say  that  ihe  new  grain  praduc«f 
much  more  t----- r- >-  -  ^  mici  than  the  old;  but,  on  the  other  hand.  Vineoeuvei 
(Mcm«  p.  '  i»  injured  by  keeping  even  for  j cars.  (Tlic'sedu  mode 
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results,  and  that  his  animals,  unlike  mine,  were  dniggcd  and  starv- 
ed together ; —  ^ 

**  Quicquid  excessit  modum 
Pendet  instobili  loco.** 

This  opinion  is  confirmed  by  the  feet  of  other  experimenters 
not  having  substantiated  Tessier'^s  conclusions.  Pentrin  has  re- 
marked, that  in  Silesia,  when  the  bread  has  been  composed  of  one- 
eighth  or  even  one-sixth  of  ergot,  people  have  eaten  of  it  without 
sustaining  any  injury.*  Mr  Froggart  of  Westminster  has  given 
an  ounce  of  ergot  in  less  than  an  hour,  without  any  remarkable  ef- 
fect save  frequent  micturition. f  Michell  relates  a  case  in  which 
an  ounce  was  taken  by  mistake.  After  the  lapse  of  two  hours  and 
forty  minutes  it  was  ejected  by  vomiting,  but  no  injury  was  dis- 
coverable. And  he  further  states  that  he  took  eighteen  drachms 
in  fourteen  days,  without  experiencing  any  sensation  above  that 
which  follows  a  glass  of  old  beer.  J  Parmentier  took  every  morn- 
ing, during  eight  days,  half  a  draclim  of  ergot  on  an  empty  sto- 
mach, and  his  freedom  from  injury  he  thus  describes :  "  My  sleep 
was  tranquil  during  all  the  time,  nor  had  I  the  smallest  hcadach. 
Mtier,  as  reported  by  Wesner,  took  ergot  in  increasing  doses,  to 
a  very  considerable  amount,  without  being  materially  affected  by 
it  Ck>upil  states  that  hq  has  taken  two  drachms  and  a  half  for  a 
doee,  and  that  sickness,  vomitings,  colic  pains,  and  slight  hcadach 
were  the  only  bad  symptoms  which  followed.  §  Professor  Mur- 
ray gives  the  cases  of  two  beggars,  who  took  every  day,  for  eight 
days,  an  ounce  of  bread  each,  containing  three  drachms  of  ergot, 
and  suffered  no  inconvenience.  ||  Prescott  states  that  he  has 
given  six  ounces  of  ergot  in  nine  days,  without  producing  any  bad 
effects.^ 

On  the  contrary,  it  must  be  admitted,  that  there  are  instances  re- 
corded in  which  small  doses  of  ergot  have  produced  very  energetic 
and  violent  consequences;  though  the  small  number  of  such  cases 
requires  that  they  be  ranked  as  the  exception,  and  their  converse  as 
the  rule.  M.  Cordier  swallowed  two  drachms  of  ergot,  which  caus- 

*  Neale  on  Ergot,  p.  68. 

t  Lancet,  1828-a.  Vol.  i.  p,  100.  X  MicheH  on  Ergot,  p.  122. 

§  Joum.  des  Progrcs  dcs  Saences  et  Institut.  Medicales. 

g   Apparatus  Medicaminum,  Vol.  y. 

M.  Lalesque  reports  tHe  case  of  a  female  who  took  a  decoction  of  ten  ounces  of 
ergot  in  twenty  days ;  and  another  in  which  eight  ounces  were  taken  in  a  month, 
without  the  production  of  any  mischief.  (Joum.  Hebdom.  Univ.  Tom.  xiL  p.  245.) 
And  it  would  appear  that  the  ergot  of  some  districts  is  very  little  injurious.  *^  Mo. 
del  dit  avoir  experiment^  que  Tergot  des  environs  de  Saint- Petersbourg  n^est  pas  de- 
Ubire ;  Pallas  dit  qu*il  ne  r^ait  point  dc  d*6pid6mie  dans  plusieurs  provinces  Rus- 
ses,  qui  en  fai&uent  usage  dans  leur  nourriture.  (Thdse  du  mode  d*action  ct  des 
efiets  Therap.  du  Seigle  ergot6,  p.  6.     Par  Adolphe  Douchor.) 

^  See  Lond.  Med.  and  Phys.  Journal,  1816,  Vol.  i.  p.  380. 
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cd  violent  and  protracted  vomiting  of  sour  matter,  smelling  strong 
ly  of  ergot ;  and  a  perceptibly  sour  smell  was  given  to  his  perepim-^ 
tion.*  The  latter  symptom  is  rather  remarkable,  and  has  been 
repeatedly  noticed,-f-  Dr  Maunsell  relates  the  case  of  a  female, 
four  months  pregnant,  who  was  rendered  delirious  by  two  drachms 
of  ergot,  given  in  the  space  of  half  an  hour.J  Another  case  is  re- 
lated by  this  author,  in  the  same  Journal,  in  which  half  a  drachm 
of  ergot,  given  in  two  doses,  caused  at  the  expiration  of  fiileen 
minutes,  violent  headach,  stupor,  and  depressed  pulse.  He  also 
mentions  an  instance  related  to  him  by  Dr  Johnston,  where  two 
drachms  of  ergot,  given  in  two  separate  doses,  produced  in  six 
hours,  incomplete  coma,  livid  face,  and  muttering  delirium.  Dr  J. 
Y.  Simpson,  of  Edinburgh,  mentioned  tome  an  instance  occurring 
to  his  own  observation,  in  which  small  doses  of  ergot  produc 
symptoms  almost  amounting  to  intoxication. 

The  spasms  which  have  been  said  to  follow  the  use  of  ergot 
canfidly  believe ;  for  in  animals  such  as  dogs,  whose  susceptibilitji 
16  greatly  inferior  to  that  of  man,  I  have  noticed  symptoms  stronglj 
resembling  convulsion,  and  the  injection  of  ergot  into  thearterie 
and  veins,  as  before  shown,  is  most  decidedly  productive  of  vie 
lent  spasm.  And  hence  I  can  believe  it  possible  for  gangrene  inl 
the  human  subject  occasionally  to  have  followed  its  use  as  an  ar- 
ticle of  food ;  and  the  state  of  the  cotyloid  cavity  in  the  last  ex- 
periment, would  almost  justify  the  inference,  that  so  great  a  quan- 
tity of  ergot,  if  administered  to  man,  would  have  caused  a  loss  i 
the  limb. 

But  in  speaking  of  the  production  of  gangrene  by  ergots  it  must! 
be  remembered  that  many  other  circumstances  are  liable,  not  only 
to  assist  in  its  formation,  but,  independently  of  the  drug,  actually 
to  occasion  it.     We  know  that,  if  a  ligature  be  put  upon  the  cru* 
ral  nerve  of  a  rabbit,  gangrene  takes  place  in  a  few  days,  and 
slotighing  follows.     Cutting  away  a  portion  of  such  nerve  is  saidJ 
to  be  attended  with  a  similar  resuU,§  and  the  presence  of  a  hardl 
tumour,  or  any  other  foreign  body,  may,  by  continued  and  inereas-l 
ing  pressure  upon  a  nerve,  be  productive  of  a  like  consequence. 
Cold,  II  by  diminishing  the  circulation  in  any  part,  and  innutri- 

•  Joum.  Gen.  Avril* 

f  Experimenu  with  crgottod  rye  on  Man  and  Animals.     **  Versucbe  und  Beo-1 
ba(;htungcn  libet  die  Wirkung  des  Muttcrkornes  auf  den  tnenschUchea  und  thieres- 
chen  Korper,  &c.  &c.     Dr  C,  J.  Lciiinscr.     BcTlin^  1824." 

t  Locd.  Med.  Gazette,  1334,  June  26,  p.  G05. 

$  See  Lend.  Med.  and  Surg.  Journal,  1828,  Vol.  i. 

II  It  wiU  be  found  on  referring  to  the  history  of  gangrenous  ergotism,  p,  19, 
thai  its  production  wab  in  one  instance,  as  much  attributed  to  tlie  inclemency  of  the 
feason,  as  to  the  use  of  ergotted  bread.  In  other  cases,  it  nriU  be  observed,  that  it 
raged  in  marshy  situationa  and  in  the  viUagct,  more  than  in  ohies  and  dry  places 
^  Id 
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tion,*  by  lessening  the  actual  quantity  of  invigorating  blood,  may 
equally  contribute  to  the  same  end.  Obliteration  of  the  arteries, 
by  impeding  the  necessary  admission  of  blood  into  any  part,  espe- 
cially into  uie  extremities,  may  produce  gangrene,  wliich,  in  the 
absence  of  due  investigation,  might  be  imputed  to  another  cause, 
innocent  of  its  origin. 

In  conversation  some  time  ago,  with  a  medical  friend,  he  inform- 
ed me  that  a  case  of  gangrene  once  occurred  to  the  observation  of 
Dr  Elliotson,  whilst  physician  to  St  Thomases  Hospital,  in  the  per- 
son of  a  man  who  was  taking  ergot  of  rye.  I  immediately  wrote 
to  Dr  Elliotson,  who,  in  reply,  kindly  informed  me,  tliat  he  "  once 
saw  a  patient  in  St  Thomas's  Hospital,  whose  leg  became  gangre- 
nous whilst  taking  the  ergot  of  rye  ;  but  upon  examination,  it  was 
fonnd  that  the  main  artery  of  the  leg  was  ossified  and  obstructed.*" 
He  fiirther  added,  "  I  have  used  ergot  extensively,  and  sometimes 
for  a  fortnight  together,  without  ever  observing  any  signs  of  gan- 
grene.*" 

From  this  fact,  it  is  obvious  how  careful  we  should  be  not  to  at- 
tribute a  destructive  tendency  to  any  medicine,  without  being  sa- 
tisfied that  no  concurrent  circumstances  have  contributed  to  de- 
ceive us. 

Nevertheless,  from  the  numerous  substantial  cases  in  which  the 
virulence  of  ergot  is  represented,  I  am  inclined  to  the  opinion,  that 
gangrene  may  have  frequently  succeeded  its  use.  For  the  symp- 
toms described  as  preceding  dry  gangrene,  I  have  more  than  once 
seen  from  comparatively  small  doses  of  ergot. 

During  the  month  of  October  1837,  in  the  absence  of  Mr 
Walker,  I  attended  in  a  medical  capacity  at  the  Poor  House  of 
Basford,  in  the  county  of  Nottingham.  Amongst  the  number  of 
patients  submitted  to  my  charge,  was  a  woman,  who,  in  consequence 
of  repeated  attacks  of  flooding,  had  been  treated  for  a  fortnight 
previously,  with  the  Secale  cornutum^  in  doses  of  half  a  drachm 
three  times  a-day,  which  had  the  very  desirable  effect  of  mitigating 
her  sufferings.  I  increased  the  dose  to  one  drachm,  directing  it 
to  be  taken  four  times  a-day.  When  visiting  her,  five  days  after 
the  alteration  of  the  dose,  she  observed  unsolicitedly,  that  she  was 
excessively  nervous  and  irritable,  sparks  appeared  to  flash  before 
her  eyes,  her  head  was  sometimes  heavy  and  throbbing,  and  again 
BO  light  and  giddy  that  she  could  scarcely  stand.  She  remarked 
further,  that,  on  awaking  in  the  morning,  she  had  a  peculiar  ting- 
ling sensation  all  over  the  body,  sometimes  merely  a  slight  creep- 
ing feel,  and  at  others,  the  symptoms  increased  even  to  painful- 
ness.     These  she  declared  never  to  have  felt  prior  to  the  augmen- 

*  Dodart  observed  that  the  poor  were  more  subject  to  gangrenous  ergotism  than 
those  whose  drcumstances  in  life  secured  to  them  a  greater  extent  of  domestic  com* 
fort    See  page  18. 
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tation  of  the  dusc  of  ergot,  and  was  fimi  in  her  belief  of  its  produc- 
tioTj  thereby.  A  a  her  com  plaint  had  ceased,  1  did  not  deem  it 
prudent  to  gratify  my  own  curiosity  at  the  patient'^s  risk,  by  con- 
tinumj*  the  medicine ; — its  use  was  consequently  stopped,  and  in 
a  few  subsecjuent  days  all  the  unpleasant  symptoms  had  complete- 
ly dij^appcared. 

The  following  case,  still  more  demonstrative  of  the  influence  ex- 
erted by  this  remedy,  upon  the  nervous  system,  was  kindly  com- 
municated to  me  by  Mr  John  Wright,  surgeon  of  Nottingham* 

"  Mrs  S.,  a  person  of  delicate  habit,  and  already  the  mother  of 
two  children,  began  to  complain  of  ap]>roaching  labour  about  se- 
ven o'clock  in  the  cTcning  of  August  15^  1S37>  and,  continuiiig 
to  grow  worse  until  three  o'clock  on  the  nioniing  of  the  following 
day,  she  requested  my  attendance.  Soon  aller  entering  her  apart- 
ment, I  learned,  from  an  examination  conducted  in  the  usual  way, 
that  the  os  uteri  was  largely  dilated^  and  disposed  still  further  to 
yield  to  the  foetal  head,  which  was  descending  into  the  cavity  of 
the  pch-is.  The  pains  then  recurred  at  intervals  of  eight  minutes, 
but,  becoming  progressively  more  frequent,  they  were  observed 
about  seven  oVlock  to  succeed  each  other  with  distinct  intermis- 
sions of  three  minutes  only.  The  head  liad  not  yet  fully  ocai- 
pied  the  cavity  of  the  pelvis,  partly  owing  to  the  circumstance  of 
the  face  having  been  directed  towards  the  pubes,  instead  of  falling 
into  the  hollow  of  the  sacrum,  and  partly  to  a  declination  of  vi- 
gour in  the  uterine  efforts.  The  soft  parts  were  favourable  to 
delivery,  and  the  pains,  as  already  intimated,  were  sufficiently 
frequent,  but  were  ineffective  in  their  character.  The  case  thus 
inviting  a  trial  of  the  ergot  of  r}e,  1  infused  two  drachms  of  it  in 
half  a  pint  of  boiling  water,  and  after  allowing  it  to  stand  for  ten 
minutes  I  cooled  one-half,  and  administered  it  exactly  at  half-past 
seven  o'clock.  The  third  pain,  which  followed  the  draught,  I 
thought  increasingly  urgentj; — the  next,  decidedly  so,  though  fol- 
lowing its  precursor  at  no  shorter  interval  of  time  than  was  previ- 
ously noticed*  She  now  took  the  rcroamder  of  the  infusion — the 
pains  acquiring  a  still  more  expulsive  character,  but  marked  as  yet 
by  distinct  inteiinissions.  Not  content  with  negative  evidence 
of  the  latter  fact,  1  more  than  once  asked  her,  during  such  inter- 
missions,  if  she  were  free  from  pain,  when  she  assured  me,  that, 
with  the  exception  of  a  sense  of  weight  referable  to  the  pcrinteum 
and  anus,  she  was  quite  easy.  Presently,  however,  the  uterine 
action  grew  more  intense,  and  on  being  desired  to  spare  herself 
during  the  absence  of  pain,  all  expressions  of  suffering,  so  that  slie 
might  be  better  provided  with  strength  to  support  that  which 
should  be  forthcoming,  I  was  told,  as  is  no  uncommon  occurrence 
when  the  ergot  has  not  been  given,  that  the  pains  were  never 
wholly  absent.     She  was  delivered  within  ludf  an  hour  from  the 
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time  of  taking  the  first  dose.  On  calling  upon  her  the  next  day, 
she  observed  that,  in  a  few  minutes  after  I  had  left  her,  she  be- 
came sick,  and  vomited  what  appeared  to  be  the  medicine  she  had 
recently  taken.  Presently  afterwards  she  lost  all  voluntary  mo- 
tion, and  even  the  power  of  utterance.  Her  heart  she  described 
as  having  beat  very  rapidly  for  a  long  time,  and  her  breathing  as 
having  been  exceedingly  laborious.  Nevertheless,  she  was  con- 
scious ;  but  the  room  presented  to  her  the  impression  of  water  ex- 
cessively agitated  on  its  surface.  She  could  compare  it  only  to  the 
*  foaming  of  a  troubled  sea.**  After  some  hours  tlie  heart  beat 
more  quietly  for  a  time,  and  then  fell  into  inordinate  activity  as 
before  ;  intermitting  in  this  manner  throughout  the  day,  during 
the  earlier  part  of  which  she  lay  perfectly  motionless,  but  without 
pain,  recovering  gradually  towards  evening  the  suspended  animal 
function.  In  the  course  of  the  day  she  made  much  water,  of  the 
escape  of  which  she  was  perfectly  conscious  ;  and  along  witli  the 
return  of  voluntary  motion,  she  dated  the  recurrence  of  sensibility 
and  a  consequent  suffering  from  after-pains.  She  declared  that 
mch  was  her  helplessness  at  one  time,  that '  had  the  child  been 
&IlJng  out  of  bea,  or  had  the  house  been  on  fire,  she  could  not 
Ittve  made  the  least  muscular  effort.^  But  supposing  her  condi- 
tion to  have  arisen  firom  the  medicine  she  had  taken,  and  endur- 
ing no  pain,  she  and  her  friends  thought  it  useless,  until  the  time 
when,  according  to  custom,  I  should  next  visit  her,  to  report  that 
condition  with  which  I  was  supposed  to  be  i>erfectly  familiar. 
With  the  exception  of  an  unusual  fretfulness  and  an  occasionally 
hunied  action  of  the  heart,  she  suffered  no  further  inconvenience 
throughout  the  puerperal  state.'*''* 

I  may  add,  tnat  I  called  with  my  brother  at  the  house  of  this 
patient,  and  heard,  in  her  own  declarations,  the  substance  of  the 
report. 

Michell  also  appears  to  have  noticed  similar  results.  Speaking 
of  ergot  he  says,  '^  Its  effect  on  the  mother  is  to  cause  a  deadness 
on  all  parts  of  tlie  body.^f     In  another  place  he  observes,  after 

*  A  fimilar  case  is  recorded  by  M.  Flaubert. — Observations  Pratique?  eur  l*Em- 
ploidu  Sdgle  Ergot^  pour  combattre  Tinertic  ut6rine.  These.  A  Paris,  18:^2.  He 
■ays,  Obs.  xiii.  p.  22-3,  **  Apr^  avoir  pris  la  secondc  dose  da  scigle  ergote,  la  ma- 
lade  resnentit  une  vive  douleur  dans  la  cuisse  droite,  qui  cetsa  pcu  de  temps  apr^s, 

et  fat  suiyled*an  engourdisscment  du  pied  tel,  que  Madame  A pcrdit  plusieurs 

iois  sa  pantouffle  sans  sVn  apercevoir ;  jusqu*au  moment  d  rnccouchement,  elle  sc 
plaignit  toajoun  de  ne  point  sentir  son  pied.  Lorsqu*  elle  fut  replace  dans  son  lit, 
je  visiud  cette  partie ;  Ic  pied  jusqu*  aux  malleoles  etait  pale  et  froid  ;  je  fis  fric- 
tionner  avec  du  vin  chaud,  et  envclopper  ensuite  avec  on  morceau  d'etofie  bien 
diaoff^  et  je  recommendai  k  la  malode  de  tcnir  le  pied  malade  sur  unc  bouteille  de 
gr^  remplie  d*eau  bouillante,  jusqu'a  ce  que  la  chaleur  fikt  revenue.  Pendant  trois 
joors  lepied  resta  froid,  et  rcogourdissemcnt  ne  se  dissipa  entierement  que  quinzc 
jours  aprds  Paccoucbement." 

t  On  the  Uses  of  Ergot,  p.  73.  A  declaration  certainly  at  variance  with  that  of 
M.  Barbier,  who  says  Uiat,  upon  a  healthy  subject,  ergot  has  no  action,  affecting 
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giving  ergot,  '*  The  woman's  legs  were  completely  useless 
the  cramp  pains  In  dicm/'' 

Paralysis,  trom  the  use  of  ergot,  is  by  no  means  an  uncommon 
occurrence  where  its  employment  is  protracted,  or  the  doses  are 
laige.  Larrey  is  of  opinion,  that  the  involuntary  jets  of  urine  in 
a  case  related  by  Barbier  were  a  consequence  of  paralysis  of  the 
sphincter  of  the  bladder,  and  that  the  ergot  did  not  excite  the  or- 
gan as  many  have  supposed.* 

Upon  the  preceding  cxpcrimcnta  illustrative  of  slow  poisoniBg 
by  ergot  it  may  be  remarked,  that  although  gangrene  did  not  ap- 
pear, yet  the  medicine  produced  a  very  decided  impression  upon 
the  nervous  system-  The  defect  in  the  fiinctional  power  of  the 
different  organs  of  sense,  and  particularly  the  blindness,  loss  of 
feeling,  and  coldness,  favour  the  idea,  that  nervous  susceptibility 
was  much  diminished,  and  its  beneficial  influence  upon  the  system 
consequently  much  lessened.  Indeed,  it  seemed  to  produce  a  slow 
and  gradual  decline  of  nervous  energy,  its  exhaustion  finally  ter- 
minating in  death. 

But,  upon  further  investigating  the  subject,  it  will  appear  that 
besides  debility,  actual  disease  was  induced.  The  watery  con- 
dition of  the  eyes,  overflowing  of  the  tears,  puriform  discharge 
from  the  nostrils,  thickening  of  the  membrane  lining  tlie  trachea, 
enlargement  of  the  liver  and  of  the  absorbent  glands,  and  tuber- 
cles in  the  lungs,  clearly,  and  I  think  indisputably  prove,  that  a 
scrofulous  condition  was  engendered.  Some  may  urge  that  this 
was  not  caused  by  the  ergot,  but  was  merely  an  attendant  of  ema- 
ciation. That  innutrition  is  too  common  a  source  of  scrofula  I 
am  sorry  to  admit,  but  that  it  was  the  exciting  cause  in  these  ex- 
periments will,  in  my  opinion,  require  much  confirmation.  For 
every  precaution  was  taken  to  give  full  liberty  to,  and  obviate 
every  influence  with  the  operation  of  the  trgoL  The  experiment5 
were  all  performed  in  the  country,  where  good  meat,  abundant 
exercise,  and  clean  airy  residence  were  always  provided,  llien 
Expt.  XXVIII.,  where  the  animal  slowly  poisoned  with  foxglove, 
exhibited  the  emaciated  and  reduced  condition  of  those  destroyed 
by  ergot,  does  not  show  us  any  proofs  of  a  scrofulous  state ;  and 
Expt.  XXIV.,  in  which  the  appetite  was  little  impaired,  and  yet 
the  mesentery  was  studded  with  tubercles,  brings  all  the  evidence 
which  actual  demonstration  can  adduce,  of  the  disease  having  arisen 
from  the  ergot  and  not  from  starvation. 

There  are  also  a  few  other  symptoms  which  it  will  be  proper 
to  notify.  Animals  slowly  poisoned  with  ergot  are  said  to  have 
retained  a  good   appetite  and   an   unimpaired  digestion   until 

Ticither  the  atomach,  the  circulation,  Dor  the  held.— (Arch.  Geo.  de  Med*  xxti, 
131.) 
•  Arch.  Gen,  de  Med.  xxn.  132* 
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death.  This  (with  one  exception)  I  have  never  observed;  on 
the  contrary,  the  appetite  has  gradually  diminished,  until  the 
animals  have  totally  refused  food,  and  have  therefore  required 
feeding.  And  the  flatulence,  with  its  extreme  offcnsiveness, 
supports  the  idea,  that  digestion  was  both  imperfect  and  de- 
praved. 

The  heart  (in  dissections)  is  said  to  have  been  empty  in  all  its 
cavities.  *  On  the  contrary,  I  have  more  than  once  found  all  the 
cavities  full.  And  never  have  I  seen  them  empty.  Tissot  says, 
that  M.  Des  Essurs,  Lieutenant-colonel  of  a  regiment  at  Blois,  in 
a  letter  to  MM.  the  authors  of  the  Joum.  Encyclop.  1772, 
Tome  ii.  Fevrier,  p.  122,  reports  the  advantage  which  attended  the 
administration  of  milk,  by  M.  Plouche,  an  old  physician,  in  the 
cases  of  animals  poisoned  by  ergot,  f  And  Michell  explains  the 
mildness  of  ergot  in  his  hands,  by  saying  that  he  usually  gave  it  in 
milk.  X  This  fact  I  have  not  been  able  to  confirm.  I  have  re- 
peatedly made  cats  sick  by  giving  them  an  infusion  of  ergot  in 
milk  ;  and  in  administering  it  to  dogs  whilst  in  the  process  of  poi- 
soning by  ergot,  I  have  invariably  found  them  worse, — the  coagu- 
lum  being  apparently  more  than  their  stomachs  could  bear. 

The  pulse  is  said  to  have  been  unaffected  throughout.  This 
is  a  residt  which  I  have  never  yet  witnessed.  I  have  never  seen 
an  healthy  animal  under  the  influence  of  a  liberal  dose  of  ergot, 
without  the  hearfs  action  being  at  first  considerably  increased, 
and  subsequently  diminished  both  in  force  and  frequency.  This 
circumstance  has  also  been  observed  by  others.  Dr  Cusack  saw 
a  case  in  which  a  drachm  and  a-ha1f  of  ergot  were  given,  and  the 
pulse  sunk  from  120  to  90,  considerable  stupor  and  epistaxis  su- 

Srvening.  §  The  same  physician,  in  the  5th  volume  of  the 
ublin  Hospital  Reports  states,  that,  in  three  instances  where  it 
was  given  in  half  drachm  doses,  symptoms  of  an  apoplectic  kind 
came  on,  and  the  pulse  did  not  exceed  40  in  a  minute.  Dr  Ryan 
says  that  he  has  seen  the  pulse  quickened  in  some  instances,*  and 
lowered  in  others,  by  the  ergot.  Dr  RoUet  found  the  pulse  af- 
fected, but  he  does  not  pointedly  describe  it,  merely  saying  "  que 
la  mere  de  la  malade  trouva  comme  moi,  une  notable  difference 
dans  la  vitesse  du  pouls/'  ||  The  remarkably  diminished  size  of 
the  spleen  is  an  interesting  and  a  curious  fact.  I  am  not  able  to 
account  for  it,  unless  in  acknowledging  the  function  usually  as- 
cribed to  that  organ,  the  dyspeptic  state  is  regarded  as  having 
contributed  to  lessen  it. 

Ewpt.  XXIV. — I  commenced  feeding  a  large  doe  rabbit, 
weighing  seven  pounds  and  a-half,  with  the  ergotted  rye,  in  the 

•  Diet  de  Med.  f  Tissot,  Traite  des  Nerfs,  &c.  Tome  vi. 

t  Michell  on  Ergot,  p.  126.      5  Lond.  Med.  Gazette,  1834,  June  6th,  p.  606. 
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itm  of  tiove-qsiiioioff  oi  «iao»  dtflft  gn«&  m  i^u  iqtuJ  qSSS! 
Otki,  nii^  ad  maaimg.  Pfoa  tbe  «lbc8i  of  ike  gidlei  ja  , 
tim  nuwl,  I  m  obKgcd,  in  taA  suslttcsr  of  adoitiiistration,  tjU 
iBtfodocr  «■  ilMtie  goa-cilhcter  into  tke  ctmiiaelu  and  (with  t^PV 
dd  of «  sjnage,  ida{£e«l  to  tbe  &ee  eicmtrnty,)  lo  inject  the  drag, 
dnrmg  its  gmfmmim^  iaU»  thst  orgu. 

For  srretil  weeki  Uie  mJnnl  renaiMd  onaSfected,  and  I  wma 
rhti  dodbtfiil  whetlier  die  ofol  votdd  kill  besr,  bow 
rer  it»  mac  miglii  br.    She  was  mtk  jomi^  when 
the  trial,  and  I  waited  anxioii&ljr  for  a  nattmd 
•a  Uiefe  waa  eTidenilj  no  tendencj  to  aboitioii ;  and  at  tlie 
Ime  the  bfonglil  fortb  six  Toong  ones^  liTelj,  of  good  size,  am 
appaieoil;  in  good  healih*    The  daj  after  delirerr  she  was 
pitl  lo  the  lEiale  labbii,  and  the  joiag  ones  diuing  the  ^ 
ihfee  weeks  vcrc  allowed  to  retnaiii  with  her,  and  when  rezno' 
allowed  oo  iyiDptoms  of  declining  health.     Towards  the  close 
the  last  period  of  gestation,  the  rabbit  appeared  to  be  til ; 
looked  drowsy  and  moping,  sitting  in  a  comer,  and  not  as 
ataitled   wht^n   tonched.     Her   faaur  became  long  and    ei 
hsTjng  the  rough,  coarse  aspects  usually  presented  in  winter. 
She  exceeded  her  previous  period  of  gestation  by  fire  days,  and 
then  brought  forth  three  young  ones,  two  of  which  were  dead^ 
not  more  than  half-grown ; — ^the  other,  alive  when  bom,  was 
Singly  laiger,  and  died  in  a  few  hours,    I  could  discover  no 
bid  appearances ;  every  organ  seemed  to  be  in  a  natural  state. 

The  seiltal  appetite  of  the  mother  did  not  return,  and  of  coutse 
the  never  conceived  again. 

In  the  ninth  week,  an  extensive  tumour  form<>d  under  the  lower 
jaw,  which  on  being  opened,  pouretl  forth  a  quantity  of  greenish 
yellow  purulent  matter.     In  a  few  more  days,  a  fresh  quantity  oi 
matter  was  formed,  which  continued  to  discharge  until  about  a  week 
prior  to  her  death. 

During  the  eleventh  week  three  of  her  front  teeth  dropped  out, 
and  the  remaining  one  disappeared  shortly  afterwards.  Her  eyes 
were  covcrtd  with  a  puriforai  secretion,  and  the  hair  in  their  vici- 
nity cainc  off.  It  was  not  until  this  time  that  I  observed  any 
marked  decline  in  her  appetite.  Its  keenness  had  been  diminish- 
ed, but  not  conspicuously.  Now,  however,  she  ate  but  little^  and 
that  consisted  entirely  of  green  food.  For  two  or  three  days 
prior  to  her  death,  she  was  scarcely  able  to  stir,  made  a  gieat: 
quantity  of  water,  and  was  much  purged. 

In  die  middle  of  the  twelfth  week  she  died,  having  taken  in 

that  period  about  sLxty-four  ounces  of  solid  eigot.     Her  weight 

was  reduced  from  seven  pounds  and  a  half  to  five  pounds  and  a 

quajlcr. 

Autop8y.'-^ln  the  presence  of  Mr  Walker,  surgeon,  I  cxarain- 
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ed  the  body  a  few  hours  after  death.  The  heart  contained  blood 
in  all  its  cavities,  that  on  the  left  side  being  as  dark  as  venous. 
The  blood  in  this  organ,  as  also  that  in  the  larger  veins,  was  un- 
coagulated,  and  on  examination  furnished  decided  indications  of 
the  presence  of  eigot.  The  lungs  were  dark  and  extensively  tu- 
berculated.  The  bronchial  ramifications  and  trachea  contained 
mucus  tinged  with  blood,  and  smelling  offensively.  The  lining 
membranes  of  the  stomach  and  intestines  were  natural,  but  the 
latter  organs  were  in  many  places  distinctly  contracted.  The 
q>leen  was  less  reduced  in  size,  and  the  liver  much  less  augment- 
ed in  volume  than  those  of  the  other  animals  subjected  to  the 
same  experiment.  The  mesentery  was  studded  with  tubercles, 
which .  exhibited  throughout  their  numerous  range  every  variety 
fiom  early  formation,  to  the  advanced  period  of  ripening  and  dis- 
charge. The  other  abdominal  viscera  looked  pale  and  unhealthy, 
communicating  a  sense  of  softness  and  flaccidity  to  the  touch. 
Upon  removing  the  lower  jaw,  the  molar  teeth  were  found  to  be 
loose  and  easily  detached  &om  their  sockets.  The  jaw  was  care- 
fully sawn  through,  and  in  ftont,  at  the  roots  of  the  incisor  teeth, 
was  a  cavity  fill^  with  puriform  matter,  and  opening  externally 
by  a  small,  jagged,  irregular  orifice,  which  communicated  with  a 
cyst  under  the  jaw,  containing  also  puriform  fluid.  The  upper 
jaw  displayed  nothing  peculiar,  nor  could  I  discover  any  traces  of 
mischief  in  the  various  joints  of  the  body  which  were  subjected  to 
examination.  The  brain  and  spinal  chord  though  carefully  search- 
ed, exhibited  nothing  unnatural.  * 

To  endeavour  to  support  by  analogy  the  view  which  the  pre- 
ceding experiments  suggested,  of  the  action  of  ergot,  and  of  the 
consequences  resulting  from  its  use,  I  performed  the  two  succeed- 
ing experiments,  which  I  think  satisfactorily  establish  the  inferen- 
ces before  drawn. 

Ewpt  XXV. — A  dog  was  given  to  me,  which,  only  a  few 
hours  before,  had  broken  its  thigh  about  the  middle  of  the  bone. 
The  hair  was  careftiUy  shaven  off,  and  the  broken  extremities  of 
the  bone  were  put  into  favourable  apposition,  and  kept  so  by 
means  of  strapping,  bandages,  &c. 

This  practice,  which  would  be  scarcely  justifiable  in  the  human 
subject  so  quickly  aft;er  the  receipt  of  any  injury,  is  allowable  in 
the  inferior  animals,  where  feverish  excitement  and  inflammatory 
disposition  are  never  very  urgent.     But  to  guard  against  danger, 

*  In  this,  as  in  the  other  experiments,  I  could  discover  no  traces  of  inflammation 
along  the  arteries. 

I  need  scarcely  observe,  that  knowing  how  easily  a  scrofulous  condition  is  en- 
gendered in  rabbits,  I  took  every  possible  precaution  to  obviate  in  this  instance  such 
an  occurrence  from  ordinary  sources.     The  room  in  which  she  was  allowed  to  run 
was  18  feet  by  16,  and  possessing  every  freedom  of  ventilation. 
VOL.  LIU.  NO.  142.  B 
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the  limb  was  carefully  attended  ta,  tmd  every  liability  to  iDflam- 
Hiation  obviated. 

On  tLe  day  of  tbe  injury  lie  took  an  ounce  of  ergot,  which 
quantity  was  repeated  every  day  in  three  separate  doses,  for  three 
weeks.  During  this  time  he  grew  very  thin  and  meagre,  the  in- 
jured leg  being  reduced  much  below  the  others  in  bulk*  Yet  his 
appetite  was  tolerably  good,  but  he  looked  emaciated  and  miserar 
ble,  exhibiting  in  the  weakness  of  his  eyes,  and  the  discharge  from 
]iis  nose,  the  symptoms  described  in  the  foregoing  experiments. 
lie  was  kept  for  a  week  after  ceasing  to  take  the  ergot,  and  was 
then  killed. 

Upon  dissecting  tlie  broken  thigh,  it  was  discovered  that  no  union 
whatever  had  taken  place,  and  the  only  apparent  inclicationg  of  re- 
storative action  were  cartilaginous  deposits  at  the  ends  of  the  frac- 
tured part.  A  large  cyst  was  formed  round  them,  containing  a 
great  quantity  of  purulent  matter,  and  burrowing  extensively  into 
the  adjacent  mnscular  tissue.  The  main  cavity  had  distinct 
boundaries,  which,  when  touched,  crumbled  under  the  fingers,  hav- 
ing a  cheesy  consistence, 

E.vpt,  XXV L — A  spaniel  bitch  that  had  met  with  a  like  ac- 
cident in  tbe  foreleg,  was  similarly  treated,  but  the  ergot  was 
continued  only  during  the  space  of  a  fortnight,  in  consequence  of 
a  large  slough  having  formed,  which  rendered  it  unnecessary  to 
protract  the  trial. 

Upon  examining  the  injured  part  there  did  not  appear  to  be 
the  least  tendency  towards  reparation  ;  indeed  the  very  irregular 
surface  presented  by  the  bone  led  me  to  infer  that  caries  had  com- 
menced. A  great  quantity  of  purulent  matter  covered  the  fraetup- 
ed  ends,  implicating  very  extensively  the  neighbouring  integument, 
and  opening  externally  by  a  large  irregular  orifice.  There  was 
general  emaciation  of  the  body,  but  I  did  not  discover  any  satis- 
foctory  marks  of  disease  elsewhere, 

I  may  further  observe,  that  I  have  many  times  given  ergot  to 
animals  liaving  Umbs  weakened  or  crippled  from  injuries  of  long 
standing,  and  have  invariably  found  such  parts  to  suffer  before  any 
direct  signs  of  constitutional  disturbance  were  recognizable.  In 
some  instances  I  have  found  them,  after  a  few  strong  doses,  total* 
ly  unable  to  use  a  limb  in  which  only  a  little  debility  or  stiffness 
had  been  previously  discernible, 

I  have  also  intentionally  wounded  dogs  that  had  been  taking 
ergot  for  some  time,  whence  has  almost  constantly  resulted  exten- 
sive sloughing,  cavities  deep  and  burrowing,  cicatrices  puckered 
in  their  fornmtioif,  and  dark-red  or  livid  in  their  hue. 

As  I  failed  to  produce  gangrene  in  the  previous  exTierimenta,  I 
was  induced,  by  the  suggestions  of  some  intelligent  friends,  to  feed 
a  dog  entirely  upon  ergot,  and  the  results  were  as  followj 
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Ewpt.  XXVII. — A  mongrel  dog,  weighing  fifteen  pounds, 
was  fed  with  two  ounces  of  ergot  daily,  during  tlie  period  of  four- 
teen days.  At  the  end  of  this  time,  the  poor  wretch  was  nearly 
starred  to  death — ^like  Gonela^s  horse,  ^^  tantum  pellis  et  ossa  fuit.^ 
As  no  signs  of  gangrene  appeared,  I  stopped  the  ergot,  and  at- 
tempted to  recover  him  by  good  food,  but  the  powers  of  life  had 
been  so  much  exhausted,  that  in  a  few  more  days  he  died. 

I  could  discover  nothing  remarkable  upon  examination,  except 
an  inflamed  appearance  of  the  alimentary  canal,  and  general  ema- 
ciation of  the  body. 

Dr  Mackenzie  has  kindly  furnished  me  wiUi  the  results  of  a  si- 
milar trial,  which  are  as  follows ;  *'  May  6th  1837,  at  1  p.  m.  to 
a  dog  seven  weeks  old,  I  gave  one  ounce  of  ergot ;  he  had  had  no 
previous  food  that  day. 

May  7th,  gave  the  same  quantity  in  the  morning,  and  repeated 
it  in  the  afternoon. 

May  8th,  8  o'*clock  a.  m.  moaned  much,  and  died  in  three  hours 
afterwards. 

Dissection. — Little  ergot  was  found  in  the  stomach ;  but  in 
the  mucous  end  of  the  cardiac  portion,  were  several  small  places 
of  softening,  varying  in  size,  the  laigcst  being  equal  to  that  of  a 
pea.  The  powder  was  found  along  the  greater  part  of  the  ali^ 
mentary  canal,  apparently  little  acted  upon,  except  at  the  caput 
ccBcum  coli ;  and  yet  the  lactcals  were  not  distended,  as  we  gene- 
rally find  after  starvation.  The  urine  was  very  yellow  ;  the  gall- 
bladder was  distended  with  green  bile."'  The  Doctor  asks, 
"  Might  not  similar  appearances  result  from  feeding  an  animal  on 
sugar,  &c.  alone.'' 

Various  theories  have  been  suggested  to  explain  the  modus 
operandi  of  ergot  in  its  production  of  gangrene  ;  but,  without  re- 
ferring to  the  old  notion  of  poisoning  the  blood  by  the  introduc- 
tion of  putrescent  matter  therein,  I  think  the  seilative  action  of 
the  ergot  accounts  for  it ;— especially  as  its  impression  seems  to 
be  chiefly  directed  to  the  spinal  chord,  diminishing  not  only  the 
nervous  energy  of  the  system,  but  impeding  the  circulation ;  either 
liable,  but  both  eminently  so,  to  produce  gangrene. 

Entertaining  this  view,  I  tried  the  following  experiment  with 
foxglove,  which,  from  the  analogy  it  offers  to  those  instituted  with 
ergot,  leads  me  to  the  inference,  that  the  chief  injury  derived  from 
the  latter  substance  is  referable  to  its  sedative  influence  upon  the 
animal  system.* 

*  In  speaking  of  the  ttdative  action  of  ergot,  I  do  not  wish  to  be  understood  to  main- 
tain, that  the  drug  exerts  an  influence  primarily  sedative.  The  experiments  already  de- 
tailed  will  show  the  propriety  of  considering  it  strictly  a  narcotico-acrid ;  but,  like  many 
other  poisons  of  that  class,  it  is  lecondarUy  sedative,  and  in  a  much  greater  degree  than 
the  previous  stimulus  will  account  for.  And  by  referring  to  the  experiments  on  sbw 
poisoning,  it  will  be  found,  that  after  its  employment  had  been  protracted,  scarcely 
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EiVp,  XXVIIL — 1  commcncGfl  giving  lu  a  bull -Lcnier  dog, 
wojgliing  twelve  pounds,  one  drachm  of  fresldy  gatlicrcd  leaves  of 
foxglove,  tbrcc  times  a-day.  This  I  continued  for  a  week,  oc- 
casionally exhibiting  a  dose  of  castor  oil  to  prevent  aecumulation, 
when,  no  signs  of  injury  appearing,  the  quantity  was  augmented 
to  two  drachms.  At  the  end  of  another  week,  bis  weight  was  dimi- 
nished, he  staggered  in  his  walk,  his  coat  was  rough,  eyes  watery,  the 
pulse  feeble  and  intennittent,  the  surface  cold,  and  appetite  weaken- 
ed. There  were  also  shivering  and  slight  convulsion.  At  the  end  of 
the  third  week,  he  could  scarcely  walk,  his  emaciation  was  exces- 
sive, though  he  ate  with  tolerable  greediness.  All  the  hair  under 
his  belly  came  off;  and  sensibility  was  much  diminished,  for  he 
could  bear  slight  wounds  without  manifesting  any  apparent  signs 
of  torture.  The  pupil  was  dilated,  and  unaffected  by  light ;  he 
became  partially  blind,  and  the  sense  of  hearing  was  equally  ob- 
tundcd.  The  mouth  was  |>arclicd,  and  the  urinary  secretion  was 
abundant*  Two  days  before  death,  the  body  exhaled  a  foetid, 
putrid  odour.  He  had  scarcely  any  feeling  ;  he  lay  motionless, 
in  a  state  of  extreme  cxliaustion,  and  qmte  cold.  He  died  to^ 
wards  the  close  of  the  fourth  week. 

I  am  not  able  to  say  what  quantity  of  digitalis  this  dog  took, 
for,  living  in  the  neighbourhood  of  its  growth,  sometimes  it  was 
given  directly  upon  being  gathered,  and  again,  not  before  it  was 
two  or  three  days  old. 

Inspection, — The  heart  was  small  and  soft,  eontaiBing  venous 
blood  on  the  right,  and  arterial  on  the  left  side.  The  lungs  ex- 
hibited marks  of  adhesion,  but  no  tubercles  were  found.  The 
mucous  lining  of  the  intestinal  canal  was  inflamed,  presenting  oc- 
casional patches  of  a  much  darker  colour  than  the  rest.  The  kid- 
neys were  very  soft  and  pale.  The  membranes  of  the  brain  were 
slightly  injected.  The  pituitary  membrane  was  thickened,  and 
emitted  a  purulent  offensive  odour.  The  body  rapidly  decom- 
posed, 

Ejeternal  application  of  Erffot  of  Rye. — When  applied  to 
the  sound  skin,  ergot  does  not  appear  to  produce  any  sensible  ef- 
fects whatever.  I  have  kept  it  in  a  state  of  moisture,  in  contact 
with  the  inner  side  of  a  doge's  thigh,  (the  part  having  been  previ- 
ously shaven,  and  well  washed  with  soap  and  water,)  and  repeat- 
ed it  night  and  morning  for  a  fortnight  without  occasioning  any 
perceptible  alteration  in  the  part,  save  a  little  redness,  I  have  al- 
so worn  it  in  a  similar  state,  in  contact  with  my  own  arm,  for 
more  than  a  week  together,  and  have  felt  no  inconvenience  from 
its  presence. 

Applied  to  an  abraded  surface,  however,  it  gives  rise  to  profuse 

aoy  itimuluft  vos  obKcnrnble ;  n  diminution  botb  of  circulation  snd  scnenUoti  almost 
imzncdiAtcly  foUowiDg  cAch  Jose. 
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sloughing.  I  have  tried  it  upon  wounds  nearly  healed,  and  in  less 
than  twenty-four  hours  they  have  dischaigcd  purulent  matter  abun- 
dantly. The  matter  has  generally  been  of  a  very  offensive  nature, 
and  tiie  wounds  thus  treated  have,  even  under  the  application  of 
proper  curative  means,  been  long  and  tedious  in  healing.  In  the 
form  of  powder  it  is  very  serviceable  in  arresting  hcmorriiage.  Its 
mechanical  influence  has  doubtless  some  share  in  the  effect ;  but 
it  does  not  entirely  depend  upon  it,  for  the  efficacy  of  flour,  or 
any  similar  material,  is  not  nearly  so  great.  I  have  tried  many 
comparative  experiments,  and  have  found  the  ergot  succeed,  when 
other  simple  powders  have  failed. 

Even  in  the  form  of  infusion,  it  has  the  power  of  arresting  he- 
morrhage in  an  extraordinary  degree.  Whilst  trying  my  experi- 
ments upon  dogs,  I  repeatedly  observed  a  subsidence  of  blcedin^r 
from  the  divided  vessels  of  a  wound,  after  a  solution  of  ergot,  from 
entering  a  vein  with  difficulty  had  trickled  over  the  part.  But 
I  was  not  led  to  an  investigation  of  the  circumstance,  until  I  saw 
a  report  of  some  interesting  experiments  upon  tlie  subject  by  Dr 
MiUler. 

He  divided  the  popliteal  artery  in  a  sheep,  and  completely  ar- 
rested the  bleeding  with  lini  dipped  in  an  infusion  of  ergot.  The 
caudal  artery  of  a  horse  was  cut,  and  the  bleeding  similarly  sub- 
dued. The  anterior  crural  artery  was  also  divided,  and  its  stream 
of  blood  with  equal  fecility  arrested. 

To  these  experiments  I  may  add,  that  I  have  several  times  di- 
vided the  external  jugolar  and  the  vena  saphena  major  veins,  and 
have  never  fiiiled  to  arrest  the  hemorrhage  by  an  infusion  of  er- 
got; though  with  arteries  I  have  generally  been  less  successful. 
And  in  the  greater  number  of  my  experiments,  I  have  used  a  dilute 
solution  of  eigot  in  the  place  of  warm  water,  to  sponge  the  incised 
parts,  and  have  always  succeeded  in  preventing  that  continued  flow 
of  blood,  which  is  often  a  serious  obstacle  to  the  safe  direction  of 
the  knife. 

As  I  have  never  found  any  impediment  to  the  healthy  union  of 
parts  treated  with  an  infusion  of  ergot,  I  have  no  hesitation  in  ad- 
vising it  as  a  loluable  means  of  preventing  the  troublesome  he- 
morrhage from  small  vessels,  in  the  course  of  surgical  operations. 

And  upon  the  same  principle,  I  believe  the  injection  of  a  simi- 
lar solution  into  the  uterus,  in  cases  of  flooding,  will  be  found  to 
answer  every  practical  end  that  can  be  wished  for. 

Section  IX. — Obstetrical  History  of  Ergotted  Rye. 
There  is  no  doubt  that  ergot  was  employed  as  a  tlicrapeutic 
agent  at  a  period  far  antecedent  to  that  at  which  tlic  medical  his- 
tory of  rye  thus  diseased  is  found  to  commence.     It  has  been 
previously  observed,  that  various  other  plants  are  liable  to  this 
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form  of  degeneration;  amongstwhich  are  several  gpecies  of  Arundo; 
and  in  the  Pharmacopeia  for  J  6G0,  the  Diapenidion  reed  is  found 
to  enter  into  the  composition  of  an  electuary  recommended  in 
mcnorrhagia  and  hemoptysis,  and  it  is  generally  supposed  that 
such  properties  were  dependent  upon  the  presence  of  ergotted 
portions,*  The  Junci  are  also  liable  to  this  disease ;  and  Oerard 
in  speaking  of  them  says,  "  The  seeds  of  rushes  dried  at  the  fire, 
and  drunke  with  wine,  stayeth  the  laske  and  the  overmuch  flowing 
of  women's  tcrmes.'''-f  These  properties,  not  ordinarily  possessed 
by  such  vegetables  J  are  very  likely,  when  present,  attributable  to 
their  being  accidentally  eigottcd.J: 

For  more  than  two  centuries,  ergot  of  rye  has  been  known  to    ^ 
possess  the  property  of  expediting  the  process  of  labour  when  givc^H| 
after  the  commencement  of  uterine  action  ;  and  with  such  intea^l 
tion  it  has  been  extensively  used  by  matrons,  empirics,  and  legi- 
timate practitioners.    From  this  property  it  has  been  distinguished 
by  the  names  ^'  pulms  partiiriens^^^^  **  ptilvis  partum  acce- 
lerans^^  \\   ''  poudre  obstetricaJe^^  and  '^poudre  oet^otiqneJ^^mm 

'^I'hc  earliest  account  we  have  of  its  obstetrical  employment  ^H 
from  Camerarius,  who  states  that,  about  1668,  it  was  usei  by  ma^^ 
trons  in  Germany,  to  hasten  the  process  of  labour.*^ 

In  1747,  an  accoucheur  in  Holland  acquired  great  celebrity 
from  its  use^  but  it  does  not  appear  that  it  was  a  very  popular 
remedy  ;  and  it  was  some  time  ere  his  secret,  which  was  held  with 
all  the  pertinacity  of  empiricism,  became  generally  known. 

In  1774,  from  its  reputed  virulence,  its  use  was  proscribed  in 
France  by  legislative  enactment.  Nevertheless,  it  continued  to  be 
secretly  employed  in  that  nation  by  a  few  zealous  practitioners, 
and  particularly  by  a  Madame  Dupille,  who  subsequently  extolled 
its  virtues  highly*  At  this  period  it  was  also  used  in  America  by 
the  midwiveSj  who  administered  it  under  the  name  of  "  blasted 
rye  tea.'^-f^  And  the  matrons  of  Scotland  arc  said  to  have  employ- 

*  I  think  this  is  somewhat  doubtfal,  for  we  Bod  the  roots  of  t]ie  same  vegetable 
employed  whh  ft  like  intention.  VogeJ,  in  speaking  of  the  Arumio  vulgarU^  sayf, 
•*  Nortro  anno  prorsua  negligitiir,  prtetcrquam  quod  Deidieriimi,  dccocto  usum  esfc 
ad  provocandos  menses  retentos  legum  ;**  (Hist.  Materia-  Medical,  p.  232.)  allud- 
ing to  its  emmenagogue  properties^  whick  arc  also  &aid  to  be  possessed  by  ergotted 
lye. 

t  Herbal,  Lib.  i.  p.  36. 

%  Morgagni  mentions  the  Lciicoion  LtUeum  vulgarc^  as  having  properties  si; 
to  those  of  ergorted  rye.     (Letter  48,  art.  41.) 

The  Lolium  or  Darnel,  as  its  derivation  implies,  i^Kiti^  deceitful  or  adulterine, 
the  i'  being  changed  into  x,  cuyhonicc  grat'iat  was  anciently  found  to  be  tlte  subject 
of  ergot.  And  hence  perhaps  its  roputeid  powers.  Gcrrard  sajs,  ^^  it  causes  drunken, 
ness  when  eaten  in  hot  bread,  when  taken  in  wine  it  itayeth  the  Buxes  of  the  matriju** 
According  to  Dio&condeSf  '■*  a  fiime  made  by  darnel,  barley,  frankincense,  saffroD^ 
and  myrrh,  applied  to  the  belly,  hcalctli  conception,  and  facilitates  the  birth." 

§  Skeams*  l|    Dcsgranges.  %  Bordot.  ,j 

••  Actes  des  Curieux  de  la  Nature,    1668.     Art.  C.  Obs.  82.  ^^J 

ft  London  Med.  and  Phyi.  Journal,  16*23^  VoL  liv.  p.  3.  ^^| 
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ed  it  Yerj  extensively  about  this  period ;  though  so  much  super- 
stition appears  to  have  been  interwoven  with  ohstetric  history,  as 
to  render  many  of  its  features  exceedingly  doubtful.* 

In  1777,  Desgranges,  an  accomplished  accoucheur  at  Lyons, 
extolled  its  efficacy,  published  many  luminous  reports  of  its  acti- 
vity and  usefulness,  and  eventually  succeeded  in  bringing  it  into 
general  use.*|* 

For  some  years  it  maintained  its  character,  and  in  1787  was 
much  praised  by  Pawlisky;  (Baldingers,  Neue  Maga^n,  Tom. 
xi.  c.  1,  p.  44,  and  Lancette  Franc.  Tome  viii.  p.  164,)  but  its  re- 
putation again  declined,  and  at  the  commencement  of  the  19th 
century,  it  was  in  that  state  of  unmerited  disuse,  into  which  va- 
luable remedies  are  often  allowed  to  fall,  through  tlie  unseasonable 
praises  and  unqualified  abuse  which  they  are  equally  compelled  to 
sustain. 

But  in  1807,  the  attention  of  the  medical  world  was  again  di- 
rected to  the  merits  of  this  drug,  by  the  publication  of  Dr  Steams'*s 
(of  New  York)  letter  to  Dr  Akerly,  in  which  he  fully  illustrated 
ite  therapeutic  values,  and  demonstrated  its  claims  to  general  em- 
pbyment. 

In  1813,  Dr  Prescott  read  a  paper  J  before  the  Massachusetts 
Medical  Society,  which  contributed  much  to  confirm  the  views  of 
Dr  Steams,  and  to  extend  the  employment  of  the  medicine.  Since 
then,  its  reputation  has  only  been  equalled  by  its  use,  and  we  now 
find  it,  as  we  trust  it  will  ever  remain,  one  of  the  most  popular  ar- 
ticles in  the  Materia  Medica. 

Sectiok  X. — The  value  of  Ergot  as  an  obstetrical  agent 

considered. 
The  character  which  this  medicine  early  obtained  for  its  speedy 

*  Thus  we  find  an  old  author  declaring  the  sterility  of  all  the  females  in  one  of  the 
Oilney  Iilands.  *^  Mulieres  hie  steriles  sunt,  et  si  gravidae  evenerint,  nunquam  cum 
fita  pariunt."  A  church,  however,  dedicated  to  the  Virgin  Mary,  was  a  propitiation 
commonly  resorted  to.  (Ben  Orchadiarum  Insularum  Descriptio,  ad  an.  1529,  in 
MS.  ▼.  Dairsay.) 

Enchanted  powder  is  also  spoken  of,  which  was  directed  to  be  put  into  the  hair  for 
the  relief  of  labour-pains,  and  the  expediting  of  parturition.  (Trial  of  Eufanc  Mac- 
iljaae,  9th  June,  1591.     Rec.  Inst) 

The  Ooum  angmnum  was  said  to  **  give  ease  to  women  in  child-birth,  by  being 
tied  about  the  knee."  (Penant,  Tour  in  Scotland,  and  Voyage  to  the  Hebrides 
1772,  p.  298.) 

Maigaret  Stewart  exhibited  ''  ane  quhyt  stane  of  crystal!,  guid  for  seik  women  in 
their  traveU."    (Halyrudhous,  K.S.R.  July  8th,  1628.) 

A  stone  kept  in  St  Ronan's  Chapel  in  the  Isle  of  Rona,  had  the  supposed  power 
Iff  facilitating  ddivery.    (Martin,  Western  Isles,  p*  21.) 

A  smaU  round  stone,  not  larger  than  a  plum,  was  described  to  Wodrow  as  *'  help- 
ftiU  to  severaU  weemen  in  childbirth."    (Wodrow,  Analecta,  in  MS.  5.  3.  p.  83.) 

t  Gazette  de  Sant^,  1777-    See  also  Bulletin  de  la  FacuU6,  Tome  vi.  p.  23. 
W  X  This  paper  was  reprinted  in  England,  and  shortly  afterwards  translated  into 
French  by  M.  Cbarboonier. 
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and  efficient  action  in  promoting  the  expulsion  of  the  fcetus,  has 
long  been  substantiated  by  the  almost  unvarying  testimony  in  its 
favour,  affoTdcd  in  the  united  experience  of  its  jnany  successful 
employers.  But,  as  might  be  expected,  a  little  diversity  of  opinion 
has  prevailed  regarding  its  merits. 

Some  have  alleged,  that,  no  matter  how  eligible  the  circum- 
stances, or  how  adaptable  the  dose,  no  uterine  action  has  fol- 
lowed its  administration.  Such  have,  therefore,  stigmatized  it  in 
the  open  avowal  that  it  is  useless  and  inert.  Of  this  class  is  Le 
Mercier,  who  says,  that  he  found  it  altogether  inefficacious  when 
given^  either  to  quicken  the  birth  of  the  child,  or  to  expel  the 

Slacenta.  Le  Maire  Lysancourt,  at  a  meeting  of  the  Section  of 
*harmacy  of  the  Royal  Academy  of  Medicine,  maintained  after 
Beclard,  thai  ergot  possesses  none  of  the  advantages  attributed  to 
it ;  an  opinion,  however,  ably  refuted  by  Caventou  and  Cheval- 
lier.  Basset  and  Legouais  declare  that  it  is  useless,  and  that  it 
has  sometimes  appeared  to  do  good  by  being  given  just  at  the 
period  when  uterine  action  was  beginning  to  increase.  Dufea 
says  that  it  is  absolutely  inefficacious ;  and  M.  Cliaussier,  when 
officiating  as  Professor  at  the  reading  of  M.  Bordot'*s  thesis,  drew 
up  a  memorandum  upon  it,  to  the  effect,  that,  after  many  trials, 
he  had  come  to  a  practical  assurance  of  its  inutility.  And  Ma- 
dame La  Chapelle,  after  years  of  experience,  declares  respecting 
it  "  son  innocence  est  sa  plus  grande  vertu."*  Desmorcsux-f  and 
Qardien  \  both  express  their  doubts  upon  its  supposed  power  of 
exciting  uterine  contractions  ;  and  M.  Capuron  stated  to  the 
Academic  de  Medecioe,  in  a  memoir,  that  he  regarded  ergot 
"  as  a  drug  which  it  is  requisite  speedily  to  expunge  from  the  list 
of  the  Materia  Medica,''^§  simply  because  he  thought  its  phos- 
phoric acid  would  disorder  the  stomach. 

Others,  on  the  contrary,  have  found  it  to  be  so  rapid  in  its  ac- 
tion, and  so  energetic  in  its  effects,  that  they  have  described  it  as 
too  violent  a  remedy  to  employ — it^  impression  being  destructive^ 
ly  transmitted  from  the  mother  to  the  infant,  in  some  instances 
even  involving  both  in  the  same  sacrifice.  Thus  Dr  Houston  says, 
**  it  has  caused  several  fatal  demonstrations,  and  from  what  I 
Lave  seen  and  heard,  that  more  children  have  perished  by  the  in- 
judicious use  of  ergot  during  the  few  years  which  have  followed 
its  introduction  into  the  practice  of  this  country,  than  have  been 
sacrificed  by  the  unwarrantable  use  of  the  crotchet  for  a  century 
past.'^t)  Again,  it  is  said  that  there  are  many  instances  in  which 
it  does  good ;  "  but  from  what  we  know  of  the  very  hasty  and 

•  Accoucbcmens,  Tome  i.  p.  52.  f  Diet  de  Med.  Tome  i.  p.  2*i4, 

X  Traite  d'Accouch.  etc.  Tome  ii,  p.  253.  2d  edit, 

5  Transact,  M«d.  Tome  ^ii,  p.  77- 

jf  North  Amcnran  Med.  and  Surg.  Journal,  January  1«I29» 
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indiscreet  manner  in  which  it  has  too  often  been  resorted  to,  we 
fear  that  its  introduction  into  obstetrical  practice  has,  upon  the 
whole,  been  productive  of  more  harm  than  good.^*  Dr  Hosack, 
in  his  letter  to  Dr  Hamilton,  says,  ^^  although  no  evidence  exist- 
ed previous  to  the  use  of  this  medicine  that  the  foetus  was  not  liv- 
ing in  every  case  in  which  it  was  administered,  the  child  was  still- 
bom.''f  Dr  William  Moore,  of  New  York,  remarks,  "  it  ap- 
pears to  be  injurious  to  the  child  at  all  times.^^  Dr  Holcombe, 
ma  letter  to  Dr  Dewees,  reprehends  the  employment  of  scruple 
doses,  asserting  that,  when  given  to  that  extent,  he  has  seen  ^'  se- 
veral &tal  demonstrations  of  its  impropriety .'"§  MM.  Evrat  and 
Moreau  have  both  certified  that  it  destroys  the  child.  Hall  states, 
that  whenever  ergot  £sdls  to  excite  uterine  contractions,  it  produ- 
ces more  or  less  constitutional  derangement, — an  opinion  which 
Neale  altogether  denies. ||  But  I  think  the  former  opinion  a  very 
justifiable  one,  from  the  many  instances  which  we  have  of  its 
powerful  impreasion  upon  the  nervous  system.  Mr  Smith  of 
CSiertsey  relates  a  case,  in  which  a  parturient  female  to  whom  the 
eigot  was  given,  exclaimed  in  anguish,  only  a  few  minutes  after 
taking  it— -^^  What  have  you  given  to  me  ?— It  flies  all  over  me 
like  lightning.'"  Michell  also  gives  an  instance  where  the  woman 
asked  what  she  had  taken  ?— exclaiming,  "  I  am  dying  r  And 
Broussais  has  wisely  remarked,  that  this  medicine  must  sometimes 
produce  painful  impressions  on  the  nervous  system.^ 

Others,  however,  contend  that  the  ergot  may,  if  judiciously  ex- 
hibited, be  always  given  with  advantage,  the  safety  of  the  mother 
or  of  the  child  being  never  endangered.  Of  this  opinion  is  Mi- 
chell, who  says,  ^'  I  consider  it  to  have  saved  the  lives  of  many 
diildren,  and  were  it  introduced  into  general  practice,  the  death 
of  a  woman  in  childbed  would  never  be  heard  of.^**  Dr  Church, 
whose  experience  entitles  his  opinion  to  some  acknowledgement, 
says,  he  has  ^^  not  observed  that  the  ergot  in  any  case  caused  the 
deadi  of  the  child."  -f"!-  To  these  names  may  be  added  those  of 
6odquin,|j  Voillot,§§  Campaignac,||||  Guersent,f  f  Doumerc,*** 
— Desgranges,  Chevreul,  Bongiovanni,  Bigcschi,  Balardine,  Hen- 
rischen,  Davies,  Clarke,  Mackenzie,  and  numerous  others.  And 
if  my  own  testimony  may  be  at  all  worthy  of  regard,  as  tending 
to  the  validation  of  what  has  been  previously  adduced,  I  would 

*  North  Ameiican  Med.  and   Surg.  Journal,  Jan.  182D,  quoted  in  the  Lond. 
Med.  and  Pbjs.  Journal,  N.  S.  Vol.  ii.  p.  258. 
t  Lond.  Med.  and  Phya.  Journ.  Vol.  vii.  p.  183. 
X  Loc.  rap.  §  Ibid.  p.  181. 

^   Reiearehes  on  Ergot,  8yo,  Lond.  1828,  p.  60. 
%  Quoted  in  the  Lancet,  1827-8,  Vol.  iu  278. 
**  On  the  use  of  Ergot,  p.  78. 

tt  Practical  Observations  on  Ergot,  Philadelphia  Journal,  May  1824. 
tt  TIi6k,  No.  244,  Paria,  1832.  §§  Bibl.  Med.  Tome  ii.  p.  261. 

nil   Repert.  Med.  1831.  5^  Lancettc  Franc.  Tome  I  p.  90,  Tome  iv.  p.  6. 

••*  Th68C,  No.  122,  Paris,  1830. 
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venture  to  remark,  that  I  have  never  seen  a  case  justifying  the 
conclusion,  that  mischief  has  followed  the  cautious  employment  of 
ergot ;  nor  should  I,  from  my  own  experience,  consider  it  a  medi- 
cine, the  exliibition  of  which,  in  a  judicious  manner,  would  be  at 
all  likely  to  injure  either  parent  or  offspring,* 

Its  tendency  to  injure  the  child  when  given  during  the  partu- 
rient stage  only,  I  can  scarcely  believe,  unless  the  impression  be 
mechanical,  and  the  foetus  be  hurt  from  the  contractions  of  the 
uterus  upon  it ;  or,  from  a  disproportion  between  the  external 
parts  and  the  fcetus,  the  head  suffer  from  being  impacted  in  the 
pelvis.  But  if  freely  given  for  some  time  prior  to  the  period  of 
delivery,  I  am  fully  inclined  to  the  opinion  that  it  may,  by  dete- 
riorating the  health  of  the  parent,  so  communicate  its  influence  to 
the  ofTspriiig,  as  actually  to  destroy  its  life,  or  materially  to  reduce 
it  in  strength  and  soundness.  For  in  giving  it  to  pregnant  ani- 
mals at  intervals  varying  from  a  few  days  to  as  many  weeks  ante- 
cedent to  delivery,  I  have  almost  alwap  found  the  produce  in- 
jured or  destroyed  in  consequence*  And  Dr  Holcombe  is  of 
opinion,  that  it  may  be  advantageously  given  to  reduce  the  size  of 
the  child  in  cases  of  contracted  pelvis.  This  experiment  he  has 
tried,  and  in  one  instance  the  weight  of  the  child  was  reduced  to 
five  pounds  and  a  half;  the  previous  ones  of  the  same  mother  had 
been  above  ten  pounds .*f 

Another  charge  against  the  ergot,  and  one  which  seriously  im- 
ugns  its  practical  character,  is  its  tendency  to  produce  abortion. 
Gerardin^  in  a  paper  read  bcJore  the  Academic  Royale  dc 
Mcdecine,  says,  that,  in  the  colonies,  it  is  regarded  as  a  sure  means 
of  producing  abortion,  and  of  destroying  the  life  ofth^fwtus  in 
titero,  X  'A.nd  it  was  a  belief  in  its  possessing  this  property 
which  induced  Pelleticr  and  Pknche,  in  a  report  to  the  French 
Minister  of  the  Interior,  in  the  name  of  the  Royal  Academy  of 
Medicine,  to  advise  its  exclusion  from  practice*  Lorinser  also,  as 
quoted  by  Hufeland,  firmly  maintains  the  opinion,  that  it  will 
bring  on  premature  labour  ;  which  view  is  also  entertained  by 
Rose  and  Guibert,  Waller  states,  that  he  knew  a  case  in  which 
abortion  was  wilfully  produced  by  a  female  two  months  pregnant 
taking  it.§  And  Goupil  says,  as  it  is  capable  of  provoking  abor- 
tion, it  should  never  be  given  without  the  sanction  of  a  medical 
practitioner.^  Mr  Corry  of  London  says  he  has  produced  uterine 
action  in  a  female  seven  months  pregnant,  by  administering  er- 
got ;  but  it  does  not  appear  to  have  extended  itself  to  abortion. 

*  lo  some  infitances  of  anienorrhcea  and  of  niegttTtnate  impregnation,  ergot  has 
been  given  to  the  extent  of  quarter  of  a  pound  in  twenty-four  hours,  without  pro- 
dudng  any  injuriouE  effects  upon  either  the  motlicr  or  the  child. 

+  JouroiU  of  Medical  Sdencca,  1826.  No.  3,  p.  448. 

X  Rerue  Med.  Scptr.  quoted  in  Loud.  Med.  and  Phys.  Joum.  Vol.  Ui.  p,  530. 

5  Nettle  on  lirgot,  p.  78a  ^  Journal  d<^  Progrcs  des  Scicncef* 
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Mr  Ingleby  says,  that  in  two  instances  he  prescribed  it  with  the 
intention  of  producing  abortion  in  cases  of  projection  of  the  sa- 
cnuD,  and  that  it "  clearly  originated  uterine  contraction .'"♦  In  one 
instance  the  child  was  dead,  in  the  other  living.  And  Drs  Rams- 
botham  -f  and  Merriman  \  believe  that  it  will  produce  abortion. 
The  latter  author  also  says,  that  where  the  fcetus  has  been  some- 
time dead,  and  putrefaction  to  any  extent  has  taken  place,  the  re- 
medy is  altogether  inert.  §  But  when  it  is  remembered  that  er- 
got will  expel  the  placenta  after  its  protracted  retention,  ||  we 
may  imagine  the  expulsion  of  a  dead  foetus  to  be  possible,  and  in- 
deed we  have  cases  illustrative  of  it.  ^  In  some  instances,  how- 
ever, it  fails  to  detach  the  placenta.  M.  Delaporte,  D.  M.  of 
Vimontiers,  details  the  expulsion  of  twins  by  ergot,  but  no  suc- 
ceeding doses  would  detach  the  placenta.** 

The  testimony  in  favour  of  its  powerful  action  upon  the  uterus 
at  any  period  of  impregnation,  certainly  forms  a  strong  contrast 
with  the  preceding  reports  declarative  of  its  innocence.  But  in 
support  of  its  inability  to  induce  premature  labour,  we  have  the 
experience  of  Prescott,  who  maintains  that  it  never  occasions 
abortion.-f-f"  Dr  Hall  of  St  Albans  has  given  it  to  a  female 
threatened  with  miscarriage  and  reduced  by  hemorrhage,  in  whom 
the  symptoms  of  abortion  quickly  subsided,  and  she  went  through 
the  usual  period  of  pregnancy.  And  Michell  reports  a  case  in 
which  six  drachms  of  ergot  were  given  to  a  female  eight  months 
pregnant,  but  no  signs  of  premature  labour  succecded.J J  Cha- 
tard  and  Balme  distinctly  state  that  it  has'  no  influence  upon  the 
uterus,  unless  the  action  of  that  organ  shall  have  already  com- 
menced. Villeneuve  says  it  is  not  proved  that  ergot  will  produce 
abortion,  for  many  ^omen  have  taken  it  in  large  doses  with  im- 
punity.§§ 

My  own  observation  does  not  justify  me  in  saying  whether  or 
not  ergot  will  induce  abortion  in  the  human  subject,  never  having 
had  occasion  for  its  employment ;  but  I  have  seen  many  instances 
in  which  its  administration  in  the  earlier  period  of  parturiency 
•was  not  followed  by  any  increased  uterine  action ;  and  by  a  train 
of  analogical  reasoning,  I  should  certainly  infer  that  it  has  no 
tendency  to  induce  permature  delivery.  And  I  believe  the  ex- 
perience of  most  practical  men  is  in  favour  of  its  increasing,  but 
not  originating,  the  pains  of  labour.  This  I  believe  to  be  the 
rule,  but  it  is  no  doubt  liable  to  exceptions. 

*  lDgleby*8  Obstetric  Cases,  p.  233.        f  ^O"^  ^^d.  Gazette,  1834,  June  28. 

t  Synopsis,  4th  edition,  p.  198.  §  IBid. 

Il  Dr  Worrel,  of  the  U.  8.  army,  gives  the  case  of  a  female  whose  placenta  was 
retained  for  three  days,  and  five  doses  of  ergot  (fifteen  grains  each)  brought  it  away. 

f  London  Medical  Gazette,  1829,  VoL  iv.  p.  100. 

**  BulL  Therap.  quoted  in  the  London  Medical  and  Surgical  Journal,  1832, 
Vol.  i.  p.  463. 

8  American  Medical  Recorder,  No.  20.       ±±  Essay  on  Ergot,  p.  110. 
Mem.  p.  28,  73,  and  112. 
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It  has  eveu  been  stated  that  crgut  is  capable  oi'iither  cxpcdil- 
in^  natural  delivery,  or  of  occasioning  its  premature  advancement 
in  the  inferior  animals  ;  and  rye-beau  is  said  to  have  acquired 
amongst  faroiers  the  ebamcter  of  being  able  to  produce  abortion. 
(Med,  Repository,  N,  S.  Vol.  i.  p.  2(i5.)  Possibly  from  its  con- 
taining ergot.  In  southern  France  it  is  said  to  be  given  with  suc- 
cess to  cows  to  promote  natural  labour;  and  Mr  Dick,  Professor 
of  Veterinary  Surgery  in  Edinburgh,  informs  me  that  he  has  known 
ergot  to.hasLen  labour  in  cows,  when  given  after  the  commencement 
of  uterine  action.  Oslcre,  an  American  physician,  declares  that  it 
will  produce  abortion  in  the  lower  animals  as  well  as  in  women.* 
Chapman  reports  it  as  a  fact,  but  without  giving  any  proofs,  that, 
when  administered  to  pregnant  animals,  it  never  fads  to  induce  abor- 
tion. Chatard,  however,  contradicts  this,  and  adduces  an  instance 
in  wliich  an  ounce  of  powdered  ergot  was  given  to  a  sow  about  to 
*'  forrow,''  which  only  augmented  the  sccretioii  of  urine  and  produ- 
ced agitation.  Three  ounces  given  in  two  days  to  a  she  goat,  near 
the  time  of  parturiency,  failed  to  excite  uterine  action.  Three 
ounces,  given  in  the  space  of  two  days  to  a  young  sow  about  the 
middle  of  gestation,  caused  no  remarkable  symptoms.  Four 
ounces  given  to  a  eow^  four  months  with  calf,  produced  only  a 
loss  of  appetite.  Wasener  give  it  to  a  bitch  with  young,  whicli 
went  to  its  full  time  and  pupped  safely.  This  experiment  was 
repeated  by  Dr  Villeneuve,  and  with  the  same  results,  M,  Com- 
bes made  similar  trials  upon  bitches,  with  the  same  effect,  but  in 
one  instance  the  ergot  occasioned  violent  agitatioo,  with  conside- 
rable loss  of  blood,  and  the  expidsion  of  four  puppies.  Hut  not 
liaving  mentioned  the  period  of  gestation,  his  experiment  is  inva- 
lidated for  want  of  precision*"!" 

Imagining  from  tlic  contrariety  of  opinion  prevalent  upon  this 
subjectj  that  it  was  still  open  to  investigation,  I  performed  a  series 
of  experiments  in  connection  with  it,  which,  divested  of  any  com- 
ment, I  shall  now  detail,  leaving  the  facts  simply  as  they  occurred 
to  me,  to  the  consideration  of  my  readers.^ 

*  Lond.  Med.  and  Phys.Joum.  X.  S.  Vol.  vfii.  p.  04.  M 

t  Nealc  on  Brgou  Ch.  1 4.  p.  89.  V 

j  Sotiie  might  consider  it  requisite  that  the  contraindications  to  tlie  obstetrical 
employment  of  ergot  should  be  giyen ;  but  as  they  nbouiid  in  nil  works  on  mid- 
wifery, and  ought  to  be  known  to  every  accoucheur,  I  do  not  fed  juatiiicd  in  occu- 
pying any  time  by  quoting  thtiu. 

A  much  more  pbilosophical  theme  is  comprised  in  the  questiou,  how  docs  ergot 
influence  the  uterus  ?  ft  \&  ;i  subject  which  I  have  long  studied ;  but  the  diiicrcpant 
reports  made  by  different  authors  upon  the  effects  tti  ergot  will  uot  yet  allow  n;e  to 
decide  upon  it.  But  I  must  acknowledge  that  1  am  not  a  convert  to  the  doctrine 
oi  its  Bp«citic  action  upon  the  atcnis,  ttwugh  I  ani  tuHy  convinced  of  its  power 
in  expediting  ntitural  labour.  We  know  that  where  an  e:icitiDg  body  is  present,  a&  for 
instance  in  the  sloiuiich,  whatever  depre^bes  the  ^ystctn^  or  exerts  a  scdahvc  inttaencc 
tipou  it,  will  favour  the  activity  of  the  excited  or^an.  Fbus^  when  an  individual 
ti  only  slightly  intoxicated,  sudden  fright  or  disappoint  men  t  will  turn  him  pale,  and 
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Section.  XI. — Eiv^perimental  Inquiry  into  the  tendency  of 
Ergot  to  induce  premature  labour  in  the  Inferior  Animals, 

Ewpt,  XXIX. — A  doe  rabbit,  immediately  after  impregna- 
tion, was  compelled  to  swallow  two  drachms  of  ergot,  which  quan- 
tity was  daily  repeated  for  a  fortnight,  and  then  omitted.  The 
animal  went  its  usual  time,  and  then  produced  five  young  ones, 
in  a  well  matured,  and  apparently  in  a  healthy  state. 

Expt.  XXX. — I  administered  to  a  rabbit  the  day  after  its 
impregnation,  three  drachms  of  ergotted  rye,  and  repeated  it 
daily,  until  the  period  of  gestation  had  expired,  and  the  young 
ones  were  to  all  appearance  unaffected  by  the  drug. 

Expt*  XXXI. — This  inquiry  was  prosecuted  in  a  manner 
similar  to  the  last,  only  the  dose  daily  given  was  one  ounce,  ad- 
ministered at  three  separate  times.  The  rabbit  was  obviously 
affected,  but  her  appetite  being  good,  and  her  flesh  abundant,  I 
inferred  that  the  young  ones  could  not  suffer  from  want  of  nutri- 
ment. At  the  common  period  she  brought  forth  six  little  ones, 
two  of  which  were  dead,  and  no  doubt  recently ;  four  were  alive, 
but  they  were  very  meagre,  and  died  on  the  following  day. 

The  mother  was  put  to  the  male  rabbit  the  day  after  delivery, 
and  allowed  to  go  through  the  next  period  of  gestation  without 
taking  any  ergot,  but  the  produce,  though  more  healthy  than  be- 
fore, exhibited  very  decided  marks  of  innutrition,  and  they  all, 
with  one  exception,  died  within  a  month. 

Lest  any  uterine  action,  not  amounting  to  abortion,  and  there- 
fore overlooked,  should  have  followed  the  administration  of  the 
ergot,  I  performed  the  following  experiment  at  the  suggestion  of 
my  friend,  Dr  Hutchinson  of  Nottingham.  This  inquiry  was 
pursued  under  the  impression  that  it  was  possible  for  the  uterus 
to  be  influenced  by  the  ergot,  and  yet  the  action  to  be  so  tri- 
fling as  not  to  be  discoverable  through  the  parietes  of  the  ab- 
domen. 

Eoopt.  XXXII. — To  a  rabbit,  two  days  off  delivery,  half  an 
ounce  of  ergot  was  given,  suspended  in  water.  After  waiting  for 
quarter  of  an  hour  without  discovering  any  signs  of  uterine  ac- 
tion, the  animal  was  stupefied  with  carbonic  acid  gas,  the  abdo- 
men then  laid  open,  and  the  uterus  fully  exposed.     No  motion 

faint,  and  he  vomits.  On  the  contrary,  the  best  means  of  obviating  dninkenneis, 
is  to  relieve  the  local  excitement,  by  giving  it  a  general  diversion ;  hence  the  sober- 
ing influence  of  ammonia.  May  not  the  sedative  action  of  ergot  upon  the  system 
favour  the  disposition  of  the  uterus  to  expel  its  contents,  and  so  facilitate  ddivery 
by  a  general,  instead  of  a  local  impression  ?  We  know  that,  after  a  hard  day*s  la- 
bour, in  the  evening,  when  depression  prevails,  women  are  often  prematurely  de- 
livered. And  bleeding,  as  also  nauseants,  and  opium,  when  it  does  not  stimulate, 
expedite  labour.  The  subject,  though  a  difficult  one,  is  wonderfuUy  supported  by 
analog ;  but  as  its  investigation  would  lengthen  this  paper  too  much,  I  shall  re- 
serve It  for  a  subsequent  occasion. 
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whatever  was  discoverable,  except  what  arose  from  an  occasional 
struggle  of  the  young  ones,  wliich  to  the  amount  of  half  a  dozen, 
were  then  alive  in  the  cavity  of  this  organ. 

This  experiment  I  repeated  twice,  and  with  similar  results. 

Ea;pt.  XXXI I L — Fearing  that  the  carbonic  acid  gas  might 
have  occasioned  some  impediment  to  the  full  influence  of  the  ergot, 
I  gave  to  another  rabbit,  upon  the  day  which  should  have  termi- 
nated its  period  of  utero-gestation,  four  drachms  of  this  substance. 
I  waited  for  twenty  minutes  without  observing  any  expulsive  ef- 
forts, and  then  administered  four  dmchms  more.  I  waited  for  half 
an  hour,  when,  observing  no  uterine  action,  I  injected  a  tolerably 
strong  solution  of  ergot  into  the  right  external  jugular  vein,  to 
deprive  the  body  of  sensibility,  and  so  to  favour  my  design. 
When  all  signs  of  feeling  had  subsided,  I  opened  the  abdomen, 
(the  animal  being  still  alive)  but  the  uterus  showed  no  iudications 
of  augmented  action,  and  I  consequently  inferred  that  no  dbect 
impression  had  been  communicated  to  it. 

Ea^pt.  XXXIV. — I  gave  to  a  sow,  seven  weeks  pregnant,  one 
ounce  andahalf  of  ergotledrye,  but  no  s}Tnptoras  of  abortion  fol- 
lowed, and,  at  the  usual  time,  she  brought  forth  a  fine  litter  of 
young  ones,  all  of  which  lived,  and  grew  well. 

Evpt.  XX XV,^ — A  spaniel  bitch,  a  few  days  before  pupping, 
took  half  an  ounce  of  ergot.  There  were  no  signs  of  abortion,  and 
at  the  end  of^five  days  she  had  six  young  ones,  two  of  which  were 
dead, 

E.Tpt.  XXXVL — A  similar  quantity  of  ergot  was  given  to  a 
eat,  which,  from  its  size,  was  obviously  not  far  from  terminating 
its  period  of  utero-gestation.  She  retained  the  dose  for  about 
twenty-five  minutes,  and  then  vomited  severely.  There  was  con- 
siderable agitation  for  about  two  hours,  at  the  end  of  wliich  time 
another  dose  of  two  drachms  was  given.  This  was  retained  on 
the  stomach,  but  it  failed  to  induce  abortion.  Upon  examining 
the  young  ones  produced  a  few  days  aftenvards,  I  could  discover 
no  palpable  signs  of  their  having  suffered  from  the  experiment 
upon  tjieir  mother, 

Ewpf.  XXX VIL — Half  an  ounce  of  ergot  was  administered 
to  a  terrier  bitch,  about  five  weeks  gone  with  young.  It  produ- 
ced no  immediate  effect,  but  the  puppies,  which  were  expelled  at 
the  usual  time,  were  small  and  sickly,  and  two  of  them  died  on 
the  second  day. 

Eivpt,  XXXVIIL^ — A  buU-tcrrler  bitch  took  half  an  ounce 
of  ergot  daily  through  the  last  tlirce  weeks  of  her  pregnancy.  She 
went  to  the  full  time,  and  then  gave  birth  to  seven  young  ones, 
three  of  which  were  dead,  and  the  others,  weak,  meagi'e,  and 
scarcely  able  to  stand,  died  in  a  few  days  afterwards, 

I  have  also  given  ergot  to  animals  in  the  early  period  of  utcro- 
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gestation,  and  though  in  some  instances  all  the  young  ones  have 
been  brought  forth  dead,  yet  I  have  not  been  able  to  satisfy  my- 
self of  their  having  died  at  a  period  far  antecedent  to  that  of  de- 
livery. In  one  instance  only  was  the  term  of  pregnancy  shorten- 
ed. In  this  case  the  bitch  pupped  about  nine  days  before  the 
usual  time  ;  the  young  ones  were  all  dead,  and  appeared  to  have 
been  so  for  some  days.  This  animal  took  about  five  ounces  of 
eigot  in  three  weeks. 

Ewpt  XXXIX. — To  a  bull-terrier  bitch,  whose  period  of 
gestation  was  nearly  completed,  three-quarters  of  an  ounce  of  ergot 
were  given.  She  retained  the  dose  for  half  an  hour,  and  then 
ejected  it  by  violent  and  continued  vomiting.  On  the  following 
disty,  no  signs  of  abortion  having  appeared,  she  was  bled  to  eight 
ounces,  to  reduce  the  energies  of  the  system,  and  so  if  possible  to 
fevour  the  operation  of  the  drug,  which  was  subsequently  given  in 
the  dose  of  half  an  ounce.  This  was  retained  for  several  hours, 
producing  great  prostration  of  strength,  failing  of  the  hind-legs, 
and  an  excessive  discharge  of  frothy  saliva,  which  continued  for 
two  hours  and  a  half.  No  signs  of  abortion  succeeding,  a  similar 
quantity  was  again  administered  on  the  evening  of  the  same  day, 
and  with  similar  results.  In  three  days  afterwards,  she  brought 
forth  five  puppies,  all  of  which  were  dead. 

Eaipt.  XL. — A  bull-terrier  bitch  was  watched  until  the  period  of 
delivery  had  arrived,  and,  when  two  young  ones  had  been  expelled, 
half  an  ounce  of  ergot  was  given  to  her,  which  appeared  to  produce 
almost  immediate  effects.  She  cried  loudly,  and  bent  her  head 
back  in  agony,  at  which  time  another  puppy  was  forcibly  expelled. 
In  a  few  minutes,  violent  convulsion  of  the  abdominal  muscles 
came  on,  with  symptoms  resembling  hiccup.  There  was  much 
frothy  discharge  from  the  mouth,  and  the  pupil  was  strongly  con- 
tracted. For  three  hours  she  continued  to  be  distressed  in  her 
breathing,  and  was  only  able  to  raise  herself  upon  her  fore-legs, 
the  hind^ones  being  in  a  state  of  paralysis. 

Towards  evening  the  symptoms  had  slightly  abated ;  she  drank 
plentifully  of  milk,  but  refused  solid  food.  On  the  following  day 
there  was  less  hiccup,  and  her  breathing  was  easier.  About  mid- 
day she  parted  with  another  puppy,  which  was  dead.  Thirst  was 
Tory  urgent,  but  she  would  not  eat  solid  food  of  any  kind. 
Throughout  this  day  she  continued  in  the  same  condition,  and  in 
the  evening  the  pulsations  of  the  heart,  previously  indiscernible 
from  the  concussion  of  the  chest,  were  now  found  to  be  slow  and 
feeble.  She  was  unable  to  stand,  the  surface  gradually  became 
colder,  the  eye  acquired  a  fixed  and  glassy  stare,  and  at  three 
o^clock  on  the  following  morning  she  died,  having  survived  the 
first  dose  forty-one  hours. 

/n6|>ec/ion.— The  uterus  contained  two  dead  puppies;  nomarks 
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of  inflamiiiation  were  discoverable  in  it  or  in  any  of  the  abdominal 
or  thoracic  viscera.  The  menibrancs  of  the  brain  were  deeply  in- 
jected>  and  the  vessels  upon  the  surface  of  the  brain  were  congested* 

E:vpi,  XL  I. — I  kept  a  bull-terrier  bitch  that  was  with  young 
until  the  time  of  pregnancy  had  expired,  and  on  visiting  early  one 
morning  I  found  her  pupping.  Two  young  ones  were  bom,  when 
I  gave  to  here  three  drachms  of  ergot,  which  prodoced  no  apparent 
effect.  In  half  an  ho*ir  I  gave  to  her  four  other  drachms,  the  in- 
fluence of  which  was  ccjually  imperceptible.  At  the  expiration  of 
two  hours  from  the  last  dose  another  puppy  was  bom,  which  ap- 
peared in  no  degree  to  be  affected  by  the  ergot  the  mother  had 
taken.  The  bitch  looked  drowsy,  and  frothed  considerably  at  the 
mouth.  In  the  evening,  tliirteen  hours  from  the  last  dose,  two 
more  puppies  were  expelled,  both  of  which  were  dead. 

This  experiment  I  have  several  times  repeated,  and  with  simi- 
lar results.  Expt.  XL.  is  the  only  instance  in  which  I  have  no- 
ticed any  thing  like  an  influence  upon  the  utema  by  the  ergot,  and 
that  case  has  a  very  doubtful  appearance. 

In  addition  to  these,  I  may  add  that  I  fed  a  bitch,  suckling 
three  puppies,  with  ergot  to  the  extent  of  an  ounce  daily  for  a 
fortnight,  but  1  was  not  able  to  discover  any  particular  impression 
upon  the  young  ones.  They  lost  a  little  flesh,  and  appeared  to 
be  weak  and  feeble,  but  I  suspect  it  was  merely  the  conseiiuence 
of  the  debility  of  the  mother,  and  not  referable  to  the  inflaence 
of  the  ergot  upon  them.  When  it  was  suspended  the  mother  be- 
gan to  improve ;  they  did  likewise,  and,  in  a  few  weeks,  appeared 
to  be  no  worse  for  the  experiment* 

I  have  also  given  ergot  in  the  form  of  enema,  in  doses  ^Tirying 
from  half  an  ounce,  to  one  and  a-half  ounce,  but  have  never  suc- 
ceeded in  producing  even  the  appearance  of  abortion.  In  one  in- 
stance only,  out  of  many  trials,  were  the  puppies  thus  sacrificed, 
and  in  that  case  six  ounces  had  been  given  in  foitr  injections.  But 
I  have  always  observed  the  ergot  to  produce  a  much  more  power- 
ful effect,  especially  upon  the  brain,  when  given  either  by  the 
mouth  or  by  the  recttim,  to  animals  with  young,  than  when  admi- 
nistered to  such  as  were  unimpregnated. 

EiVpt  XLIL — To  a  spaniel  bitcli,  one  or  two  days  before  pup- 
ping, ihrecdrachms  of  ergot  were  given,  which  produced  no  sensible 
effect.  In  half  an  hour  afterwards,  I  administered  half  r^.n  ounce, 
and  it  proved  equally  inefficient.  In  fifteen  minutes  afler  the 
last  dose,  the  animal  was  stupefied  with  carbonic  acid  gas^  and  tlic 
abdomen  then  opened,  and  the  uterus  exposed.  It  was  found  to 
be  perfectly  still,  except  when  moved  by  the  young  ones,  which 
were  yet  alive  in  its  cavity. 

E<vpt.  XLIII. — A  solution,  furnished  by  tliree  dradims  of 
ergot  in  two  ounces  of  water,  was  injected  into  the  right  juguhir 
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^ein  of  a  terrier  bitch,  whose  period  of  gestation,  f5pom  her  en- 
larged teats  and  copious  secretion  of  milk,  I  inferred  was  near  its 
completion.  This  injection  produced  a  train  of  symptoms  re- 
sembling these  previously  described ;  the  paralysis  continued  for 
above  two  hours,  no  abortion  followed,  and  the  animal  died  with- 
out any  appreciable  influence  having  been  communicated  to  the 
uterus.  She  was  opened  immediately  after  death,  but  all  the 
young  ones  were  dead. 

I  repeated  this  form  of  experiment  upon  another  bitch,  and 
after  having  allowed  her  to  remain  one  hour  and  forty  minutes  (sen- 
sibility being  gone)  her  abdomen  was  opened,  there  was  no  uterine 
action,  and  all  the  puppies  were  dead. 

This  train  of  investigation  I  have  been  particular  in  describing, 
because  I  am  aware  that  the  conclusions  are  at  variance  with  many 
that  have  already  been  submitted  to  the  scientific  world.  Dupuy 
is  said  to  have  facilitated  calving  by  injecting  a  solution  of  ergot 
into  the  veins  of  a  cow.  Percy  and  Laurent  state  that  a  similar 
decoction  mixed  with  half  as  much  brandy,  and  injected  into  the 
veins  of  a  cow,  expedited  the  process  of  parturition.* 

My  own  experiments,  it  will  be  seen,  do  not  correspond  with 
these,  nor  am  I  able  to  account  for  the  difference.  I  have  candid- 
ly stated  the  facts,  and  without  any  comment  I  leave  them. 

Section  XII. — General  therapeutic  employment  of  Ergot. 
Eoopulsion  of  foreign  bodies  from  the  Uterus. — For  this  pur- 
pose ergot  has  often  been  employed  with  advantage.  It  has  been 
given  in  hydatids  of  the  uterus,  and  has  succeeded  in  expelling 
them  in  a  few  minutes."f* 

Clots  of  blood,  which  often  remain  in  the  womb  after  delivery, 
are  in  general  readily  expelled  on  the  administration  of  ergot. 
Waller  gives  a  good  illustration  of  its  powers,  in  the  recital  of  a 
case  which  fell  under  the  notice  of  Mackenzie.  Several  large 
coagula  remaining  in  the  uterus  of  a  female  who  had  been  recently 
delivered  of  twins,  were  evacuated  in  half  an  hour  after  the  ergot 
had  been  given. 

Uterine  Hemorrhages, — I  believe  the  American  physicians 
first  discovered  the  value  of  ergot  in  these  dangerous  and  often  in- 
tractable states.  Chapman,  Steams,  Dewees,  Hosack,  and  Church, 
speak  of  it  in  the  highest  terms,  and  some  even  regard  it  as  a  pro- 
phylactic. Their  views  have  been  ably  supported  by  Bigeschi  in 
Italy,  by  Goupil,  Bordot,  and  Prefet  in  France,  abd  by  a  vast 
number  of  able  and  accomplished  practitioners  in  our  own  country. 

A  very  good  instance  of  the"  cure  of  hemorrhage  in  the  fourth 
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%onth  of  pregnancy  has  been  relates!  by  Mr  Board  of  Bristol.* 
And  Mr  Kcr  of  Mancbcsterf*  has  recorded  a  very  interesting  case 
of  the  value  of  ei^ot  in  prolapsus  titeru 

In  hematemesis  it  has  also  been  found  serviceable.  Mr  Ings  of 
Henly,  Warwickshire,  relates  the  particulars  of  a  case  which  ho 
succeeded  in  curing  with  it.J 

In  hemoptysis,  hematuria,  and  epistaxis,  it  has  been  employed 
by  Drs  Spairani  and  Pignacea^  with  notable  advantage.g 

Dr  Ryan  speaks  highly  of  its  use  in  gonorrhoea,  and  imagines 
that  it  excites  a  powerful  influence  upon  raucous  menibmncs.il  It 
has  also  been  extolled  in  gleet ;  but  here  I  think  its  efficacy  some- 
what doubtful,  or  it  requires  confirmation, 

Pimrperal  Cofwukions, — Dr  Steams  particularly  advises  the 
employment  of  ergot  in  protracted  labours,  which  either  are  or  are 
likely  to  be  attended  with  convulsions.^  Dr  Waterhouse  appears 
to  have  used  it  with  success  in  the  convulsions  consequent  upon 
delivery.  Dr  Hoi  combe  is  further  of  opinion  that  it  will  prevent 
puerperal  fever.** 

Diarrhtea. — In  both  the  acute  and  the  chronic  form  of  this 
disease  it  has  been  given  with  advantage.  I  have  seen  it  in  doses 
of  five  grains  three  times  a  day  efTcct  a  very  desirable  change  in 
one  instance,  where  symptoms  of  a  dysenteric  nature  were  coming 
on.  And  Dr  Stout  of  Bethlehem,  Pennsylvania,  speaks  in  high 
terms  of  its  use.ff 

Amenorrhcea, — In  this  affection  ergot  has  been  employed  with 
advantage  by  Dr  Beckman,  although  it  is  said,  and  particularly 
by  Lcntin  and  Taubc,  that  amenorrhcEa  is  generally  attendant  upon 
ergotism, ;J:|:  Dr  Davies  is  of  opinion  that  it  is  serviceable  in  these 
cases,  though  Prescott  positively  affinns  that  it  is  not.  To  the 
testimony,  however,  of  Drs  Beckman  and  Davies,  I  may  add  that 
of  sevenil  respectable  physicians  of  my  own  act|uaiiitance  who 
have  repeatedly  seen  the  deranged  menstrual  function  duly  re- 
stored by  a  persevering  use  of  ei^t^  §§ 
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•  Lancet,  J  827-8,  Vol  u.  p.  337* 

I  Lood.  Med.  Gazette,  1834,  June  26,  p. 
\  Ibid.  1834,  February  l»t«  p.  672. 
^  Medico-CliJrurg.  Review,  N.  S.  Vol,  xv. 

II  Lond.  Med.  and  Surg.  Joum.  1833,  VoL 
^  American  Medical  Recorder,  No.  20. 

••  Aivdcfson*B  Journal  of  the  Medical  Sciences  for  1826,  No.  3.  p.  448, 
tt  Lond.  Med.  Rcpos,  1823,  Vol.  xx,  p.  15L  Xt  Neale,  i>.  7. 

$$  And  if  diis  property  of  ergot  be,  as  wc  have  every  reason  to  anticipate,  gene 
It  will  perhaps  lend  to  txpbin  the  niarvcllotis  intlucficc  at  one  time  imputed  to  beans. 
'I'hc  occasional  effects  induced  by  them  may  have  ati^en  from  crgotted  portions  ;  the 
apparent  extravagaQce  characteristic  of  the  detail  will  be  excu«oi  from  the  mystical 
age  through  which  this  tradition  was  con)j>clIed  to  circulate,  ere  it  was  formally  re- 
prescuted  upon  the  pages  of  history. 

Beans  were  at  one  time  considered  aphrodisiac,  for  which  reason  TiraqucUui 
imajsined  that  thty  were  interdicted  to  the  Ftamen  Dialis,  or  high  priest  of  Jupiter 
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Solutiom  of  eigot  have  also  been  applied  externally  for  reme- 
dial poiposes. 

"  A  railing  of  the  upper  eyelids  followed  an  attack  of  erysi- 
pelas. The  eyelids  were  recommended  by  M.  Carron  to  be  con- 
tinually wetted  with  a  warm  infusion  of  eigot  of  rye  in  boiling 
port  wine,  (quatre  gros  de  seigle  eigot^  dans  du  vin  rouge  bouil- 
lant.)     The  cure  was  completed  in  two  days.*" 

*'  Paralysis  of  the  eyelids  from  partial  asphyxia  following  the 
respiration  of  charcoal  fumes,  was  cured  in  eight  days  by  fomen- 
tation with  an  aqueous  infusion  of  ergot.*"  Medico-Chir.  Review, 
No.  60,  April  1,  1839,  p.  613. 

The  active  principle  of  ergotted  rye  will  be  treated  of  in  a  sub- 
sequent paper. 


Art.  II. — Observations  and  Eooperiments  on  the  mode  in 
which  various  poisonous  Agents  act  on  the  Animal  Body* 
By  Mr  Jam£s  Blake. 

The  subject  of  the  following  researches  is  one,  the  importance 
of  which  is  fully  attested  by  3ie  attention  it  has  received  from 
physiologists.  The  action  of  poisons  on  organized  beings  has 
always  been  considered  as  a  valuable  means  for  elucidating  some 
of  the  more  important  phenomena  they  present ;  and  the  facilities 
-which  this  class  of  substances  affords  us  of  destroying  or  modify- 
ing some  of  the  more  complex  functions  of  animals,  renders  them 
valuable  agents  in  attempting  an  analysis  of  these  functions. 
These  circumstances  have  invested  with  so  much  interest  the 
question  as  to  the  manner  in  which  poisons  produce  their  effects ; 
and  although  many  researches  have  been  undertaken  with  the 
view  of  elucidating  this  question,  the  conflicting  opinions  still 
entertained  on  this  point,  afford  sufficient  proof  that  much  still 
remains  to  be  discovered  in  this  branch  of  physiology. 

Of  the  many  opinions  that  have  been  entertained  on  the  man- 
ner in  which  poisons  produce  their  effects,  there  are  only  two  which 
it  is  now  necessary  to  notice,  as  they  express  the  views  of  by 
far  the  greater  number  of  physiologists  of  the  present  day.* 

ot  Rome.  And  some  commentators  regard  a  relative  passage  of  Plutarch^s  Roman 
Questions,  as  comprehending  peas  and  vetches.  (Tiraquellus,  GIosssb  Prims,  p.  15, 
§  123,  Lugduni,  1C28,  in  fol. ;  Plutarch,  Questiones  Komanae,  T.  vii.  p.  183,  8?o.) 
Carena  describes  the  punishment  of  an  old  woman  who  was  whipped  through  the 
city  of  Cremona  for  having  endeavoured  to  influence  the  affections  of  a  young  man, 
by  giving  him  beans  over  which  mass  hacUbeen  celebrated.— Carena,  Annotationes, 
§  14,  p.  499,  ap.  Pegntf  Praxis  Inquisitorum. 
*  In  using  the  wo^  poison  in  these  researches,  I  would  be  understood  as  apply- 
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According  to  one  of  tbese  opinions,  before  a  poison  can  pro- 
duce any  general  effects,  it  is  essential  that  it  should  be  mixed  with 
the  blood  circulating  over  the  body,  and  thus  brought  into  contact 
with  the  nervous  tissue,  or,  at  least,  that  the  poison  should,  in  some 
manner,  be  strictly  applied  to  the  nervous  centres. 

The  other  opinion  to  which  I  have  alluded  is,  that  these  poi- 
sons modify  or  destroy  the  functions  of  the  nervous  system,  by  an 
impression  made  on  the  nerves  of  the  part,  to  which  they  are  di- 
rectly applied,  and  which,  being  trausnutted  to  the  nervous  centres, 
may  destroy  these  functions  independently  of  any  contact  of  the 
substance  with  the  nervous  tissue  generally. 

In  bringing  forward  a  series  of  experiments  in  order  to  eluci- 
date this  question,  I  would  not  be  understood  as  laying  claim  to 
any  credit  for  originality  in  these  experiments,  as  most  of  them  have 
been  peiformcd  by  fonner  physiologists.  My  only  reason  for  licre^ 
detailing  theni  is,  that  in  these  researches  they  have  been  observ- 
ed with  a  definite  object  in  view,  and  in  order  to  furnisJi  data 
which  are  not  to  found  in  those  already  published.  The  same  re- 
mark will  apply  to  the  conclusions  I  have  drawn  from  those  ex- 
periments which  are  in  accordance  with  the  opinions  entertained  by 
many  distinguished  physiologists,  although  opposed  bysomeofour 
highest  toxicological  authorities,  and  also  I  think  by  thegreater  num- 
ber of  physiologists  in  this  country.  As  the  opinion  which  would 
ascribe  the  general  effects  of  a  poison  to  an  impression  made  on 
the  part  to  which  it  is  directly  applied,  is  in  opposition  to  the 
conclusions  to  which  a  careful  investigation  of  the  subject  has  led 
me,  I  shall  take  a  short  review  of  the  evidence  adduced  in  sup- 
port of  this  opinion.  This  is  of  two  kinds  ;  that  afforded  by  di- 
rect experiment,  and  that  deduced  from  the  consideration  of  cer- 
tain pathological  and  physiological  facts. 

I.  I  shall  at  once  proceed  to  notice  the  latter,  leaving  any  re- 
marks on  the  experimental  evidence  until  I  shall  have  related  those 
experiments  which  I  have  performed  on  the  subject. 

The  most  impurt:mt  pathological  facts  brought  forward  are ; — 
1*/,  the  sudden  maimer  in  which  certain  morbid  effluvia  have  been 
stated  to  affect  the  hum.in  body;  2d/t/y  cases  of  sudden  death  taking 
place  at\er  the  receipt  of  a  slight  wound ;  and  3d/^,  the  production 
of  tetanus  by  the  mere  local  irritation  of  a  nerve.  Is/,  The  facts 
brought  forward  in  support  of  the  first  statement  are  derived  from 
the  sudden  effects  which  arc  stated  to  have  been  produced  by  the 
effluvia  proceeding  from  certain  fomites  of  plague.  Instances  are 
reported  in  which  persons  have  fallen  down,  and  instantaneously 
expired,  whilst  conveying  these  supposed  fomites  from  the  ships. 
The  validity  of  these  statements  cannot,  I  think,  be  allowed,  after 

ing  it  eKclmively  to  those  subitftnces  which  appear  to  destroy  lit.*  hy  their  effect! 
on  the  oervoui  <»7itcm« 
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the  valuable  infonnation  which  has  lately  been  communicated  to 
the  public  on  this  subject  by  Dr  Bowring,  who  has  been  an  eye- 
witness of  the  disease  in  its  worst  forms,  and  who  has  been  led  to 
conclude  that  it  is  not  infectious.  Should  the  report  in  question 
have  any  foundation,  it  will  probably  be  owing  to  mere  coinci- 
dence of  sudden  death  taking  place  at  a  moment  when  the  person 
was  so  employed.  2{fty,  The  same  remark  will  apply  to  cases  brought 
forward  of  sudden  death  produced  after  the  receipt  of  a  slight  in- 
jury. Such  cases  must  be  exceedingly  rare,  as  Professor  Cooper, 
a  gentleman  who  has  had  most  extended  opportunities  of  observ- 
ing such  cases,  did  they  really  exist,  informs  me  that  he  has  never 
met  with  an  instance  of  death  suddenly  following  a  slight  injury. 
Sdly^  In  regard  to  tetanus  I  would  observe,  that  we  are  not  justified 
in  concluding,  that  the  whole  of  the  morbid  phenomena  are  the  re* 
suit  of  the  mere  local  irritation  of  a  nerve.  It  is  highly  probable, 
that  some  pathological  state  has  been  propagated  from  the  injured 
nerve  to  the  nervous  centres,  before  the  violent  symptoms  which 
characterize  this  disease  manifest  themselves.  Were  the  symptoms 
the  mere  result  of  the  local  irritation  oF  a  nerve,  we  might  expect 
to  produce  them  at  pleasure,  by  merely  irritating  the  nerve ;  but 
it  is  well  known  that  this  is  not  the  case.  In  every  instance  it 
is  necessary  that  a  certain  time  shall  elapse  between  the  local  in^ 
jury  and  the  appearance  of  the  disease,  which  time  is  probably 
required,  in  order  that  the  pathological  condition  above  alluded  to 
may  be  produced.  It  would  thus  appear  that  we  have  no  patho- 
logical facts  which  lead  to  the  conclusion,  that  poisons  act  by  an 
impression  made  on  the  nerves  of  the  part  to  which  they  are  di- 
rectly applied. 

The  principal  physiological  facts-  which  have  been  supposed  to 
support  the  opinion,  that  poisons  may  produce  their  effects  on 
the  system,  without  being  generally  applied  to  those  tissues,  the 
function  of  which  they  appear  to  destroy,  are  derived  from  the 
instantaneous  manner  in  which  some  poisons  have  been  stated  to 
act.  The  support  derived  from  this  fact,  however,  has  been  found- 
ed on  erroneous  views  which  have  been  taken,  of  the  .time  requir- 
ed for  the  blood  to  circulate  from  one  part  of  the  system  to  an- 
other ;  and  also  from  the  statements  of  the  instantaneous  ac- 
tion of  the  more  powerful  poisons,  being  deduced  from  incorrect 
observations.  The  following  facts  will,  I  trust,  substantiate  the 
comictness  of  these  remarks,  by  showing  that  a  sufficient  time 
always  elapses  between  the  application  of  a  poison  and  the  ap- 
pearance of  its  first  effects,  to  allow  it  to  enter  the  circulation,  and 
to  be  directly  applied  to  the  tissue,  the  functions  of  which  are  af- 
fected. 

II.  In  order  fairly  to  enter  on  the  investigation  of  the  ques- 
tion which  is  tho  more  immediate  object  of  these  researches,  it  is 
nccessarv  that  correct  ideas  should  be  entertained  of  the  time  re- 
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quired  for  the  blood  to  circulate  from  one  part  of  tbe  system  to 
anotlier.  I  shall  therefore  commence  by  relating  some  experi- 
ments which  tend  to  elucidate  this  important  point,  more  particu- 
larly as  the  conclusions  to  wliich  they  lead  are  not  in  accordance 
with  the  opinions  generally  entertained  on  the  subject. 

As  the  introduction  of  a  poison  into  the  circulation  is  the  first 
phenomenon  that  follows  its  application  to  a  part»  the  following 
experiment,  by  affording  a  proof  of  the  permeability  of  the  tissues, 
shows  how  readily  this  may  take  place  :  it  also  offers  a  striking 
example  of  the  rapidity  with  wluch  the  blood  circulates. 

(Exp.  1»)  A  drachm  of  the  strongest  Liqum*  AmmonitE^  mixed 
with  five  drachms  of  water,  was  injected  into  t!ie  jugular  vein  of  a  dog. 
A  glass  rod  which  had  been  dipped  in  hydrochloric  acid  was  held  im- 
mediately under  the  nostrils,  in  order  to  detect  any  ammonia  that 
might  escape  from  the  lungs.  Four  seconds  after  the  introduction- 
of  the  first  drop  of  the  solution  of  ammonia  into  the  veins,  it  wasi 
plainly  detected  in  the  air  expired  from  the  lungs  by  the  white 
vapours  that  were  formed  on  its  coming  into  contact  with  the  va- 
pour of  the  hydrochloric  acid.  It  would  thus  appear  that  in  four 
seconds,  this  substance  must  have  passed  from  the  jugular  vein 
through  the  right  side  of  the  heart,  and  reached  the  capillaries  in 
tlie  lungs;  have  permeated  the  parietes  of  these  vessels,  and  es- 
aiped  through  the  whole  length  of  the  air  tubes,*  Analogous  ex- 
periments have  been  recorded  by  Magendie,  and  other  physiolo- 
gists, in  which  oil  holding  phosphorus  in  solution  was  injected 
into  the  veins,  phosphoric  acid  being  detected  in  the  breath  a 
few  seconds  after  its  injection.-j' 

Having  shown  the  facility  ^^'ith  which  the  tissues  are  permeat- 
ed, I  shall  now  endeavour  to  elucidate  the  question  as  to  the  rapi- 
dity of  tlie  circulation,  by  tracing  various  substances,  from  one 
part  of  the  vascular  system  to  another*  My  experiments  on  this 
point  have  been  mucii  facilitated  by  the  manner  in  which  certain 
substances  have  been  found  to  act  on  different  parts  of  the  vascu- 
lar system  4     The  effects  of  these  substances  have  been  detected 

•  As  the  priQcipal  interest  attached  to  tbesc  experiments  depended  on  the  accu- 
fBx,y  with  wludi  tlie  time  o(  the  occurrence  af  the  phenomena  was  observed,  J  would 
remarkt  that  every  precaution  was  taken  id  order  ro  obuin  correct  datii  on  ihispomt. 
I  would  &ho  state  that  Dr  Sharpey,  Profeueor  of  Phytiology  in  the  London  Univer- 
sity, sanctioned  by  his  presence  the  most  impoitant  of  these  cxperimecis;  and  I 
with  pleasure  avail  myself  of  this  opportunity  to  return  bim  my  thanks  for  tbe  ▼&- 
luable  abd^tance  and  advice  he  haa  on  aU  occa«ioni  so  kindly  afforded  me. 

^  These  observaLiona  are  confirmed  by  experiments  performed  on  delicnte  mem- i 
branei  when  removed  from  the  body.  The  Tiipidity  with  which  thcj^c  are  pcrmeatedll 
by  difFerent  solutions,  nfibrd^  a  decisive  proof  of  the  facihty  widi  which  thi»  procci*^ 
oiay  go  on  J  particularly  when  we  consider  that  llie  most  delicate  membra  ncs  that  can 
be  used  for  tlic«e  experiments  are  probably  many  hundred  time*  thicket  than  the 
psrietcs  of  the  capillary  vessels. 

I  The  proofs  of  the  local  action  of  these  substances  has  been  derived  from  «n  ex* 
teDtive  leries  of  leteATches  on  the  subject,  which  will  tbortly  be  brought  before  the 
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the  instant  they  take  place,  by  the  use  of  the  hemadynamometer, 
an  instrument  which  indicates,  by  means  of  a  column  of  mercury, 
the  pressure  sustained  by  the  parictes  of  the  blood-vessels,  and 
which  immediately  becomes  modified  on  any  change  being  pro- 
duced, either  in  the  action  of  the  heart,  or  in  the  capillary  circu- 
lation. 

(Exp.  2.)  The  following  experiment  furnishes  an  example  of 
the  time  required  for  a  substance  to  pass  from  the  jugular  vein  to 
the  capillaries  of  the  pulmonary  artery.  It  had  been  ascertained 
that  soda  and  its  salts  possess  the  property  of  arresting  the  capil- 
lary circulation  in  the  lungs.  When  this  efiect  is  produced,  no 
more  blood  is  sent  into  the  left  side  of  the  heart  and  arterial  system, 
and  it  follows,  that  the  pressure  sustained  by  the  parietes  of  the 
arteries  must  be  instantly  diminished.  Fifteen  grains  of  soda 
dissolved  in  six  drachms  of  water  were  injected  into  the  jugular 
vein  of  a  dog.  Six  seconds  after  the  first  portion  of  the  injection 
was  introduced,  the  pressure  in  the  arterial  system  began  to  dimi- 
nish, and  the  mercury  in  the  hemadynamometer  speedily  sank  to 
zero,  although  the  pulsations  of  the  heart  still  continued.* 

(Exp.  3.)  An  experiment  the  reverse  of  the  former  was  per- 
formed by  connecting  the  hemadynamometer  with  the  venous  sys- 
tem. When  the  passage  of  the  blood  through  the  lungs  is  arrest- 
ed, it  is  evident  that  the  venous  system  must  become  congested, 
and  thus  the  pressure  supported  by  the  parietes  of  these  vessels 
will  be  increased.  In  this  instance  six  seconds  elapsed  between 
the  introduction  of  the  substance  into  the  veins,  and  any  percep- 
tible increase  in  the  pressure. 

It  would  appear  from  these  experiments  thai  soda  when  intro- 
duced into  the  jugular  vein  afiects  the  capillaries  in  the  lungs  in 
from  four  to  six  seconds ;  a  space  of  time  rather  greater  than  that 
required  by  ammonia  to  traverse  this  distance.  This  might  arise 
from  two  causes ;  either  that  the  difi\isive  power  of  some  sub- 
stances is  much  greater  than  that  of  others,  and  that  they  thus  may 
be  transmitted  from  one  part  of  the  column  of  blood  to  another, 
independently  of  its  progressive  motion  ;  or  that  in  some  animals 
the  circulation  is  going  on  much  more  rapidly  than  in  others.  The 

public-Since  the  above  was  written,  the  ezperimenU  in  question  have  been  pub- 
lished in  a  memoir  read  at  the  Institute  of  France. 

*  The  time  at  which  marked  effecU  are  produced  might  not  be  the  moment  at 
which  the  substance  is  applied  to  the  tissue  affected  ;  a  slight  interval  probably 
elapses  between  the  arrest  of  the  capillary  circulation  in  the  lungs  and  the  diminish- 
ed pressure  in  the  arterial  system.  The  time,  therefore,  in  which  these  effects  were 
observed  is  probably  a  second  or  two  later  than  that  on  which  the  soda  reached 
the  capilUries.  The  importance  of  taking  into  consideration  even  these  apparently 
trifling  circumstances  will  be  acknowledge,  when  it  is  shown  that  an  interval  of  two 
or  three  seconds  forms  a  considerable  fraction  of  the  whole  of  tlie  time  required  for 
the  diculation  to  be  completed  in. 
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next  points  between  which  I  shall  endeavour  to  trace  the  pa 
of  a  substance  arc  the  jugular  vein  and  carotid  artery. 

(Exp.  4.)  The  following  experiment,  although  it  dues  not 
afford  a  direct  proof  of  the  time  occupied  by  a  substance  in  pas- 
sing from  one  of  these  vessels  to  the  other,  yet  shows  that  it  can- 
not, in  this  instance,  have  exceeded  seven  seconds.  A  tube,  fur- 
nished with  a  stop-cock,  was  inserted  into  the  carotid  artery  of  a 
dog,  the  point  of  the  tube  looking  towards  the  heart,  A  solu- 
tion, containing  seventy-five  grains  of  chloride  of  barium  in  six 
drachms  of  water,  was  introduced  into  the  jugular.  Blood  was  al- 
lowed to  escape  from  the  carotid  artery  three  seconds  after  the  in- 
troduction of  the  salt  into  the  vein,  and  was  received  into  a  ves- 
sel (No,  1)  for  four  seconds.  Another  vessel  (No,  9)  was  then 
substituted,  but  as  the  action  of  the  heart  was  already  arrested, 
a  small  quantity  of  blood  only  escaped  from  the  arteries  into  it ; 
the  blood  from  the  lefl  side  of  the  heart  was  afterwards  added  to 
it.  The  blood  from  the  right  cavities  of  the  heart  was  collected 
in  another  vessel,  (No.  3.)  The  quantities  of  blood  contained 
in  these  different  specimens  were  as  follows :  No*  1.  contained  four 
tiuid  drachms ;  No.  9.  twelve  drachms  ;  and  No.  S.  twenty  drachms. 
Each  specimen  was  evaporated,  carefully  incinerated  in  platinum 
vessels,  treated  with  hydrochloric  acid,  filtered,  precipitated  with 
sulphate  of  soda  ;  the  precipitate  was  collected^  washed  w  ith  di- 
luted nitric  acid,  dried  and  weighed. 

The  following  are  the  results :  The  quantity  of  sulphate  of 
baryta  funiLshcd  by  No,  1  weighed  S.33  grains ;  that  from  No, 
%  weighed  4.62  grains  ;  and  from  No.  3,  0,90  grain.  If  from 
these  data  we  calculate  the  quantity  contained  in  equal  quanti- 
ties of  blood  in  the  difTerent  specimens,  it  appears  that  No*  1  con- 
tained ,3*33  grains  in  four  fluid  drachms;  No.  2  contained  1.54 
grains  in  an  equal  quaotity  ;  and  No  3  but  0.18  grain  in  the  four 
drachnns.  This  proves  that  the  blood  which  contained  the  great- 
est proportion  of  the  salt  had  already  passed  through  the  arch  of 
the  aorta  before  the  action  of  the  heart  was  arrested,  or  in  less 
than  seven  seconds  after  the  introduction  of  the  salt  into  the  jugu- 
lar vein.  If  we  consider  that  when  the  first  vessel  was  removed, 
a  considerable  quantity  of  the  salt  had  already  entered  it,  we  must 
conclude  that  the  moment  of  its  first  escape  from  the  carotid 
could  not  have  been  later  than  five  seconds  after  its  introduction 
into  the  jugular  vein.  The  very  slight  trace  of  the  salt  foimd  in 
the  blood  from  the  right  cavities  shows  how  completely  the  blood 
had  been  renewed* 

The  following  observations  will  show  the  time  required  for  a 
substance  to  pass  from  the  jugular  vein  to  the  termination  of  the 
coronary  arteries.     This  may  be  ascertained  by  availing  ourselves 
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of  a  property  wliich  some  substances  possess  of  suddenly  paralyzing 
the  heart  when  mixed  ivith  the  blood  circulating  over  its  parietes. 

Examples  of  such  substances  are  found  in  infusion  of  tobacco, 
oil  of  tobacco,  the  UpcLS  antiar^  arsenic,  oxalic  acid,  nitrate  of  po- 
tass, and  hydrocyanate  of  potass,  all  of  which,  whether  they  act  on 
other  textures  or  not,  have  the  property  of  speedily  destroying  the 
irritability  of  the  heart,  and  thereby  rendering  it  unable  to  con- 
tract in  its  contents. 

(Exp.  5.)  On  injecting  a  solution  of  these  substances  into  the 
veins,  an  interval  varying  from  seven  to  fourteen  seconds  has  been 
found  to  elapse  between  their  introduction  and  the  arrest  of  the 
heart's  action.  The  cessation  of  the  action  of  the  heart  has  generally 
been  ascertained  by  the  use  of  the  hemadynamometer,  but  in  one 
experiment,  in  which  the  thorax  was  opened,  artificial  respiration 
being  performed,  the  motion  of  the  heart  was  seen  to  be  suddenly 
stopped,  seven  seconds  after  the  introduction  of  the  first  portion 
of  a  solution  of  nitrate  of  potash  (one  of  those  substances  which 
exert  this  affect  on  the  heart)  into  the  jugular  vein. 

I  shall  now  relate  an  example  illustrating  the  space  of  time  re« 
quired  for  a  substance  to  pass  from  the  commencement  of  the 
aorta  and  to  be  generally  diffused  into  the  systemic  capillaries. 
The  manner  in  which  this  can  be  observed,  is  by  injecting  a  suIk 
stance,  which  had  been  ascertained  to  arrest  the  capillary  circula- 
tion, into  the  axillary  artery  of  the  right  side,  the  point  of  the 
syringe  looking  towards  the.  heart :  when  pushed  with  force,  the 
injection  is  thrown  back  into  the  aorta,  and  thus  becomes  distri- 
buted over  the  body.  The  hemadynamometer  furnishes  an  index 
of  the  moment  in  which  the  capillary  circulation  becomes  affected, 
for  the  pressure  in  the  arteries  becomes  instantly  increased.  When 
a  substance  capable  of  exerting  such  an  action  on  the  capillaries 
is  injected,  it  is  found  that  these  vessels  become  affected  in  an  in- 
terval varying  from  four  to  seven  seconds  after  its  first  introduc- 
tion. It  has  already  been  shown  in  Exp.  3,  that  the  interval^ 
which  elapses  between  the  introduction  of  a  substance  into  the  ju- 
gular vein,  and  its  appearance  in  the  carotid  artery,  may  not  be 
more  than  five  seconds.  From  this  point  four  seconds  may  be  re- 
quired before  it  is  distributed  to  the  systemic  capillaries ;  thus 
giving  an  interval  of  nine  seconds,  which  may  intervene  between 
the  introduction  of  a  substance  into  the  jugular  vein,  and  its  ge- 
neral diffusion  throughout  the  body. 

(Exp.  6.)  I  shall  conclude  the  observations  I  have  to  bring  for- 
ward oil  this  part  of  the  subject,  by  relating  one  experiment  which 
shows  the  timerequired  for  a  substance  to  pass  from  the  aorta  through 
the  whole  of  the  vascular  system,  back  into  that  vessel,  and  thence 
through  the  coronary  arteries  over  the  parietes  of  the  heart.  A  sub- 
stance capable  of  paralyzing  the  action  of  the  heart  was  injected  into 
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the  axillary  artery,  so  as  to  pass  into  the  aorta.  Under  these  cir- 
cumstATices,  a  space  of  time,  varying  from  thirty-five  to  forty-five 
aecoTids,  has  been  found  to  elapse  between  the  introduction  of  the 
gubstancc  and  the  cessation  of  heart's  action.  I  would  remark, 
however,  that  all  those  substances  which  act  in  this  manner  on  the 
heart  also  possess  t]ie  property  of  impeding  the  passage  of  the 
blood  through  the  capillaries  for  a  time  varying  from  fifteen  to 
twenty-five  seconds,  so  that  these  experiments  furnish  no  exact  in* 
dication  of  the  time  in  which  a  substance  which  does  not  possess 
this  property  may  pass  between  the  points  above  alluded  to. 
From  those  experiments  in  which  the  phenomena  would  be  ob- 
served with  the  greatest  accuracy,  I  conclude^  that  the  time  re- 
quired for  a  substance  which  does  not  act  on  tlie  capillary  tissue, 
to  pass  firom  any  part  of  the  vascular  system  back  to  the  same  point 
again,  varies  in  dogs  from  twelve  seconds  to  twenty  seconds.  These 
conclusions  are  in  perfect  accordance  with  those  arrived  at  by 
Hering  from  a  series  ofcarefully  conducted  experiments  on  horses, 
in  which  he  found  that  the  whole  round  of  the  circulation  was 
completed  in  about  twenty-five  seconds. 

Having  now  the  requisite  date  by  which  to  determine  the  time 
in  which  a  substance  can  be  circulated  over  the  body,  I  shall  pro- 
ceed to  relate  some  experiments  whicli  have  been  performed  with 
a  view  of  discovering  if  a  suflBcient  interval  elapses  between  the 
application  of  those  poisons  which  have  been  shown  to  act  on  the 
nervous  system,  and  the  first  symptom  of  their  effects,  to  allow 
them  to  be  brought  into  contact  with  the  nervous  tissue  through- 
out the  body.  Experiments  have  been  tried  with  concentrated 
hydrocyanic  acid,  woorara^  nicotine,  conia,  and  strychnia, — poi- 
sons which  have  been  shown  to  produce  the  most  rapid  effects  on 
the  animal  economy, 

(Exp.  7.)  Half  a  drachm  of  concentrated  hydrocyanic  acid  was 
prepared  by  passing  sulphuretted  hydrogen  over  the  bicyanide  of 
mercury.  The  gas  being  previously  dried  by  passing  it  over 
chloride  of  calcium,  the  acid  was  collected  in  a  receiver  surround- 
ed by  a  freezing  mixture.  It  was  used  immediately  after  its  pre- 
paration. In  order  to  insure  a  marked  effect  being  produced,  the 
whole  of  the  acid  was  poured,  on  the  tongue  of  a  strong  dog,  weigh- 
ing about  eighteen  pounds,  the  head  being  kept  elevated.  Eleven 
seconds  elapsed  between  the  application  of  the  poison  and  the  ap* 
pearance  of  any  morbid  symptom.  The  respiration  then  became 
affected.  The  animal  was  dead  thirty-three  seconds  after  the  ad- 
ministration of  the  poison.  If  a  tube  be  introduced  into  the 
trachea^  through  wliich  the  animal  can  breathe,  a  longer  interval 
elapses  between  the  application  of  the  poison  and  the  appearance 
of  its  effects.  This  is  probably  owing  to  the  acid  not  being  in- 
haled with  the  breath  ;  for  on  account  of  the  extreme  volatility  of 
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the  strong  acid,  it  is  converted  into  vapour  the  instant  it  comes 
into  contact  with  so  warm  a  sur&ce  as  the  mouth,  and  in  this 
state  it  is  applied  to  the  capillaries  in  the  lungs,  and  rapidly  ab- 
sorbed. It  thus  has  a  shorter  distance  to  pass  tlirough  before 
reaching  the  nervous  centres  than  when  it  enters  the  capillaries  of 
the  mouth,  and  circulates  through  the  right  side  of  the  heart 

(Exp.  8.)  A  tube  being  introduced  into  the  trachea  of  a  dog,  a 
drachm  of  the  strong  acid  was  poured  on  the  tongue  of  the  animal. 
Sixteen  seconds  elapsed  before  any  symptom  of  the  action  of  the 
poison  manifested  itself,  and  the  animal  died  about  forty-five  se- 
conds after  the  application  of  the  poison.  These  experiments 
have  been  repeated  twice,  and  always  with  the  same  results.  They 
show  that,  in  these  instances  at  least,  a  sufficient  interval  has  al* 
ways  elapsed  between  the  application  of  the  acid,  and  the  moment 
when  its  first  effects  were  produced,  to  allow  of  its  being  brought 
into  contact  with  those  tissues  on  which  it  appears  to  act. 

(Exp.  9-)  The  woorara  is  a  poison  which  has  been  stated  to  pro- 
duce instantaneous  effects  when  introduced  into  the  circulation. 
As  it  is  not  very  rapidly  absorbed,  the  readiest  way  of  testing  its 
action  was  by  injecting  it  into  the  veins.  Five  grains  of  the  poi- 
son dissolved  in  five  dbrachms  of  water  were  injected  into  the  ju« 
gular  vein  of  a  dog.  Twenty  seconds  elapsed  before  any  symp- 
tom of  the  action  of  the  poison  could  be  observed.  Violent  con- 
vulsions were  then  produced,  and  the  animal  was  dead  about  forty- 
five  seconds  after  tne  introduction  of  the  poison.  This  experi- 
ment has  been  repeated  three  times,  and  has  constantly  furnished 
analogous  results ;  the  time  required  for  the  poison  to  produce  its 
first  effects  varying  from  sixteen  to  twenty-three  seconds.  * 

(EwpAQ.) — The  active  principle  of  the  hemlock,  orconia,  is  a 
poison  which  has  been  stated  by  jDr  Christison  to  produce  effects 
80  rapid,  that  an  appreciable  interval  did  not  elapse  between  the 
introduction  of  the  poison  and  the  death  of  the  animal. — (See 
Transactions  of  the  Royal  Society  of  Edinburgh.) 

Having  obtained  a  considerable  quantity  of  conia  firom  an  alco- 
holic extract  of  the  seeds  of  Conium  mactUatum^  and  which  ex- 
actly resembled  in  physical  and  chemical  characters  that  described 
by  Dr  Christison,  I  proceeded  to  try  the  following  experiment, 
using  a  large  dose  of  the  poison,  in  order  to  insure  a  marked  effect 
the  moment  it  should  begin  to  act. 

Ten  drops  of  conia,  neutralized  with  a  small  portion  of  diluted 
hydrochloric  acid,  were  injected  into  the  femoral  vein  of  a  dog  by 

*  The  poifon  was  procured  for  me  by  my  respected  Professor,  Or  A.  T.  Thomp- 
son, whom  I  have  to  thank  for  the  valuable  assistance  he  has  afforded  me  whUst  coi^ 
ducting  these  experiments. 
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means  oF  a  finely  pointed  glass  s^Tinge.*  Fifteen  seconds  elapse 
between  the  introduction  of  the  poison  and  the  appearance  of  any 
syinptoras  of  its  action.  The  respiration  was  then  violently  affect- 
edj  and  the  animal  was  dead  thirty  seconds  at\er  the  injection  of 
the  poiaon;  — thus  affording  a  proof  of  its  virulence;  for  by  no  otlier 
substance  that  I  have  used  has  death  been  produced  in  so  short  a 
time-  This  experiment  lias  been  repeated  fotir  times,  and  in  no 
instance  have  aiyr  symptoms  manifested  themselves  in  less  than 
fifteen  seconds. 

{Evp.  11,)  The  next  substance  whose  action  I  have  tried  isni- 
cotina,  or  the  active  principal  of  tobacco.  Two  drops  were  inject- 
ed into  the  jugular  vein  of  a  dog.  The  first  symptoms  of  its  ac- 
tion manifested  appeared  fifteen  seconds  after  the  injection.  The 
animal  was  dead  in  about  one  minute  and  a  half  after  tbc  admini- 
stration of  the  poison. 

When  this  substance  was  applied  to  the  tongue,  an  interval  of 
twenty  seconds  elapsed  before  any  marked  symptoms  manifested 
themselves. 

{Ewp.  12,)  The  striking  effects  produced  by  bux  vomica  arc 
such  as  enable  it,  the  moment  on  wliich  these  are  first  produced,  to 
be  carefully  appreciated.  A  solution  containing  twelve  grains  of 
the  alcoholic  extnict  was  introduced  into  the  jugular  vein  of  a  dog. 
Convulsive  movements  were  observed  twelve  seconds  atler  the  in- 
troduction of  the  first  portion  of  the  injection.  The  animal  died 
in  about  a  minute  and  a  half. 

These  experiments,  I  think,  furnish  sufficient  proof  that  the 
opinion  of  the  instantaneous  action  of  poisons  must  be  founded  on 
iiicoiTCct  observations.  An  interval,  never  less  tlian  twelve  se- 
conds, has  been  shown  to  elapse  between  the  application  of  a  poi- 
son and  the  first  symptom  of  its  action ;  an  interval  in  itself  so 
short  as  might  almost  justify  its  being  neglected,  particularly  in 
the  present  state  of  opinion  of  physiologists  on  the  rapidity  with 
which  the  organic  processes  are  carried  on  ;  but  which  becomes  of 
importance  when  compared  with  the  time  actually  occupied  for  the 
performance  of  these  processes,  as  it  is  quite  sufficient  for  a  poison 
to  be  brought  into  general  contact  w-ith  those  tissues  it  affects. 
This  being  the  case,  it  is  unphilosophical  to  suppose  that  these  ef- 
fects on  the  nervous  centres  are  owing  to  an  impression  communi- 
cated to  them  by  the  nerves,  and  not  the  result  of  the  direct  ap- 
plication of  the  poison  to  them. 

The  following  experiment  supports  these  conclusions,  by  show- 

•  In  order  to  prevent  the  contact  of  the  poifeon  with  the  blood  until  the  inoment 
when  the  iojection  was  pudicd,  a  smalt  portion  of  oil  was  drtiwn  in  to  the  pHOtnt  of 
the  syringCi  whicK  could  tlius  he  introduced  into  the  vein  in  readiness  to  push  the  in' 
jection  on  a  signal  being  given,  without  any  danger  of  the  poison  beconiing  mixed 
with  blood. 
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ing  that  the  nearer  to  the  Dervous  centres  is  the  part  of  the  vascu- 
lar  system  into  which  the  poison  is  introduced,  the  more  rapid  is 
ks  action. 

By  injecting  a  poison  which  acts  on  the  nervous  system  into  the 
aorta,  the  distance  it  has  to  traverse  before  reaching  the  nervous 
centres  is  much  less  than  when  it  is  introduced  into  the  venous 
system.  We  should  thus  have  an  appreciable  difference  in  the 
interval  elapsing  between  its  introduction  and  tl^  appearance  of 
the  first  symptom  of  its  effects,  whether  it  be  introduced  into  the 
artery  or  the  vein. 

{Ea^.  18.)  A  tube  was  introduced  into  the  axillary  artery  of  a 
dog.  Five  grains  of  woorara,  dissolved  in  two  drachms  of  water, 
were  injected,  so  that  it  should  pass  into  the  aorta.  The  first 
symptoms  of  the  action  of  the  poison  manifested  themselves  seven 
seconds  after  the  injection,  and  the  animal  was  dead  in  thirty  se- 
conds after  the  introduction  of  the  poison. 

On  comparing  this  experiment  with  Experiment  7,  wc  find  a 
difference  of  some  seconds  elapsing  in  the  first  appearance  of  the 
action  of  the  same  poison,  according  as  it  is  introduced  into  the  ner- 
vous or  arterial  system.  Analogous  experiments  have  been  per- 
formed with  other  substances,  and  constantly  with  the  same  results. 

As  the  evidence  derived  from  these  experiments  in  support  of 
the  theory  of  general  diffusion  being  necessary  for  the  action  of  a 
poison  is  only  presumptive,  the  present  state  of  our  knowledge  not 
allowing  us  to  detect  their  presence  in  the  nervous  tissue,  I  have 
endeavoured  to  strengthen  it,  by  showing  that  the  mere  contact 
of  a  poison  with  a  large  extent  of  surface  is  not  sufficient  to  pro- 
duce any  general  effects,  as  long  as  it  is  prevented  entering  the 
general  circulation.  The  only  parts  available  for  these  researches 
are  the  abdominal  viscera,  on  account  of  the  facility  with  which 
they  can  be  insulated  from  the  general  circulation,  their  connec- 
tion with  the  nervous  system  remaining  unimpaired.* 

{Ewp.  14.)  The  abdomen  of  a  dog  was  laid  open.  A  ligature 
was  passed  under  the  vessels  entering  the  liver,  and  tied.  Three 
dracnms  of  hydrocyanic  acid  of  Scheele'^s  strength,  containing  3.8 
per  cent,  of  acid,  were  introduced  into  the  stomach  through  an 
opening  made  in  its  parietes.  The  poison  was  thus  brought  into 
contact  with  a  large  surface,  fi'eely  supplied  with  nerves,  at  least 
with  those  nerves  on  which  poisons  are  supposed  more  particularly 
to  produce  these  impressions.  (See  Addison  and  Morgan  on 
Poisons,  page  35.)  Under  these  circumstances,  the  poison  re- 
mained in  the  stomach  ten  minutes,  without  producing  the  slight- 
est general  effect.    The  ligature  on  the  vena  portce  was  then  re- 

*  I  am  aware  that  analogous  experiments  have  been  performed  by  Magendie,  8e- 
galas,  and  other  physiologists,  but  as  those  I  have  to  bring  forward  differ  ^om  theirs, 
and  afford  a  more  complete  proof  of  the  fact  I  wish  to  establish,  I  have  thought  it 
advisable  to  relate  them. 
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moved,  so  as  to  restore  the  circulation  over  the  viscera.  One  mi- 
nute after  the  removal  of  the  ligature,  the  animal  began  to  expe- 
rience the  effects  of  the  poison.  The  ligature  was  agtiin  replaced; 
but  before  this  coold  be  eJflTected,  a  sufficient  quantity  of  the  poison 
had  been  absorbed  to  arrest  the  respiratory  movements,  and  the 
animal  must  have  speedily  perished,  had  not  artificial  respiration 
been  had  recourse  to.  After  this  had  been  continued  eight  mi- 
nutes, the  animal  was  sufficiently  recovered  to  continue  the  respi- 
ratory movements  itself*  After  a  short  interval  the  ligature  from 
the  vena  portCB  was  again  removed.  The  animal  was  dead  in 
two  minutes. 

This  experiment  affords  a  strong  proof  of  the  non-action  of 
poisons  when  merely  applied  to  the  eJttremities  of  nerves,  for  not 
only  did  the  poison  produce  no  effects  before  it  entered  the  cir- 
culation^ but  we  find  the  animal  recovering  from  the  effects  of  the 
poison,  with  t!irce  drachms  of  hydrocyanic  acid  still  in  its  stomach,* 

{Ejsp.  15*)  As  it  might  be  objected  to  this  last  experiment  that 
the  nerves  to  which  the  poison  was  applied  were  not  in  their  na- 
tural condition,  on  account  of  the  circulation  not  going  on  over 
them ;  and  that  they  were  thus  rendered  incapable  of  transmit- 
ting any  impression  that  might  be  made  on  them,  the  following 
modification  of  the  experiment  was  devised. 

The  abdominal  aorta  of  a  dog  was  exposed,  and  a  ligature  pas- 
sed around  it,  immediately  above  the  origin  of  the  cceliac  axis 
and  mesenteric  arteries.  A  tube  was  then  introduced  into  the 
aorta,  directly  below  the  origin  of  these  vessls,  so  that  any  injec- 
tion introduced  through  tlic  tube  must  pass  into  them,  A  liga- 
ture was  passed  round  the  vessels  entering  the  liver,  and  an  open- 
ing was  made  in  the  vena  portiE^  so  as  to  allow  the  blood  to  cir- 
culate over  the  viscera,  when  the  ligature  was  removed  from  the 
aorta.  Five  grains  of  woorara,  dissolved  in  four  drachms  of  wa- 
ter, were  now  introduced  through  tlie  tube,  and  passed  into  the 
cceliac  axis  and  mesenteric  arteries.  The  ligature  from  the  aorta 
was  then  removed,  and  thus  the  blood  containing  the  poison  was 
circulated  over  the  whole  of  the  abdominal  viscera,  and  applied  to 
the  extremities  of  the  nerves,  in  circumstances  favourable  for  the 
transmission  of  any  impression  that  might  be  made  on  them  by 
this  large  dose  of  poison.     Seven  minutes,  however,  elapsed  be- 

*  The  explAiifttion  that  has  been  brou|rht  forward  of  tlte  rodden  acdon  of  Bome 
powons  by  Muller  and  those  phynologtiit^,  who  consider  that  the  ctrculatiaD  requires 
one  or  tv^o  minutes  to  be  completed  io,  and  yet  who  aUow  that  poisons  only  act 
when  applied  to  the  nervoutt  centres,  is  shown  by  this  experiment  to  be  incorrect. 
They  state  ihst  the  poison  becomes  applied  lo  the  brain  and  spinal  chord  by  diffu- 
sion and  imbihition  through  the  ttdsties,  independently  of  its  being  transmitted  by 
the  bloods  Yet,  in  this  instnnce,  we  have  the  poison  they  bring  forward  oa  posvesiing 
this  power  of  expansion  in  the  higJiest  dc^^e  in  contact  with  a  targe  surface  of 
the  body  without  giving  any  proof  of  its  having  reached  the  nervous  centres,  inde^ 
pcndently  of  its  iransmissioa  by  the  blood.— (See  Mullcr's  Physiology,  tnnsUted  by 
Baiy,  p.  247.) 
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fore  the  slightest  symptom  of  the  action  of  the  poison  manifested 
itself,  and  the  animal  did  not  die  until  fifteen  minutes  after  the 
introduction  of  the  poison ;  even  then  it  is  probable  death  was 
produced  by  the  blood  containing  the  poison  naying  escaped  from 
the  vena  portce  into  the  cavity  of  the  abdomen,  from  whence  a 
portion  of  the  poison  was  again  absorbed  and  carried  into  the  ge- 
neral circulation. 

Any  remarks  on  these  experiments  would  be  perfectly  super- 
fluous, the  striking  nature  of  the  facts  clearly  showing  the  point 
they  were  intended  to  illustrate.  I  would  only  observe  that  they 
are  in  perfect  accordance  with  a  number  of  facts  brought  forward 
by  other  physiologists. 

III.  It  now  only  remains  for  me  to  notice  some  experiments  that 
have  been  brought  forward  by  Messrs  Addison  and  Morgan,  in  their 
Essay  on  the  operation  of  poisonous  agents,  (Lond.  1829,)  and  which, 
if  free  from  fallacy, would  prove  that  some  poisons  can  produce  gene- 
ral effects  from  an  impression  made  on  the  nerves  of  the  part  to  which 
they  are  directly  applied.  The  most  important  experiment  adduced 
by  these  gentlemen  in  support  of  the  local  action  of  a  poison  is  that 
in  which  the  jugular  vein  of  a  dog  was  exposed  in  a  considerable 
part  of  its  course.  Two  ligatures  were  applied  to  it,  three  inches 
apart ;  a  portion  of  woorara  was  introduced  into  that  part  of  the 
vessel,  comprised  between  the  ligatures,  and  the  upper  ligature 
was  then  removed.  The  blood  was  thus  brought  into  contact 
with  the  poison  which  became  applied  to  the  parietes  of  the  vein. 
In  these  circumstances,  it  is  stated  that  the  poison  rapidly  pro- 
duced its  effects ;  and  it  is  concluded  that  these  effects  were  ow- 
ing to  an  impression  made  on  the  nerves  of  the  insulated  portion 
of  the  vein. 

I  would  observe,  however,  that  there  must  evidently  be  some 
fisdlacy  in  this  experiment,  for  had  the  vein  been  perfectly  insu- 
lated in  the  space  comprised  between  the  two  ligatures,  the  only 
parts  by  which  it  still  remained  connected  with  the  system  were  at 
those  parts  of  the  vessel  beyond  the  ligatures,  and  thus,  as  &r  as 
nervous  communication  was  concerned,  it  was  in  the  same  condi- 
tion as  if  it  had  been  removed  entirely  from  the  body,  for  a  liga- 
ture still  was  around  the  lower  part  of  the  vessel,  and  one  had  pre- 
viously been  placed  around  the  upper  portion ;  an  assertion  quite 
sufficient  to  incapacitate  the  nerves  which  had  been  included  in  it, 
from  performing  their  functions,  and  thus  there  remained  no  means 
by  which  an  impression  made  on  the  nerves  in  the  insulated  por- 
tion of  the  vessel  would  be  transmitted  to  the  nervous  centres. 
As  this  obvious  source  of  fallacy  must  have  struck  the  authors  of 
the  experiment  did  it  really  exist,  I  conclude  that  the  vein  could 
only  have  been  partially  separated  from  the  surrounding  tissues. 
In  this  case  we  have  a  ready  explanation  of  the  action  of  the  poi- 
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son,  the  free  anastomoses  -which  exist  between  the  veins  of  oppo- 
site sides  readily  permitting:  the  poison  to  become  mixed  with 
blood  circulating  through  the  body.  Even  supposing  the  com- 
plete insulation  of  the  vein,  the  ready  manner  in  which  solutions 
become  diffuspd  through  fluids,  would  forbid  the  concluj^ion  that 
the  solution  of  the  poison  in  the  blood  could  be  confined  to  the 
insulated  portion  of  the  vessel.  It  must  speedily  become  mixed 
with  the  blood  in  the  upper  pait  of  the  vessel,  above  the  point  at 
which  it  was  insulated,  and  tJms  could  readily  enter  the  general 
circulation. 

Another  experiment  brought  forward  by  these  gentlemen 
to  prove  that  a  poison  does  not  exert  its  eifects  by  being  ta- 
ken into  the  blood,  and  thus  applied  to  the  nervous  centres,  is 
one  in  which  they  connect  the  carotid  arteries  of  two  dogs  in  such 
a  manner,  that  they  suppose  the  blood  from  the  heart  of  the  one 
dog  is  sent  to  the  brain  of  the  other.  This  supposition,  however, 
is  entirely  opposed  to  the  physical  arrangement  of  the  vessels  that 
supply  the  brain.  Were  tlie  carotids  the  only  vessels  going  to  this 
organ  the  experiment  would  be  a  fair  one ;  but  in  the  dog  the  ver- 
tebral arteries  are  so  large  as  readily  to  furnish  a  sufficient  supply 
of  blood  to  the  brain,  even  when  the  carotids  arc  tied.  The  only 
condition  in  which  the  blood  could  pass  from  one  animal  to  the 
other  is  by  the  pressure  of  the  blood  on  the  parietes  of  the  supe- 
rior end  of  the  carotid  of  each  dog  being  less  than  the  pressure  on 
the  inferior  portion  of  the  carotid  of  the  dog  with  which  it  was  con- 
nected, and  the  quantity  of  blood  that  passed  would  be  in  propor- 
tion to  the  difference  of  pressure  on  the  two  ends  of  the  tube  con- 
necting the  vessels.  I  have  ascertained  by  direct  experiment  with 
the  hemadynamometer,  that  the  pressure  exerted  on  tbc  parietes 
of  a  tube,  inserted  into  the  distant  extremity  of  the  carotid,  is  less 
by  a  column  of  mercury  of  not  more  than  two  or  three-tenths  of 
an  inch,  than  tlie  pressure  on  a  tube  inserted  into  tlie  end  nearer 
the  heart.  If  we  suppose,  therefore,  that  the  pressure  in  the  ar- 
terial system  of  each  animal  was  originally  equal,  (a  fact  by  no 
means  probable,)  it  is  evident  that  but  a  very  small  quantity  of 
blood  can  pass  from  tlie  arteries  of  one  animal  to  those  of  the 
other,  and  this  only  whilst  both  are  in  the  same  state..  As  soon 
as  the  poison  begins  to  exert  its  influence  on  either  animal,  the 
pressure  in  its  arterial  system  will  be  diminished,  and  thus,  far 
from  blood  containing  the  poison  being  sent  to  the  brain  of  the 
sound  animal,  the  only  effect  of  this  arrangement  will  be  to  cause 
a  reflux  of  pure  blood  from  the  arteries  of  the  sound  dog  into 
those  of  the  poisoned  one.  It  is  not  surprising  that,  under  these 
circumstances,  the  experiment  furnished  a  negative  result.  It  is 
evident  that  from  neither  of  these  experiments  can  any  argument 
be  deduced  in  favour  of  the  local  action  of  poisons. 

I  shall  now  draw  up  a  short  abstract  of  the  facts  which  these  ex- 
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periments  have  been  intended  to  illustiaie,  observing,  that  in  us- 
ing the  word  poisons,  I  would  only  now  allude  to  those  which  ap- 
pear to  act  on  the  nervous  system. 

1.  That  the  time  required*  by  a  substance  to  permeate  the  ca- 
pillary vessels  may  be  considered  as  inappreciable. 

5.  That  the  interval  elapsing  between  the  absorption  of  a  sub- 
stance by  the  capillaries  and  its  general  diffusion  through  the  body 
may  not  exceed  nine  seconds. 

3.  That  an  interval  always  more  than  nine  seconds  elapses  be- 
tween the  introduction  of  a  poison  into  the  capillaries  or  veins  and 
the  appearance  of  its  first  effects. 

4.  That,  if  a  poison  be  introduced  into  a  part  of  the  vascular 
system  nearer  the  brain,  its  effects  are  produced  more  rapidly. 

6.  That  the  contact  of  a  poison  with  a  large  surface  of  the  body 
is  not  sufficient  to  give  rise  to  general  symptoms,  as  long  as  its 
general  diffusion  through  the  body  is  prevented. 


Art.  III. — Obaervatiom  on  Corpora  Lutea.  Part  I.  By 
Robert  Paterson,  M.  D.  Physician  to  the  Leith  Dispen- 
sary. 

On  examining  into  the  appearances  which  the  ovaries  present 
at  different  periods  of  life,  and  more  especially  during  that  period 
when  the  functions  of  these  bodies  are  in  a  state  of  activity,  a  va 
riety  of  appearances  present  themselves,  some  evidently  Uie  re« 
suit  of  disease,  while  others  are  the  result  of  riatural  processes, 
connected  with  the  function  of  menstruation  or  the  evolution  of 
the  ovule. 

In  the  last  mentioned  process,  the  evolution  of  the  ovule,  it  is 
well  known,  that  a  yellow-coloured  substance  is  formed  in  the  place 
from  which  the  ovule  escaped.  Many  other  bodies,  however,  which 
have  also  a  yellow  colour  are  formed  in  the  ovaries ;  and  hence 
have  arisen  the  difficulties  of  medical  men  in  distinguishing  the  bo« 
dies,  which  are  the  result  of  impregnation  alone,  and  are  consequent- 
ly to  be  considered  true  corpora  lutea^  from  those  objects  which 

*  In  regard  to  the  statement  as  to  the  time  required  for  substances  to  be  dif- 
fused through  the  body  I  would  observe  that  all  my  experiments  have  been  per- 
formed on  full  grown  dogs.  It  is  probable  that  these  observations  mig^t  require 
to  be  slightly  modiSed  in  applying  them  to  other  animals.  It  is  also  evident  that 
a  difference  must  exist  in  the  time  occupied  by  a  substance  in  reaching  the  capil« 
lanes  in  different  parU  of  the  body.  The  time  here  given,  or  nine  seconds,  is  that 
in  which  I  conclude  a  substance  may  be  applied  over  the  greater  part  of  thie  body, 
more  particularly  to  the  central  parts  of  the  nervous  system.  It  would  ippear  that 
seven  seconds  may  suffice  for  its  being  conveyed  to  the  capillary  temungtioDS  of  the 
coronary  arteries. 
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are  so  freqaently  to  be  found  in  the  bodies  of  cliildren  and  of  vir- 
gins, and  which  have  therefore  been  denominated  false  or  virgin 
corpora  lutea. 

It  is  my  intention  in  the  following  communication  to  consider, 
Jirsty  The  appearances  presented  by  the  true  corpus  luteutn  in  its 
early  stages,  anatooiical  position,  and  time  and  Diode  of  disap- 
pearance;  secondly^  The  different  kinds  of  false  corpora  hi  tea. 

The  great  pmclical  question  of  the  means  of  distinguishing 
these  bodies  will  fall  to  be  considered  under  the  latter  divison 
of  mj  subject- 

Part  I. — True  Corpora  Lutea  ;  external  appear- 
ance OF  THE  IMPREGNATED  OvARY. 

The  ovarium  in  the  unimpregnated  condition  and  during  the 
child-bearing  period  of  life  is  a  small  white  flattened  oval  body*  It 
ia  composed  internally  of  dense  cellular  tissue,  containing  nume- 
rous imbedded  vesicles,  and  is  covered  externally  by  two  tunics,  the 
proper  cellular  tissue  of  the  ovary  and  the  peritoneum.  Upon  im- 
pregnation occurring,  a  greater  quantity  of  blood  than  usual  is  sent 
to  the  ovary,  which  has  been  the  seat  of  conception.  Around  the 
Graafian  vesicle  about  to  discharge  the  ovule,  tbe  vessels  become 
numerous  and  gorged  with  blood,  and  in  the  vesicle  itself  is  com- 
menced a  proccBss  by  which  its  contents  are  increased,  and  its  walla 
thickened.  This  process,  we  shall  afterwards  have  reason  to  be- 
lieve, is  of  the  nature  of  inflammation, 

Tlie  result  of  tliis  general  tuigescence  of  the  ovary,  the  increas- 
ed quantity  oP  fluid  in  the  Graafian  vesicle,  and  the  formation  of 
a  substance  around  it,  is  the  gradual  pressure  of  it  against  the  ex- 
ternal coverings  of  the  ovary,  through  the  coats  of  which,  as  well 
as  those  of  the  \e6icle  itself,  a  small  nperture  is  formed  for  the 
purpose  of  permitting  the  escape  of  the  ovule*  Upon  the  occur- 
rence of  this  event,  an  effusion  of  blood  immediately  takes  place, 
which  fills  up  the  now  more  or  less  partially  emptied  cavity  of  the 
Graafian  vesicle,  and  the  aperture  through  which  the  ovule  has 
escaped. 

When  the  ovary,  therefore,  is  examined  shortly  after  tlie  evolu- 
tion of  the  ovule,  it  is  observed  externally  to  be  much  increased 
in  size,  and  in  one  or  other  extremity  an  enlargement  is  gene- 
rally to  be  seen,  most  commonly  of  the  size  of  a  hazel-nut,  but 
Bometinaes  larger. 

At  this  early  period  the  protuberance  is  always  of  a  bluish  red 
or  dark  purple  colour,  with  numerous  vessels,  ramifying  over  its 
surface.  These  vessels  are  generally  filled  with  florid  blood,  which 
contrasts  beautifully  with  the  dark  colour  of  the  subjacent  parts. 

On  examining  the  suiface  of  this  dark  portion,  a  minute  cica- 
trix or  depression  is  always  to  be  observed,  and  even  an  aperture 
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may  be  recognized.*  All  such  appearances,  however,  although 
they  are  present  in  cases  of  impregnation,  are  found  occasionally 
to  exist  when  no  such  circumstance  has  happened.  It  is  only, 
therefore,  by  the  internal  examination  of  this  dark-coloured  body, 
and  by  certain  marks  which  are  to  be  discovered  upon  a  section 
being  made  of  it,  that  we  are  enabled  to  pronounce  it  to  be  a 
true  carpus  luteum. 

Internal  Appearance  of  Corpus  Luteum  during 

THE  FIRST  three  MONTHS. 

Figs.  1  and  2  represent  the  external  and  internal  appearance  of 
a  corpus  luteum^  a  very  short  time  after  the  rupture  of  the  Graafi- 
an vesicle  and  escape  of  the  ovule.  It  was  removed  from  the 
body  of  a  female,  who  died  suddenly  in  consequence  of  injuries  in- 
flicted by  her  husband.f  I  am  indebted  to  Dr  J.  Y.  Simpson 
for  this  specimen.  Upon  making  a  section  of  this  corpus  lu- 
teum^ blood  exuded  abundantly  from  the  whole  cut  surface  of 
the  ovary.  This  blood  having  been  gently  removed,  it  presented 
very  nearly  the  appearance  seen  in  Fig  2.  The  cellular  tissue  of 
the  immediately  surrounding  portion  of  the  ovary  was  very  much 
filled  with  blood,  and  the  external  margin  of  the  corpus  luteum 
was  of  an  intensely  dark  colour,  thicker,  however,  on  one  side  than 
on  the  other.  The  internal  membrane,  which  was  of  a  bluish 
colour,  and  partially  filled  with  blood,  was  irregular  in  its  shape, 
and  between  it  and  the  dark  external  margin  formerly  mentioned, 
the  substance  was  of  a  brighter  red  colour,  having  dark  stria  or 
folds  running  through  it.  After  immersion  in  spirits,  these  striae 
assumed  a  yellow  colour,  and  the  internal  membrane  could  (with 
delicacy)  be  lifted  up  from  the  substance  of  the  corpus  luteum. I 

The  uterus  of  this  case  was  a  little  enlarged,  and  contained  an 
extremely  thin  and  soft  decidual  membrane. 

An  interesting  specimen  of  a  corpus  luteum,  a  very  little  older 
than  the  above  described  one,  occurred  to  Dr  John  Reid,  lately  in 
the  Royal  Infirmary.  The  patient,  a  young  female  about  18  or 
19  years  of  age,  came  into  the  house  labouring  under  peritonitis, 
of  which  she  died  on  the  third  day  after  her  admission.  The  left 
ovary  presented  a  corpus  luteum  with  its  edge  about  two  or  three 
lines  thick,  beautifully  plicated,  and  of  an  intensely  yellow  colour ; 
the  centre  was  filled  with  a  coagulum  of  blood.  I  had  not  an 
opportunity  of  examining  this  specimen  till  after  its  immersion  in 
spirits  ;  the  plicated  margin  was  then  quite  distinct,  but  the  central 
coagulum  was  gone.  The  uterus  of  this  girl  was  also  slightly  en- 
larged, and  contained  a  soft  decidual  membrane. 

*  Sir  Everard  Hoine*8  case,  related  in  Philosophical  Transactions  for  1817* 
t  A  more  particular  account  of  this  case  will  be  given  afterwards.     See  page  GO. 
X  1*his  preparation  is  stiU  preserved  in  Dr  Simpson's  Museumi  and  the  above- 
mentioned  points  are  distinctly  visible. 
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The  Dext  case  whieh  falls  to  be  noticed  is  one  of  very  ^cat  in- 
terest, as  it  exhibits  tlic  structure  of  the  early  corpus  luieum  in  a 
state  of  great  perfeetion.  The  poor  woman  from  whose  body  it 
was  taken,  walked  into  the  waiting-room  of  the  Royal  Infirmary, 
apparently  in  good  health,  for  the  purpose  of  receiving  advice. 
Hlie  had  not  been  long  seated  when  she  suddenly  groaned,  and 
dropped  her  Lead  upon  her  knee.  Upon  being  looked  to  she  was 
found  to  be  quite  insenslblct  and  she  died  in  the  course  of  a  very 
short  time.  It  appeared  from  the  account  which  was  procured 
from  her  friends,  that  she  had  scfKirated  from  her  husband  about 
two  years  before,  and  tliat  since  then  she  had  lived  a  very  intem- 
perate and  irregular  life. 

Upon  examination  of  the  body,  extensive  ramolHssement  of  the 
brain  was  discovered.  The  intenml  surface  of  the  uterus  exhibit- 
ed a  coating  of  soft  but  thick  decidual  membrane,  which  readied 
to  within  au  inch  of  the  os  uteris  and  the  aperture  of  the  Fallo- 
pian tube  was  quite  pervious.  No  ovum  could  be  detected  in  the 
uterus  upon  minute  microscopic  examination.  The  ovary  ex- 
teinally  was  much  increased  in  size,  and  presented  the  usual  ap- 
pearance of  tortuous  vessels  and  a  small  cicatrix.  Its  section, 
which  is  exhibited  in  Fig.  3,  presented  to  us  a  reddish  gray-co- 
loured central  coagulum,  with  a  yellow  plicated  margin.  The 
quantity  of  difPused  melanotic  matter  in  the  substance  of  the  ovary 
immediately  external  to  the  yellow  margin  considerably  heightens 
its  effect.  Wtt  think  it  most  prolmble,  from  the  consideration  of 
the  case,  and  on  comparison  with  others,  that  impregnation  had 
occurred  from  a  fortnight  to  three  weeks  before  death. 

Fig.  4  represents  a  section  of  the  ovary  of  a  female  who  died  with 
symptoms  of  chorea  in  the  Edinburgh  Infirmary,  and  for  which  and 
the  immediately  preceding  specimen,  I  am  indebted  to  Dr  John 
Reid.  Dr  Allen  Thomson,  in  describing  the  ovum  which  was  found 
in  this  case,  says, ''  that  it  was  procured  from  the  uterus  of  a  woman 
aged  twenty,  who  died  after  an  illness  of  a  fortnight's  duration. 
This  person  was  married  six  weeks  before  her  death  to  a  man  with 
whom  she  had  coliabited  for  a  year  before  their  marriage,  and  by 
whom  she  had  had  one  child.  The  last  menstruation  ceased  on 
the  24th  of  May  1838.  Her  husband,  a  labotirer,  visited  her  at  the 
end  of  every  week,  and  her  death  took  place  on  the  1st  of  July> 
that  is  five  weeks  and  one  day  after  the  first  visit  of  her  husband, 
succeeding  to  her  last  menstruation."^  The  uterus  was  nearly  one- 
half  larger  than  in  the  unimpregnated  condition.  '*  The  left 
ovary  presented  the  most  perfect  specimen  of  a  corpus  luieum  in 
process  of  formation  which  I  have  ever  seen  in  the  human  fe- 
male." Dr  Thomson,  from  whose  paper  the  above  quotation  is 
taken,  goes  on  to  state  that  a  cavity  existed  in  its  interior.  This, 
however,  is  erroneous,  as  its  centre  was  filled  up  with  a  reddish 
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gray-colourcd  fibrinous  mass,  very  similar  in  appearance  to  the 
immediately  preceding  one.  The  yellow  plicated  structure  which 
surrounded  this  fibrinous  mass  was  extremely  regular  in  its  fold- 
ings, and  of  a  bright  yellow  colour.  (For  a  further  account  of 
the  appearances  in  the  uterus,  and  the  minute  anatomy  of  the  ovum 
and  envelopes,  I  refer  the  reader  to  Dr  Thomson's  paper  in  the 
Edin.  Med.  and  Surg.  Journal,  No.  140,  for  1839.)  It  appears 
most  probable  that  this  was  a  pregnancy  of  about  five  weeks'  du- 
ration. 

The  next  specimen  which  has  been  represented,  (Fig.  5,)  exlii- 
bits  the  appearance  of  the  corpus  luteum  at  the  secotld  month  of 
pregnancy.  The  patient  died  of  delirium  tremens  in  Dr  Craigie's 
ward  of  the  Royal  Infirmary.  On  Sunday  she  miscarried,  and  died 
on  the  Thursday  following,  making  an  interval  of  three  days  and 
a  half  from  the  time  of  her  miscarriage  to  that  of  her  death.  No 
account  could  be  procured  from  this  woman  of  her  state ;  but 
the  foetus  had  the  size  and  appearance  of  a  two  months'  old  em- 
bryo. The  carpus  luteum  was  contained  in  the  left  ovary ;  it 
was  of  smaller  size  than  those  formerly  mentioned,  and  had  not 
the  plicated  structure  distinctly  marked.  This  was  still,  how- 
ever, to  be  noticed  on  narrowly  inspecting  it.  liining  a  cavity  in 
the  interior  of  this  yellow  body  was  a  strong  grayish-coloured 
membrane,  the  internal  surface  of  which  had  a  soft,  minutely  lo- 
bulated  and  lymphy  appearance,  and  a  small  quantity  of  clear 
fluid  was  contained  in  it.  External  to  the  yellow  body  was  also  a 
firm  membrane,  and  the  substance  of  the  ovary  was  very  much  in- 
jected around  it.     (See  Fig.  5.) 

Dr  Montgomery*  of  Dublin  has  figured  and  described  some 
beautiftd  instances  in  which  the  most  usual  appearance  of  the 
carpus  luteum  at  the  third  month  are  exhibited ;  but  about  this 
time  or  a  little  later,  certain  changes  are  more  actively  commen- 
ced for  the  purpose  of  diminishing  the  size  of  the  ovary,  by  con- 
tracting the  carpus  luteum.  It  will  be  observed  from  the  cases 
which  have  just  been  related,  that  Dr  Montgomery  has  fallen  into 
an  error,  in  imagining  that  the  central  cavity  always  exists  till 
about  the  third  month  of  pregnancy ;  his  words  are,  "  We  shall,  I 
believe,  always  find  the  cavity  still  existing  within  the  first  three 
or  four  months  after  conception."  That  this  is  no  test  whatever 
of  an  early  state  of  the  carpus  luteum^  and  consequently  of  preg- 
nancy, will  at  once  be  apparent  from  simple  inspection  of  Figures 
3  and  4,  where  a  cavity  evidently  has  never  existed,  and  where  the 
cavity  of  the  Graafian  vesicle  has  been  from  the  moment  of  its  rup- 
ture filled  with  coagulated  blood,  which  has  subsequently  become 
Ijrmphy  and  organized. 

*  Montgomery  on  the  Signs  of  Pregnancy,  p.  226. 


54 


>r  Fatereoti  on  Corpora  Lntea. 


Distinguishing  Maeks  of  the  early  Coitpirs  Luteum. 

What>  then,  are  the  marks  by  which  ive  recognize  a  corpus  lu- 
teum befcire  the  third  month  ?  These  we  shall  find  to  consist  of 
the  peculiar  plicated  structure  of  its  proper  substance,  and  the  pre- 
sence of  a  central  cavity  or  fibrinous  coagulum, 

I  shall  lierc  shortly  review  the  anatomy  of  tlic  Graafian  vesi- 
cle, and  the  changes  which  it  undergoes  in  consequence  of  fruit- 
ful intercourse,  so  that  we  may  the  more  readily  understand  the 
manner  in  which  this  peculiar  plicated  slructtire  is  produced.  The 
ovary,  as  has  already  been  slated,  contains  imbedded  in  its  proper 
substance  from  twelve  to  twenty  various  sized  vesicles,  which  are 
well  known  to  liave  been  denominated  after  the  celebrated  De 
Graaf,  who  first  described  them  accurately.  Each  Graafian  vesi- 
cle is  composed  of  two  coats  or  layers,  an  external  one,  dense  and 
strong,  and  an  internal  one,  delicate  and  soft.  In  the  interior  is 
placed  the  proper  fluid  of  the  Graafian  vesicle,  and  floating  in  it 
the  ovule  of  Baer,  with  its  abundant  proligerous  disk*  Upon  the 
occurrence  of  conception,  a  larger  quantity  of  blood  than  usual  is 
sent  to  the  ovary  ;  the  vessels,  more  especially  surrounding  the  ve- 
sicle, which  has  been  the  seat  of  conception,  carry  a  greater  quanti- 
ty of  blood,  and  transmit  it  to  the  coats  of  the  vesicle.  A  degree 
of  active  hyperemia  is  consequently  now  induced,  by  which  the 
quantity  of  fluid  in  the  Graafian  vesicle  is  considerably  increased, 
at  the  some  time  tliat  an  effusion,  partly  of  blood  globules,  and 
partly  of  lymph,  takes  place  between  the  membranes  of  the  vesi- 
cle. The  result  of  this  combined  process  is,  that  the  whole  of 
the  vesicle  is  very  much  increased  m  size,  from  substances  effused 
into  its  interior,  and  which,  consequently,  puts  its  menibraneB 
greatly  upon  the  stretch. 

Immediately  upon  the  rupture  of  the  vesicle,  and  the  escape  of 
the  ovule,  along  with  a  quantity  of  the  fluid,  a  sudden  diminution 
in  the  size  of  the  Graafian  vesicle  takes  place,  and  the  formerly 
stretched  walls  of  the  vesicle  regain,  by  their  elasticity  alone,  some- 
what of  their  fomier  size.  But  the  effusion  which  has  taken  place 
between  these  membranes  in  their  distended  condition  necessarily 
becomes  puckered  up  when  the  rupture  takes  place,  and  assumes 
the  folded  appearance  which  is  well  seen  in  Figs.  3  and  4.  'I'he 
interna!  membrane  of  tlie  Grajifian  vesicle  is  sometimes  also, 
puckered  up,  and  folds  of  it  become  insinuated  into  the  plicae  of 
the  substance  of  the  corpus  luteum.  Upon  the  rupture  of  the 
Graafian  vesicle  taking  place,  a  certain  effusion  of  biood  always 
occurs  Ixom  the  ruptured  portion.  This  in  some  cases  is  greater 
than  in  others,  and  the  quantity  of  it,  which  enters  the  cavity  of 
Graafian  vesicle,  depends  upon  the  greater  or  less  emptiness  of 
that  cavity.  If  a  large  quantity  of  fluid  escape,  more  of  the  blood 
enters  the  cavity,  and,  becoming  shortly  oiganized,  constitutes  the 
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fibrinous-looking  mass  which  is  to  be  seen  in  Figs.  3  and  4.  But 
if  a  very  small  quantity  of  the  fluid  escapes,  very  little  blood,  of 
course,  can  enter,  and  it  is  in  such  cases  that  we  have  a  central  ca- 
vity existing  from  the  first.  It  will  be  evident  to  those  acquaint- 
ed with  this  subject,  that  we  consider  the  substance  of  the  cor-^ 
pus  luteum  to  be  effused  between  the  two  coats  of  a  Graafian  ve- 
sicle.    A  similar  opinion  is  held  by  Dr  Montgomery. 

Opinions  of  Baeb  and  Lee  eegarding  the  situation  op 
THE  Corpus  Luteum. 

It  is  proper  here  to  mention,  that  two  different  views  are  held 
by  celebrated  members  of  the  profession  regarding  the  situation 
of  this  body. 

Professor  Baer  of  Konigsberg  believes,  that  the  corpus  luteum 
is  nothing  more  than  the  internal  membrane  of  the  Graafian  vesi- 
cle in  a  state  of  hypertrophy.  This  opinion,  from  the  celebrity  of 
its  author,  has  been  extensively  adopted  by  the  profession.  The 
other  view  which  has  been  lately  advanced  by  Dr  Lee  of  London, 
is,  that  the  substance  of  the  corpus  luteum  is  deposited  external 
to  both  layers  of  the  Graafian  vesicle,  and,  consequently,  between 
it  and  the  proper  substance  of  the  ovary.  This  opinion,  Dr  Lee 
has  been  led  to  advance,  from  having  noticed  in  one  or  two  early 
cases,  that  he  could  divide  the  thick  internal  lining  of  the  corpus 
luteum  into  two  layers,  while  the  external  covering  of  it  appeared 
to  be  simply  the  condensed  cellular  tissue  of  the  ovary.  Before 
the  appearance  of  Dr  Lee's  paper,*  I  had  many  opportuni- 
ties of  observing  that  the  proper  substance  of  the  corpus  luteum 
was  covered  by  two  membranes ;  Jirst,  by  its  cellular  envelope, 
a  continuation  of  the  proper  cellular  tissue  of  the  ovary,  and,  se- 
condly^  by  an  immediately  investing  thick,  and  distinct  membrane. 
Since  then,  however,  I  have  paid  additional  attention  to  this  sub- 
ject, and  have  had  much  pleasure  in  demonstrating  both  these 
layers  to  Dr  Simpson,  and  a  number  of  professional  friends,  as  well 
as  to  the  members  of  the  Anatomical  Society  of  this  town.  Any 
one  may  satisfy  himself  of  this  by  a  very  simple  experiment.  Let 
hira  procure  the  ovary  of  a  cow  containing  the  corpus  luteum.  In 
this  animal  the  parts  are  so  large  as  to  be  easily  distinguished. 
An  incision  is  to  be  careftilly  made  through  the  peritoneum  and 
proper  tunic  of  the  ovary,  and  then  turning  their  edges  aside,  no 
difficulty  will  be  experienced  in  turning  out  the  corpus  luteum 
from  the  ovary.  On  examining  it  we  find,  that  it  is  still  covered 
with  its  cellular  envelope.  Upon  cutting  gently  through  this, 
and  reflecting  it,  we  find  that  the  orange-coloured  corpus  lu- 
teum is  still  covered  by  a  proper  tunic,  and  when  this  is  cut 
through  and  elevated  with  the  forceps,  the  naked  corpus  luteum 
*  Medioo-Chirurgical  Transactions  for  1839. 
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comes  immediately  into  view.  Now  wliat  else  can  tlus  Becond 
tunic  be  but  tbe  external  membrane  of  the  Graafian  vesicle.  This 
arrangement  may  be  demonstrated  not  in  tlie  cow  alone  ;  for  it  is 
easily  to  be  seen  in  the  sheep  and  pig  as  well  as  the  human  siil>- 
ject.  We  cannot  understand  how  Dr  Lee  has  fallen  into  this  er- 
ror, unless  it  be  from  the  circumstance  of  not  having  examined 
the  state  of  parts  in  the  lower  animals,  where,  as  in  the  cow,  they 
are  exceedingly  manifest. 

Again,  for  the  next  point,  which  is  not  one  of  such  easy  demon- 
stration, I  am  proud  to  adduce  the  testimony  of  my  friend,  Dr  A. 
Thomson,  who  was  a  believer  in  the  doctrine  of  Baer  regarding 
the  internal  membrane  of  the  Graafian  vesicle,  until  he  saw  it  othei^ 
wise  demonstrated.  In  a  series  of  experiments  which  he  was  fol- 
lowing out  on  bitches,  he  was  kind  enough  to  permit  me  to 
assist.  In  this  animal  we  had  many  excellent  opportunities  of 
watching  the  formation  of  tlie  corpus  luteum  on  almost  every 
day  from  the  thirty-sixth  hour  till  the  twenty-first  day  after  im- 
pregnation. It  was  truly  interesting  to  notice  the  gradually  in- 
creasing development  of  the  substance  of  the  corpits  luteum  be- 
tween the  membranes  of  the  Graafian  vesicle  during  this  interval. 
The  internal  membrane  continues  distinct  during  all  this  time  ; 
but  as  it  reaches  the  sixth  or  eighth  day  it  becomes  mucli  thicker 
and  whiter  inappearance.  Upon  examining  minutely  into  the  cause 
of  this,  it  is  found  to  arise  from  the  presence  of  an  effusion  of 
soft  lymph  upon  its  internal  surface.  The  use  of  the  lymph  is 
evidently  for  the  purpose  of  effecting  the  closure  of  the  central 
cavity.  If  tlie  corpus  luteum  is  examined  at  such  an  advanced 
stage  as  when  the  lymph  has  become  pretty  firm  around  the  mem- 
brane, and  where  evidently  a  cavity  would  have  continued  to  ex- 
ist, this  lymph  can  be  separated  with  care  into  several  layers.  Dr 
Lee  found  that  it  separated  most  easily  into  two  layers;  while 
Professor  Baer  imagined  that  it  was  all  lymph  together.  Dr 
Lee's  internal  membrane  tlien  is  evidently  nothing  else  than  a 
layer  of  coagnlable  lymph.  Professor  Baer,  on  the  contrary,  had 
fiiiled  to  distinguish  the  proper  internal  membrane  from  the  effu- 
sion of  lymph  on  its  surface. 

In  the  experiments  on  the  bitches  before-mentioned,  we  had  op- 
portunities of  witnessing  the  progressive  effusion  of  this  lymph, 
but  could,  in  general,  distinctly  tell  tlie  internal  membrane  from 
it. 

Upon  viewing  this  internal  membrane  with  the  microscope,  it 
is  found  to  have  lost  the  granular  structure  which  it  has  previous 
to  impregnation. 

Appearance  of  the  Corpfs  Luteum  fkom  the  third 

MONTH  UP  TO  THE  FULL  TEKM  OF  PhEGNANCY- 

It  may  be   remarked  as  a  general  rule  regarding  the  corpus 
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luteum^  that  it  is  larger  in  the  early  months,  and  proportionally 
diminishes  in  size  as  we  approach  the  full  term  of  pregnancy.  Its 
colour  is  now  most  generally  of  a  dingy-yellow  ;  occasionally  the 
yellow  is  very  bright,  (see  Fig.  7),  and  not  unfrcquently  it  has  a 
reddish  hue.     Dr  Montgomery  believed  that  this  reddish  hue  of 
the  corpus  luteum  is  always  communicated  to  it  in  consequence 
of  inflammation  existing  in  the  uterus  and  ovaries  at  the  time  of 
death.     This  change  of  the  usual  colour  cannot  always  be  traced 
to  such  a  cause.     We  have  frequently  observed  it  when  no  in- 
flammation of  these  parts  existed  at  the  time  of  death,  and  a  si- 
milar variation  of  colour,  is  occasionally  seen  in  the  lower  animals. 
Thus  we  have  seen  the  corpus  luteum  of  the  cow,  of  a  pinkish 
yellow  colour,  and  that  of  the  ewe  of  a  yellow  colour  throughout, 
their  ordinary  respective  colours  being  orange  and  pink.     We 
believe  it  is  as  liable  to  change  of  colour  as  lymph  eflfused  on  any 
other  membrane  has.    Figs.  6  and  10  may  be  consulted  for  the 
sake  of  comparison.     Fig.  6  is  the  natural  appearance  of  the  cor- 
pus luteum.    The  patient  died  from  the  eflPects  of  ruptured  uterus, 
two  hours  after  delivery.  No  evidence  of  inflammatory  action  hav- 
ing existed  in  these  parts  was  obtained  upon  dissection.     For 
this  case,  I  am  indebted  to  Dr  Craigie  of  Leith,  who  was  cal- 
led in  by  the  midwife  who  had  charge  of  the  case.     Fig.  10, 
on  the  contrary,  was  taken  from  the  body  of  a  female  who  died 
of  inflammatioti  of  uterus  from  retained  placenta  one  month  after 
mature  delivery.     For  this  preparation  I  am  also  indebted  to  Dr 
Craigie. 

The  central  cavity,  too,  if  one  existed  in  the  early  months,  be- 
gins to  contract,  and  is  then 'generally  to  be  found  (more  especially 
towards  the  later  months^  in  the  form  of  a  central  irregular  white 
and  puckered  line.  This,  however,  is  not  always  the  case.  We 
have  already  remarked  that,  bom  the  very  first,  occasionally,  no 
central  cavity  exists,  but  when  it  does  exist,  and  its  internal  coat- 
ing of  lymph  is  thick,  it  not  uhfrequently  retains  its  cavity  entire 
throughout  the  whole  course  of  pregnancy.  This  is  well  seen  in  Figs. 
6  and  8,  taken  from  individuals  who  died  after  mature  delivery. 

We  conceive  that  one  of  the  most  distinguishing  marks  of  this 
body  during  the  period  that  we  are  at  present  considering,  is  to 
be  found  in  its  regular  shape.  This  is  never  to  be  seen  in  the 
bodies  which  have  been  denominated  felse  corpora  hitea^  which 
will  be  considered  immediately.  We  have  seen  the  corpus  luteum 
once  or  twice  with  an  appendage  in  the  shape  of  an  additional  lo- 
bule ;  but  that  also,  as  well  as  the  corpus  luteum  itself,  was  rounded 
and  not  in  the  least  irregular  in  its  outline.  In  its  centre  it  may 
either  have  a  fibrinous  mass,  a  central  cavity,  or  a  white  puckered 
line.  "  Of  this  latter  appearance,"'  says  Dr  Montgomery,  "  it 
ought  to  be  observed,  that  it  is  visible  as  long  as  any  distinct 
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trace  of  the  corpus  luteum  remains,  and  forms  one  of  tlie  most  es- 
sential characters,  distingutsliing  this  body  from  every  otlier  that 
might  be  confounded  with  it/' 

It  is  of  importance  to  remember  that  the  corpm  luteum  is  ex- 
tremely soft  in  those  dying  from  puerperal  fever  and  similar  dis- 
eases, so  much  so,  indeed,  as  occasionally,  when  making  a  section  of 
them,  the  edge  of  the  knife  removes  tlie  central  cicatrix.  This  is 
exhibited  as  it  happened  in  Fig.  7-  The  patient  died  of  puer* 
pcral  fever,  and  the  knife  with  which  the  section  was  raade  hap- 
pening to  be  rather  blunt,  tlie  ceiitml  cicatrix  was  torn  from  its 
attachment  to  the  substance  of  the  corpus  luteum. 

Mode  and  peeiod  of  ntsAPPEAiiAKCE  OF  THE  Coapus 

LUTEITM. 

The  use  to  whicli  the  corpus  luteum  is  put  during  pregnancy  is 
wholly  unknown.  It  appears  most  probable  that  the  object  of  its 
fonnation  is  to  assist  in  the  evolution  of  the  ovule,  and  to  <Jose 
up  the  aperture  from  which  it  has  escaped.  After  this  it  acts 
merely  the  part  of  an  extraneous  body  in  the  ovary,  and  its  ab- 
sorption would  be  accomplished  much  more  speedily  were  it  not 
for  its  organization. 

The  lat^e  quantity  of  blood  sent  to  these  parts  during  preg- 
nancy prevents  absorption  going  readily  on,  and  it  is  to  this  that 
we  attribute  its  long  residence  in  the  ovary.  We  think  this  is 
distinctly  shown  by  the  fact  of  its  speedy  disappearance  after  de- 
livery when  the  absorbents  are  active  ;  but  if  any  cause,  such  as  in- 
flammation, keeps  up  a  larger  supply  of  blood  in  the  parts  for  a 
length  of  time  after  delivery,  the  removal  of  this  body  is  com- 
pletely stopped,  and  it  remains  of  larger  size.  Fig.  10  illustrates 
this  very  wclL  It  was  taken  from  the  body  of  a  female  who  died 
one  month  after  delivery  at  the  full  term. 

Inflammation  in  the  uterus  of  this  case  had  been  constantly  go- 
ing on  in  consequence  of  a  partially  retained  placenta,  and  we  seethe 
large  size  of  the  corpus  luteum  at  such  a  lengtli  of  time  after  de- 
livery. In  the  usual  course  of  things,  then,  after  a  natural  labour  at 
the  ftill  term,  or  even  after  an  abortion,  the  activity  of  the  ab- 
sorbents  is  so  great,  that  little  confidence  can  be  placed  upon  the  ap- 
pearance of  this  body  in  many  cases,  in  the  course  of  six  weeks  after 
that  event,  as  an  indication  that  the  individual  has  been  ]>regnant. 
"  The  exact  period  of  the  total  disappcamnce  of  the  corpus  /m- 
tmm^^  says  Dr  Montgomery,  ''  I  am  unable  to  state,  but  I  have 
foujid  it  distinctly  visible  at  the  end  of  five  months  after  delivery 
at  the  full  term,  but  not  beyond  this  time."  We  have  not  been 
80  fortunate  as  Dr  Montgomery  in  discovering  the  remains  of  the 
corpus  luteum  at  this  period  after  delivery,  altliough  we  have  ex- 
amined many  ovaries  about  five  months,  and  are  therefore  inclin- 
ed to  look  upon  it  as  a  rare  occurrence.     Wc  havr  also  examined 
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many  ovaries  at  three  and  four  months  after  mature  delivery, 
witliout  finding  any  thing  like  positive  evidence  of  a  true  corpus 
luteum  having  existed  in  them.  Passing,  then,  from  the  time  of 
its  disappearance,  of  which  we  evidently  know  very  little,  it  being 
modified  by  so  many  different  circumstances,  we  proceed  to  consi- 
der the  manner  in  which  it  disappears  from  the  ovary. 

We  have  already  stated,  that  the  formation  of  the  corpus  luteum 
consists  in  the  deposition  of  a  lymphy  deposit  between  the  layers 
of  the  Graafian  vesicle.  It  is  natural,  therefore,  to  expect,  that 
in  the  reabsorption  of  this  deposit,  will  consist  the  method  in  which 
this  body  disappears.  The  manner  of  its  obliteration  then  will 
greatly  depend  upon  the  presence  of  a  central  cavity  or  a  cicatrix. 
So  long  as  the  cicatrix  remains  in  a  distinct  form  in  the  ovary,  so 
long  may  every  confidence  be  placed  upon  it  as  evidence  that  a 
true  corpus  luteum  has  existed  there.  But  in  many  cases  where 
abortion  occurs  at  an  early  period,  and  in  others  where  delivery 
takes  place  at  the  full  time,  a  central  cavity  exists.  When  the 
substance  of  the  corpus  luteum  is  absorbed,  the  two  membranes 
of  the  Graafian  vesicle  are  brought  into  contact  again,  and  then 
appear  imder  the  form  of  a  small  puckered  cyst. 

There  are  other  appearances  in  the  o\Tiry  totally  unconnected  with 
pregnancy,  which  so  resemble  the  corpus  luteum  disappearing,  in 
which  a  central  cavity  has  existed,  that  no  confidence  can  be  pla- 
ced upon  it  in  this  stage.  Cysts  in  contracting  become  puckered 
up,  and  assume  quite  the  same  appearance.  This  will  be  evident 
on  referring  to  the  Plate.  Fig.  11  is  the  representation  of  the 
ovary  of  a  patient  who  died  in  the  Glasgow  Fever  Hospital,  twenty- 
eight  days  after  delivery  of  a  seven  months  child ;  and  Fig.  12  ex- 
hibits a  case  of  a  similar  kind,  but  where  abortion  had  taken 
IJace  earlier.  Now,  let  us  compare  these  with  Fig.  5,  at  the 
ower  part  of  which  ovary  we  see  a  cyst;  and  indeed  the  appear- 
ance of  such  puckered  up  cysts  is  familiar  to  many. 

We  may  remark,  then,  in  summing  up  this  part  of  the  subject, 
that  little  or  no  confidence  is  to  be  placed  in  the  appearance  of 
the  cyst  alone,  unless  between  its  layers  we  have  a  yellow  sub- 
stance, still  visible.  The  central  cicatrix,  however,  more  especi- 
ally when  surrounded  by  more  or  less  yellow  matter,  is  an  unde- 
niable proof  that  the  individual  had  been  pregnant. 

Part  II. — False  Corpora  Lutea. 
I  now  enter  upon  the  consideration  of  fitlse,  virgin,  or  pseudo- 
corpora  lutea^  as  they  have  been  variously  termed.  This  is  a 
subject  which  has  caused  great  discussion  amongst  medical  authors, 
and  it  is  here  where  the  practical  bearing  of  our  subject  shows 
itself.  In  some  cases  it  is  of  the  greatest  importance  to  tell  a  true 
from  a  false  corpus  luteum.    This  distinction  became  of  great  im- 
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portance,  in  a  trial  wliidi  took  place  ni  Liverpool  tliu  ty  years  :igo. 
Charles  Angus,  Esq.  of  Liverpool,  was,  in  September  1808,  tried 
at  Lancaster  for  the  murder  of  Miss  Bums,  a  female  residing  in 
his  house.  The  symptoms  previous  to  her  death,  and  the  appear* 
ances  observed  on  dissection,  were  such  as  to  warrant  a  suspicion 
that  she  was  poisoned.  The  medical  examiners  also  found  the 
uterine  organs  in  such  a  state  as  to  lead  them  to  declare,  that  in 
their  opinion  the  deceased  hiul  been  delivered  a  sliort  time  before 
her  death  of  a  foetus  which  had  nearly  arrived  at  maturity.  It  is 
the  appeamnees  in  the  uterus  and  appendages  alone  that  wc 
Lave  to  consider.  The  uterus  was  found  so  large  as  to  be  capable 
of  containing  nearly  a  quart  of  fluid,  Grait  difference  of  opinion  pre- 
vailed, as  to  whether  or  not  the  a]>pearances  in  the  uterus  were 
the  result  of  a  delivery  having  recently  taken  place,  or  arose  from 
the  dilatation  and  recent  expulsion  of  a  collection  of  hydatids.  It 
was  not  until  after  the  trial  that  the  ovaria  were  examined.  I'hey 
were  then  divided  in  the  presence  of  a  nmuber  of  physicians,  and 
a  corpus  lufeum  distinctly  perceived  in  one  of  them  ;  and  certifi- 
cates were  received  from  Drs  Den  man  and  Haigliton,  Messrs 
Henry  Cline,  Charles  M.  Clarke,  Astley  Cooper,  and  Abernethy, 
all  stating  that  it  exliibited  appearances,  wlncli  could  be  alone  ex- 
plained on  the  idea  of  an  advanced  state  of  pregnancy. 

Anotlier  case  which  shows  the  impijrtancc  of  distinguishing  ac- 
curately between  a  true  and  u  false  corpus  luteum  occurred  seveml 
years  ago  in  Edinburgh.  A  prosecution  was  raised  against  four 
medical  students  for  disinterring  the  body  of  a  lady  in  Glasgow. 
Tiie  body  happened  to  be  so  disfigured  that  it  could  not  be  iden- 
tified by  the  relations.  The  ovaries,  however,  were  examined, 
and  it  was  reported  that  a  true  corpus  hdeum  was  found  in  one  ol" 
them,  which  decided  that  they  had  not  belonged  to  the  lady  in 
question,  who  was  a  virgin  and  advanced  in  life.  On  the  trial, 
great  cuntradiction  took  place  between  the  opinions  of  the  medi- 
cal witnesses,  one-half  of  whom  assertedlthat  the  corpus  luteum  in 
question,  was  a  true  corpus  luteum,  while  the  other  half  maintain- 
ed that  it  was  not.  The  body  of  this  individual  was  afterwards 
identified  by  a  dentist  who  produced  a  cast  of  the  gums,  Wliilc 
the  above  cases  show  the  uncertainty  which  pervades  the  profes- 
sion on  this  point,  it  not  the  less  forcibly  points  out  to  us  the  neces- 
sity for  its  farther  elucidation,  as  circumstances  might  arise  as  in  the 
last  mentioned  caae,  which  might  again  call  our  professional  opi- 
nions before  the  public,  when  it  is  desirable  we  should  be  better 
informed  than  on  the  occasion  just  mentioned. 

A  ease  oceuiTed  lately  in  Edinburgh  which  illustrates  this  sub- 
ject, and,  With  very  little  alteration,  might  have  brought  forward 
the  opinions  of  the  profession  on  it.  A  lamplighter  residing  in 
the  Canongatc  was  indicted  for  the  murder  of  his  wife.     It  ap- 
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pcarcd  that  the  parties  had  been  inarried  eight  years,  and  had  had 
no  family.  The  man  was  a  sober  and  decent  person,  while  the  wo- 
man was  addicted  to  the  use  of  spirits.  Latterly  she  had  become 
acquainted  with  a  young  man,  whose  frequent  visits  to  her  in  the 
absence  of  her  husband  excited  suspicions  against  them.  This  man, 
in  a  fit  of  passion  and  jealousy,  inflicted  on  her  head  wounds  which 
proved  fatal.  The  uterine  organs  were  removed  at  the  inspec- 
tion and  examined  afterwards.  The  right  ovary  presented  ex- 
ternally an  enlargement  of  the  size  of  an  ordinary  marble,  of  a 
dark  purple  colour,  having  several  minute  vessels  ramifying  on  its 
surface,  a  distinct  depression  in  its  centre,  and  the  appearance  of  a 
minute  cicatrix.  On  cutting  into  it  the  structure  and  appearance  of 
a  very  early  corpus  luteum  was  observed  which  was  formerly  describ- 
ed. The  uterus  contained  an  extremely  soft  decidual  membrane ; 
but  no  ovum  could  be  detected,  although  minutely  and  carefully 
•examined.  Indeed,  although  this  person  had  conceived,  there  can 
be  little  doubt,  from  the  puckered  and  contracted  appearance  of 
the  fimbriated  extremities  of  the  Fallopian  tube,  which  would 
hardly  admit  of  a  small  probe  to  enter,  that  no  ovum  could  have 
passed  into  them. 

In  this  case,  it  is  possible  that  the  woman  had  conceived  by 
her  husband ;  but  it  is  much  more  probable  that  she  had  not,  and 
that  the  husband  had  great  cause  of  provocation.  But  let  us  sup- 
pose that  the  husband  had  been  absent  for  a  month  or  so,  and 
had  inflicted  similar  blows  on  his  return  ;  it  would  have  become 
a  question  of  the  greatest  importance,  to  have  determined,  not  on- 
ly if  that  was  a  true  corpus  luteumj  but  whether  or  not  it  was 
possible  to  have  been  produced, — the  result  of  a  conception  before 
his  departure.  Although  this  case  is  in  so  far  imaginary,  yet  the 
circumstances  supposed  arc  veryjikely  to  have  happened,  and  the 
appearances  observed  in  the  ovary,  if  carelessly  examined,  would 
eimer  have  been  set  down  on  the  one  hand  as  a  coagulum  of  blood, 
or  as  bearing  at  least  none  of  the  marks  of  the  corpus  lutetini  as 
described  by  authors. 

The  ouigin  of  False  Corpora  Lutea  as  connected 

WITH  the  changes  WHICH  PUBERTY  INDUCES. 

For  the  purpose  of  enabling  us  to  comprehend  the  manner  in 
which  many  of  these  substances  are  produced  in  the  ovary,  it  will 
be  necessary  for  us  to  glance  very  shortly  at  the  changes  which 
puberty  effects  on  these  parts.  On  the  occurrence  of  this  change 
in  the  internal  as  well  as  the  external  economy  of  the  animal  the 
Ovaries,  which  are  the  prime  movers,  the  essential  cause  of  them, 
undergo  various  and  remarkable  differences.  They  are  increased 
in  size,  and  have  one  or  more  of  the  vesicles  protruded  from  their 
surface. 
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Simultaneous  changes  are  at  the  same  time  effected  in  the  uterus 
and  Fallopian  tubes,  by  which,  in  the  whole  class  of  the  Mammalia, 
a  discharge  from  the  uterus  and  tubes  takes  place,  indicating  that 
this  change  has  occurred.  In  the  lower  auimals  this  discharge  is 
colourless  and  exceedingly  sparing  in  quantity,  while  in  the 
human  female  it  is  of  a  dark-brown  colour,  and  is  usually  in  large 
quantity.  I  am  aware  that  great  variety  of  opinion  exists  re- 
garding the  question,  whether  the  state  of  heat  in  the  lower  ani- 
mals,  and  that  of  menstruation  in  the  human  female,  are  to  be 
considered  tlie  same.  There  is  such  a  degree  of  similarity  in  the 
two  actions,  that  I  am  of  opinion  they  cannot  be  considered  diffe- 
rent. That  the  ovaries  are  the  cause  of  this  change  both'in  the 
lower  animals  and  human  female,  may  be  regard e<l  as  proved  by 
Mr  Yarrell  in  fowls;  anH  the  cessation  of  the  discharge  proper  to 
the  period  of  lieat  is  well  known  to  follow  the  removal  of  tlie  ovaries 
in  bitches,  rabbits,  and  more  especially  in  swine,  Id  the  latter  of 
which  it  is  daily  practised. 

In  the  human  female,  Mr  Charles  Pears*  has  recorded  a  very 
interesting  case  of  congenital  absence  of  the  ovaries  wficrc  the  pa- 
tient had  a  masculine  appearance,  and  no  monthly  changes  had 
ever  occurred.  Mr  I'ottf  has  related  a  very  interesting  case  al- 
so, where  the  ovaries  were  excised,  and  where  the  patient  ceased 
to  menstruate.  (The  changes  which  take  place  in  the  ovaries,  as 
the  enlargement  and  rupture  of  prominent  vesicles,  I  shall  con- 
sider more  fully  afterwards^)  The  appearances  of  congestion  of 
the  membrane  lining  the  uterus  and  tubes  in  the  lower  animals 
and  human  being  is  of  a  similar  nature4 

The  menstrual  discharge  disappears  like  heat  in  the  lower  ani- 
mals during  gestation,  and  it  ceases  simultaneously  in  both  as  the 
periotl  of  procreating  life  closes.  The  only  difference  which  is 
found  to  exist  between  the  two  states,  consists  in  impregnation 
taking  place  in  the  lower  animals  during  the  season  of  heat, 
and  not  in  the  human  being  during  menstruation.  It  is  a  gene- 
rally allowed  fact,  however,  tliat  impregnation  most  generally  oc- 
curs in  the  human  body  shortly  after  the  cessation  of  the  monthly 
discharge.  This  difference  I  am  inclined  to  attribute,  not  to  any 
dissimilarity  of  function  in  the  two  classes  of  animals,  but  to 
the  presence  of  a  copious  discharge  coming  from  tlie  whole  course 
of  the  Fallopian  tubes  and  uterus,  which  must  of  a  necessity  pre- 
vent the  access  of  any  seminal  fluid  along  these  parts,  while  in  the 

•  Philosophical  Transactions  for  1805,  p.  2*25';  and  for  a  number  of  very  interest- 
ing cMcs  of  this  description,  the  reader  is  referred  U>  Dr  i>impsun*fi  article  od  Her- 
maphroditiHm  in  the  Cyclopedia  of  Anatomy  and  Phy&iology,  p^  7^^* 

\  Pott's  Surgical  Works,  Vol,  ii,    p.  210. 

X  **  The  Iniernul  paru>  of  Generation,  (ia  the  nbbit,)  viere  estactly  in  ihefsame 
itate  aa  external^  that  is  as  black  as  ink,  from  congested  blood/^  CCniik«himkB  in 
Philosophical  Ttansacltooi  Tor  17970 
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lower  animals,  where  the  discharge  is  extremely  trifling  in  quan- 
tity, (and  in  some  animals  it  is  hardly  more  than  an  increased  mois- 
ture of  the  parts),  no  barrier  exists  to  the  passage  of  the  seminal 
fluid.  On  the  contrary,  every  thing  assists  (from  the  extreme  acti- 
vity of  all  the  vital  actions  of  the  parts),  to  facilitate  its  transmis- 
sion to  the  ovaries.*  The  changes  which  take  place  in  the  last 
named  organs,  too,  are  of  a  very  similar  nature.  When  the  ovaries 
of  an  animal  killed  while  in  this  state  are  examined,  they  are  found 
to  be  much  increased  in  size,  partly  from  their  increased  vascu- 
larity, and  partly  from  a  number  of  protuberances  on  their  surface. 
These  are  the  enlarged  Graafian  vesicles.  In  some  of  the  lower 
animals,  as  the  pig  and  ewe,  whether  the  animal  has  connection 
with  the  male  or  not,  towards  the  termination  of  the  season  of  heat 
these  burst  of  their  own  accord,  sometimes  without  any  effusion  of 
blood  whatever.  At  other  times  the  vesicle  is  quite  filled  with 
this  substance,  and  not  unfrequently  a  small  quantity  is  effused 
into  the  vesicles,  which  soon  becomes  deposited  in  the  form  of 
a  thin  layer  all  around  the  interior  of  the  vesicle.  It  is  not  dif- 
ficult to  foretell  what  becomes  of  the  two  former  instances ;  in  the 
first  the  vesicle  contracts  into  the  form  of  a  small  cyst,  and  is  soon 
absorbed  from  the  ovary ;  in  the  second,  the  colouring  globules 
of  the  blood  are  in  a  short  time  taken  up,  leaving  a  yellowish  ir- 
regularly-shaped mass,  generally  of  small  size.  In  the  third  in- 
stance, however,  more  difficulty  will  be  experienced.  As  the 
vesicle  which  has  become  the  seat  of  the  layer  of  blood  in  its 
interior  contracts,  it  is  evident  that  the  blood  having  become  firm, 
will  be  puckered  up  in  a  similar  way  to  the  true  corpus  luteum. 
This  form  of  false  corpus  luteum  we  have  only  seen  in  the  lower 
animals,  and  can  at  once  be  distinguished,  by  its  opening  into  the 
cavity  of  the  peritoneum,  remaining  long  in  a  patulous  condition, 
and  the  absepce  of  any  lining  membrane  to  its  cavity.  Dr  Mont- 
gomery refers  to  this  change  in  the  human  female  as  a  frequent 
one.  We  cannot  say  that  we  have  been  satisfied  with  it  there, 
although,  from  its  occurring  in  the  lower  animals,  and  the  state- 
ment of  Dr  Montgomery,  renders  it  a  subject  of  the  greatest  im- 
portance to  be  attended  to. 

In  the  human  female  the  period  of  menstruation  is  also  marked 
by  prominence  of  one  or  more  of  the  vesicles,  and  by  their  occa- 
sional rupture.  This  circumstance  was,  so  long  ago  as  the  year 
1672,  pointed  out  by  Kerkringius.f  His  words  are,  "  aliquando 
foeminae  dejiciunt  hajc  ova,  imprimis,  tempore  menstruorum.'' 
Dr  Lee  of  London  has  of  late  directed  more  particularly  the  at- 

*  This  theory  of  impregnation  seems  now  to  be  the  one  which  is  most  generally 
received  at  the  present  day. 
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tention  of  the  profcsyion  to  tliis  drcamstance  in  the  article  Ovaria, 
in  the  Cyclopedia  of  Practical  Medicine,  to  which  I  have  had  occa- 
sion previously  to  refer.  In  this  paper,  he  makes  no  mention  of 
the  remark  of  Kcrkringius,  but  relates  several  cases  which  he  had 
an  opportunity  of  ejcamining,  in  which  death  had  taken  place  dur- 
ing the  menstnml  period,  and  in  which  he  found  a  Graafian  vesicle, 
enlarjjed,  protuberant,  and  vascular,  and  in  others,  an  aperture  in 
the  peritoneal  coat,  communicating  with  a  cavity  of  greater  or  less 
extent  in  the  interior  of  the  ovary,  and  filled  with  coagulated  blood. 
One  of  his  cases  I  subjoin  for  the  purpose  of  illustration.  "  In 
a  jxiticnt  who  died  from  cholera  wliilc  menstruating,  the  ovarium 
was  much  larger  than  natural,jand  at  one  point,  there  was  a  small  ir- 
regular aperture  in  its  peritoneal  coat,  through  which  a  portion  of  a 
slender  coagulum  of  blood  was  suspended »  On  cutting  into  the 
substance  of  the  ovarium,  it  was  found  to  be  occupied  by  three 
small  cavities  or  cysts,  one  of  which  was  filled  with  a  clear  ropy 
fluid,  another  with  semifluid  blood,  and  the  third,  which  commu- 
nicated with  the  opening  in  the  peritoneal  cbat  of  the  ovarium, 
with  a  firm  coagulum. 

Very  similar  to  the  case  above-mentioned  is  one,  for  which  I  am 
indebted  to  the  liberality  and  kindness  oFDr  J,  Reid,  and  a  view  of 
the  peculiarities  of  which  is  represented  in  Fig*  18.  The  patient, 
aged  2%  had  been  bedridden  in  the  Royal  Infinnary  for  three  weeks, 
in  consetjuence  of  a  severe  burn  over  the  chest  and  abdomen,  and  of 
which  she  died.  The  uterine  organs  were  removed  entire,  and 
examined  afterwards.  The  uterus  and  Fallopian  tubes  were  found 
filled  with  menstrual  blood.  On  examining  the  right  ovary,  a  dark 
protuberance  was  observed  to  exist,  and  the  appearance  of  a  cica- 
trix on  the  suriace  of  it.  On  cutting  into  this  it  was  found  to  con- 
sist of  a  large  coagulum  of  blood,  which  did  not  seem  to  be  bound- 
ed or  defijied  by  any  distinct  membrane,  but  was  rather  efiiised 
into  the  substance  of  the  ovary.  I  fear,  however,  that  this  ap- 
pearance of  eflfused  blood  has  been  too  seldom  observed  to  be 
I  deemed  a  universal  occurrence,  and  more  especially  to  the  extent 
rhich  Dt  Lee  has  mentioned,  and  which  is  represented  in  our 
drawing  of  the  natural  size.  It  appears  to  me  more  probable  that 
the  most  usual  appearance  must  be  simple  enlargement  of  a  vesicle, 
without  rupture,  the  increased  quantity  of  fluid  in  which  becomes 
reabsorbed aften^'ards.  Nothing  is  more  common  than  to  observe  in 
the  ovaries  of  women  during  the  child-bearing  period  of  life  a  num- 
ber of  cysts  puckered  up  to  an  astonishingly  small  bulk,  and  feel- 
ing quite  finu.  Fig.  10,  at  A.  represents  several  of  these  bodies  of 
different  sizes.  If  an  effusion  of  Wood  into  a  Gj-aafian  vesicle  or 
into  the  tissue  of  an  ovary  always  occurred  at  each  menstrual  pe- 
riod, it  is  most  probable  that  we  should  always  find  one  or  more 
oi'  these  coagula  in  diflPerent  stages  of  absorj)tion  in  the  ovaries  of 
every  woman  who  dies  during  menstrual  life.     Now  this  we  know 
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is  not  always  the  case,  for  I  tliiok  we  are  safe  in  aJleging  that  six 
out  of  every  ten  ovaries  of  patients  dying  during  that  period  of 
life,  and  unconnected  with  pregnancy  existing  or  recently  termi- 
nated, present  no  appearance  whatever  of  red,  pinkish,  or  yellow- 
coloured  substances,  which  I  shall  afterwards  show  are  the  co- 
lotirs  that  blood  assumes  in  the  progress  of  absorption  from  the 
ovary.  While  the  circumstance  of  effusion  of  blood  occasionally 
taking  place  in  such  cases  points  out  the  similarity  between  the 
season  of  heat  in  the  lower  animals,  and  menstruation  in  woman, 
it  not  less  clearly  sliows  us,  one  of  the  many  ways  in  which  these 
false  corpora  lutea  are  formed. 

Different  Varieties  of  False  Coepora  Lutea. 

False  corpora  lutea^  then,  in  the  human  female,  or  yellow  bodies 
which  arc  liable  to  be  mistaken  for  the  true  structure,  may  be  of 
two  different  kinds,  arising  from  as  many  causes, 

The  Jirst  QTdcT  of  corpora  luiea  arise,  as  I  have  before-mention- 
ed-, from  effusion  of  blood  into  a  Graafian  vesicle.  These  have  been 
well  represented  by  Br  Montgomery.  They  have  more  or  less  of  a 
regular  fomi,  but  tlicir  internal  structure  is  homogeneous,  and  with- 
out any  appearance  of  radiation,  central  puckering,  or  cavity. 

The  second  set  also  originate  in  effusion  of  blood,  but  they  are 
preceded  by  a  diseased  state  of  the  ovary,  viz.  apoplexy.  In  this 
species  the  blood  is  effused  into  the  tissue  of  theovary,  andof  course 
assumes  a  very  irregular  appeamnce.  These  are  to  be  found  of 
various  sizes,  from  that  of  a  mil  let-seed  to  a  pea,  and  once  or  twice 
we  have  seen  them  of  the  size  of  a  good  large  marble.  No  one 
can  mistake  this  appearance  in  its  recent  state ;  it  is  only  as  ab- 
sorption goes  on,  and  the  colouring  matter  of  the  blood  begins  to 
be  removed,  tliat  it  assumes  a  yellow  colour.  M.  Andml,  in  tak- 
ing notice  of  this  appearance  in  the  ovary,  says,  sometimes  the  ef- 
fused blood  has  a  red,  and  sometimes  a  brown  colour.  "  We  not 
unfrequcntly  observe  beside  or  around  such  an  effusion  a  fine 
yellow  colour,  similar  to  that  wliich  is  found  on  the  parictes  of 
certain  collections  of  extra vasatcd  blood  in  the  brain.'''**  When 
these  coagula  have  remained  still  longer  in  the  ovary  their  interior 
generally  becomes  filled  with  black  matter,  or  assumes  the  appear- 
ance of  a  cavity,  and  we  have  them  then  presenting  to  us,  the  aspect 
ofan  irregular-shaped  soft  membrane,  either  lined  or  not  with  a  layer 
of  black  subfc5tance.  In  Figs,  13,  14",  and  15,  we  have  delineated 
these  appearances,  and  where  the  gradual  changes  are  very  well 
marked.  Fig.  13  is  the  coagtdum  of  blood  alone,  ofan  irregular 
shape ;  Fig.  14  has  been  a  similar  coaguUim,  but  its  edges  have 

*  Pathological  An;itomy,  Vd.  L  p.  G7^^  A  aimilnr  change  tike*  ^Ucc  in  coagula 
of  blood  found  in  the  cavities  of  veins  from  inflammation  of  their  coats,  or  mcchani* 
cal  obttruction. 
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assumed  the  yellow  colour,  its  centre  still  retaining  some  of  its 
early  appearance;  and  Fig.  15,  wliieh  was  procured  from  the  body  of 
a  feiimlc  who  died  in  the  Glasgow  Fever  HospitaL  Nnraerous  yel- 
low bodies  are  seen,  some  with,  and  some  without,  a  cavity,  some 
filled  witli,  and  others  without,  melanotic  matter,  but  all  present- 
ing sucli  appearances,  as  no  doubt  might  be  Eiistakcn  for  corpora 
luiea.  It  will  be  observed  tliat  the  substance  marked  at  A,  Fig- 
15,  has  all  the  characters  of  the  true  corpus  lutemn^  the  regular 
shape,  the  radii  and  the  centra!  cicatrix.  This  specimen  excited 
at  first  a  good  deal  of  interest  and  discussion  ;  many  individuals 
being  inclined  to  consider  it  nothing  more,  than  one  of  numerous 
cysts  seen  in  the  ovary.  Upon  making  inquiry,  however,  it  was 
ascertained  that  the  patient  had  miscarried  five  or  six  weeks  before 
her  death. 

Two  otherforms  of  tliis  pseudo-stmcturehave  been  pointed  out  by 
Dr  Montgomery.  "  I  have  often  found,"  says  this  author,  *'a  vesicle 
enlarged  to  three  or  four  times  its  natural  size,  full  of  fluid,  and  its 
internal  surface  of  a  bright  yellow  colour.'*^  When  the  vesicle 
bursts  or  collapses  from  absorption  of  the  contained  fluid  ''  this  de- 
posit closes  upon  itself,  and  forms  an  irregular  line  of  junction, 
which  IS  generally  darker  than  the  rest  of  the  structure/'  This  ap- 
pearance we  have  often  seen  unconnected  with  a  vesicle,  as  has  been 
before-mentioned, 

I  think  that  the  deposit  of  blood  on  the  internal  surface  of 
the  vesicle,  before  it  bursts,  or  the  contained  fluid  is  absorbed,  as 
Dr  Montgomery  has  described  it,  is  very  likely  to  be  mistaken  by 
individuals  unacquainted  with  the  structure  of  tlie  true  body.  It 
will  be  easily  distinguished,  however,  by  the  want  of  the  foldings 
and  interna!  lining  membrane,  which  we  have  mentioned  in  a  for^ 
mcr  part  of  the  paper,  to  be  so  cliaracteristic  of  a  true  corpus  lu- 
teum  in  its  early  stage. 

The  second  form  of  false  corpus  lutemn^  to  which  we  before 
referred  as  pointed  out  to  us  by  Dr  Montgomery,  is  tubercular 
deposits  in  the  ovarian  structure.  These,  no  doubt,  have  been 
mistaken  for  the  true  body,  as  Dr  Montgomery  has  shown.^ 
They  possess,  however,  little  or  no  resemblance  tu  true  corpora 
lutea^  at  any  stage  of  their  progress,  or  even  in  the  act  of  disap- 
pearing. They  never  have  any  striated  appearance  or  central  ca\Tty» 
and  they  are  generally  numerous  in  both  ovaries ;  besides  these, 
they  are  always  found  in  subjects  who  die  of  tuberculous  disease. 
There  is  only  one  other  appearance  which  is  liable  to  be  mistaken 
for  the  true  body.  We  allude  to  small  cysts  filled  with  yellow- 
coloured  fatty  matter. 

In  conclusion,  then,  we  would  remark  that  false  corpora  luiea 
in  the  human  female  may  arise  ;— 

L  *  Opera  citAl^,  p.  24. 
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First,  From  the  bursting  and  subsequent  filling  of  a  vesicle 
with  blood,  a3  in  menstruation. 

Second^  From  partial  effusion  of  blood  into  a  vesicle,  either 
with  or  without  rupture  of  it. 

Third,  By  rcitbsor|3tion  of  tlie  fluid  of  a  morbidly  enlai^ 
Graafian  vesicle,  giving  rise  to  ca  puckered  cyst. 

Fourth^  From  effusion  of  blood  into  the  tissue  of  the  OTaiy, 
the  apoplexy  of  that  organ. 

Fifths  Tubercular  deposits. 

Slvih,  Cysts  filled  with  yellow  ditty  matter. 

Theftc  are  to  be  distinguished  from  the  true  corpus  luteUm 
by  the  following  marks, — 

Tliey  in  general  have  an  irregular  form. 

They  want  the  central  cavity  lined  with  a  distinct  membrane, 
or  the  central  puckered  cicatrix. 

They  have  no  concentric  radii* 

Tliey  are  frequently  numerous  in  both  ovaries. 

In  a  future  communication  it  is  my  intention  to  consider  the 
much  debated  question,  whether  or  not  the  true  corpus  luteutn^  as 
it  has  been  described,  ever  occurs  in  the  human  subject  or  any  of 
the  lower  animals,  without  impregnation  having  taken  place. 

Explanation  of  ihe  Plate, 

Figs.  1  and  2  represent  ibe  external  appearance  of  the  ovary,  and  Fig. 
a  the  section  of  the  corjtuft  luieum  of  a  female  who  died  a  few  days  afVer 
impregnation. 

Fig.  3.  Otrpus  th'tenm  about  the  Fecontl  or  third  wei4  af^er  conception  ; 
it  exhibits  the  plicated  structure  and  central  fibrinouii  mass. 

Fig  4.  CorfmJt  luteum  about  the  sixth  week  after  impregnation. 

Fig.  5.  Corpus  hitcttm  at  second  ntonth. 

Fig.  6.  Corpus  luteum  two  hours  after  mature  delivery. 

Fig.  7.  Corpus  tutivm  thirteen  days  after  delivery  at  full  term. 

Fig*  8.  CorfiUi  luteum  three  dayg  after  delivery  at  full  time. 

Fig*  9  exhibits  two  corpora  tutett  in  the  same  ovary,  the  one  about  half 
the  six?  of  the  other.  The  patient  died  on  the  fourth  day  afttr  delivery 
at  the  full  time.  She  had  misciirricd  in  a  previous  pregnancy  at  the  sixth 
month,  and  was  impregnated  three  tnonths  at\er. 

Fig.  10.  Cf>rpux  luteum  one  month  after  mature  delivery.  The  patient 
died  from  inflamed  uterus. 

Fig.  11.  Corpvs  luteum  six  weeks  after  abortion,  at  the  seventh  month. 

Fig.  12,  Corptii  luteum  about  6ix  weeks  afler  abort  ion,  at  &ixth  month. 

Fig.  13.  Coagulum  of  blood  in  the  ovary  of  a  young  female,  who  died 
during  menstruation. 

Fig*  14  rcpre^nis  a  coagulum  of  blood,  from  the  edg^s  of  which  the 
colouring  matter  has  been  absorbed,  constituting  one  form  of  false  corpus 
luteum. 

Fig.  15.  Numerous  false  corpora  lutea  with  melanotic  centres.  Thepa^ 
tient  miscarried  some  weeks  previous  to  her  death.  The  true  corfms  luteum 
it  renresented  at  a. 

All  the  corpora  Itttea  are  of  their  natural  sise. 
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Art.  IV,^ — Abstract  of  a  Royal  Ordonnance  which  was  pro- 
mulgated ofi  the  I2th  AugustlSSGy  relative  to  theorganiza- 
timi  of  the  Afedieal  Department  of  the  French  Army. 
By  Henry  Mahsiiall,  F.  R.  S.  E,,  Deputy  Inspector-Ge- 
neral of  Army  Hospitals* 

The  principal  objeet  of  the  following  abstract  is  to  excite 
attention  to  the  ordoiinance  in  question,  which  in  several  re- 
spects deserves  consideration,  more  especially  in  regard  to  the 
instructmn^  e^vaminatimi^  and  promotion^  of  medical  ofRccrs, 

1.  Composition  of  the  Departments — ^Tlie  medical  depart- 
ment is  to  consist  of  three  classes  of  oflicers,  namely,  physicians, 
surgeons,  and  apothecaries,  which  arc  to  be  arranged  as  follows : 
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In  time  of  peace  the  strength  of  the  different  ranks  borne  upon 
the  establishment  will  be  as  follows  : 
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^.  Conseil  de  SantS. — The  council  will  consist  of  five  inspec* 
tors,  but  when  the  minister  at  war  thinks  it  necessary  to  make 
some  addition  to  the  number  of  members,  he  may  do  so  from  the 
rank  of  officiers  de  sante  principatu\ 

The  council  is  expected  to  furaisli  a  programme  of  the  exa- 
mination (coneottrs)^  to  which  pupils  (eleven)  and  candidates  for 
the  rank  oi  chirurgiens  sous-aide  are  required  to  submit. 

The  members  of  the  council  are  to  form  part  of  thc^'wry  me- 
dical nt  the  concours  which  takes  place  in  the  hospital  deperfec- 
tionnementy  for  the  ranks  of  vhirurgien  sous-aide^  o^ chirurgiefi 
aide-major^  and  o^  pharmacien  nide-major^  and  for  admission 
into  the  professmmt  (the  dc|>artmcnt  of  instruction.) 
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They  are  to  give  their  opmion  to  tlie  minister  at  war  upon 
the  claims  of  medical  officers  to  promotion,  as  also  where  and  now 
they  are  to  be  employed.  The  opinion  of  the  councU  in  regard 
to  the  claims  of  officers  implies  nothing  more  than  a  simple  re- 
port or  roll  of  tlie  candidates  who  are  in  their  estimation  the  most 
deserving  of  promotion. 

The  council  is  to  present  annually  to  the  minister  at  war  a 
list  of  qualified  candidates  for  the  appointment  of  medecin  ad- 
jtnnt 

The  members  of  the  council  are  to  inspect  the  hospitals  and 
the  troops  when  directed  to  do  so  by  the  minister  at  war. 

They  are  to  submit  for  the  consideration  of  the  minister  at 
war  whatever  measures  may  appear  likely  to  be  beneficial  to  the 
army,  and  they  are  to  give  their  opinion  upon  all  questions  which 
he  may  refer  to  them. 

Tliey  are  to  institute  a  correspondence  with  medical  officers 
of  the  military  hospitals,  as  also  with  regimental  medical  officers, 
upon  subjects  wliich  arc  connected  with  medical  science*  and  the 
medical  care  of  the  troops. 

3.  ffospilals  of  Instruction. — Tli  ere  are  three  hospitals  of  in- 
struction, namely,  one  in  each  of  the  following  garrisons,  Stras- 
bourgh,  Metz,  and  Lille,*  and  an  hospital  de  perfecHonnemeni 
in  Paris. 

The  course  of  instruction  taught  in  the  hospitals  may  be  divid- 
ed into  three  heads  : 

1.  The  diseases  to  which  soldiers  arc  particularly  liable. 

2.  Gunshot  wounds  and  surgical  operations. 

3.  A  knowledge  of  medicines,  and  the  formula  used  in  mili- 
tary hospitals. 

*  The  hospital  iil  each  of  these  three  garrtjton  tovr\h  'm  Cnipable  of  containing  800 
beds.  The  buildings  of  tha  haspilal  at  Strubour^h  im  placed  rounil  an  oblong 
•quire  diTiiled  by  two  ranges  of  aparimcntu,  which  ure  partly  occupied  by  sick  olH- 
Oeri.  These  warda  ujually  eontaitj  from  liO  to  OU  beds.  Tlie  bedsteads  are  oi"  iron, 
with  a  bro*d  plate  at  the  head  and  (bot,  on  which  are  placed  medtdnec  for  the  wck. 
There  are  cominonly  about  26  pupilt  at  thi6  hospital  ot  insiruction.  There  w  a  good 
library  for  their  u*e,  which,  besidc6  the  standard  works  on  military  medicine  and 
Mirgery,  contains  all  the  medical  French  periodiciih,  and  ainont?  them  the  *■*  Journal 
de  Mcdtfcine  rt  dc  Chirttrgie  MUihdre"  publLahed  under  the  direction  of  the  mini- 
tier  at  war,  a  copy  of  which  is  wnt  lo  every  inedical  oflicer  in  the  amiy.  I  hope 
that  our  Secretary  at  War  wiU  by  and  by  exorcise  an  equal  degree  of  liberality  in 
furtherance  of  a  simiUr  object  in  the  JlriiiJi  army.  Under  Uie  au^spicea  of  the  Due 
lie  Choiaeul,  when  Minister  at  War  in  17*1:1,  Br  Richard  (Baroo  Hantesterk,)  a 
member  of  the  CotucU  dr  Sanity  commenced  to  publish  sclectiasis  from  the  reports 
and  oommiinicaiion$  of  the  medical  officers  of  the  army,  and,  with  the  exception  of  a 
few  yeare^  about  the  beginning  of  the  pre«nt  century,  this  hij^hly  laudable  and  use- 
ful undertaking  has  been  continued  lo  the  present  time, — two  octavo  volumes  being 
published  annually.  It  is  obvious  that  a  publication  of  this  kind  ts  calculated  to 
dictt  much  important  practical  information  n{^m  the  best  mei^ns  of  preserving  the 
be:i]tli  of  soldiers  in  diffident  climates  and  under  diHercnt  circumstanci^s,  and  to  ex« 
cite  and  preserve  a  spirit  of  euiulation  amon>;  Uie  several  ranks  of  medical  officers, 
by  affording  them  an  opportunity  of  displaying  their  talents  for  observatioDy  leal, 
and  industry. 
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The  inimber  of  officers  employed  in  the  department  of  instruc- 
tion in  each  of  tluc  hospitals  is  to  be  fixed  as  follows : 

1.  A  premier  professeur  medecbi,  whose  department  is  to  be 
clinical  imedicioe,  pathoUigy,  and  general  therapeutics, 

^  A  professeur  medechiy  for  medical  pathology. 

3.  A  professeur  medecin^  whose  duty  is  to  deliver  instnictions 
upon  the  best  means  of  preserving  the  health  of  soldiers,*  and 
upon  legal  medicine. 

4.  A  premier  professeur  ehirurgien^  "who  is  to  teach  clini- 
cal surgery,  and  to  give  instructions  upon  the  duties  of  meiUcal 
officers,  under  whatever  circumstances  they  may  be  placed. 

5.  A  professeur  ckirurgien  for  auatomy,  physiology,  and 
the  treatment  of  varicose  diBcase. 

6.  A  professor  chirurgiett  for  surgical  pathology  and  surgi- 
cal operations. 

7.  A  premier  professeur  pharmacien  for  medical  chemistry, 
analysis,  the  action  of  reagents,  toxicology,  medical  topograpliy, 
and  meteorology. 

8*  A  professeur  pharmacien  for  materia  raedica, 

9.  A  p^'ofesseur  pharmacien  for  botany  and  the  preparation 
of  dnigs. 

The  medical  officers  employed  in  tlie  department  of  instniction 
are  to  take  the  charge  of  sick  in  the  same  manner  as  the  medical 
officers  of  the  ordinary  military  hospitals, 

4.  Of  the  Concours  or  Fublic  Ej-aminaiiofh — ^The  appoint- 
ments of  the  junior  officers  of  the  medical  department,  as  w  ell  as 
the  nomination  of  officers  to  the  department  of  instruction,  are  com- 
peted for  by  candidates  at  a  concours* 

'  *  The  itnportBmcG  of  the  duty  of  com munioi ting  infitnictlons  upon  mlUlary  liy- 
giene  to  military  us  veil  as  medical  oiBcere,  appears  to  have  eDgagcd  the  attention 
of  Ltie  meclicsd  Jcparttnertt  hi  France  before  the  RtvolutioD,  Dr  Chaiissicr  in  178B 
rccomtnended  to  ihe  French  governtuent,  tlmt  *'  Cliaque  chinirgien  major  dc  regiraent 
rei^ot  Tordrc  d'ouvrir  uti  coursou  ofHciers  ci  5oldat6  auroknt  reciidcsin&trucLioDssur 
loB  mciyens  dc  Eoigner  m.  sante  el  celk  des  autrcs.  11  ctoit  en  tiFct  indecent  (ju*on  re- 
eonnut  La  ncccisii^  d'une  tbcoric  poor  la  coQt^ervation  dei  clicvaux  et  qu'oo  n'eut  pas 
eu  la  peos^e  d'indicjuer  plutot  des  tnoyens  dc  con  server  les  lionnmes.  Ou  cnvtjyoit  dcs 
ofiiclera  suivre  un  cours  k  Fccole  v^ttren&iic  d'Alfort  et  aueune  instruction  n'etott 
donn^  pour  main tenir  en  sante  Icssoldats  dont  Toffidcrdoit  ^trecn  tout  le  guide,  et 
Fappui.'*  How  far  this  suggestion  might  with  advantage  be  followed  in  the  British 
anny,  U  a  subject  which  dcservus  conjjideration.  It  is  prcsuoied  (htit  military  hygiene 
forms  an  ioiportaot  pait  of  the  courae  nf  study  to  which  candidates  for  the  medical  de- 
partment of  the  nrimy  must  prove  themselves  acquainted,  and  consequently  that  they 
are  qualified  to  communicate  much  useful  intbrmatiou  to  military  officers,  in  regard  to 
the  best  means  of  preserving  not  only  their  own  health,  but  alao  that  of  non-com  mi&%ion* 
cdoflioeTB  and  soldiers,  under  the  various  eircumsiancc*  to  whidi  troops  are  exposed. 
It  is  obfious  that  knowledge  of  this  kind  would  enable  military  officers  to  perceive 
why  certain  circumstances  are  beneficial  or  injiiiiou^,  by  which  means  they  might 
avoid  some  of  the  many  causes  of  physical  inefficiency  and  impaired  health.  Much 
informatioD  of  a  similar  kind  might  also  ha  communicated  with  advantage  to  non- 
eommiasloned  officers  and  soldiers,— itiformation  which  would  proiiiotc  th<:ir  own  weU 
fare,  and  ultimately  be  beneficial  to  the  state. 
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The  composition  of  iXicjur^s  medicaux  varies  according  to  iLe 
rank  of  the  candidates  they  have  to  examine.  For  the  admission  of 
surgical  pupils,  the  chairman  of  the  medical  jury  is  to  be  alternately 
one  of  the  qfficiersde  santi  en  chef  of  the  hospital  where  the  exami- 
nation takes  place.     In  the  hospitals  of  instruction,  tho  chairman 
is  to  be  alternately  one  of  the  premiers  professeurs.     But  in  a 
etmcours  for  the  projesiorai  the  chairman  is  to  be  a  physician  sur- 
geon or  apothecary,  according  to  the  bmnch  of  the  profession  which 
the  candidate  aspires  to  teach.     The  officer  who  presides  at  a  con- 
^mrs  for  the  professorat  is  appointed  by  the  minister  at  war- 
When  the  professional  examination  has  terminated,  the  s^us 
ijitendani  militaire  is  to  collect  the  votes  of  the  medical  jury,  and 
to  draw  up  a  list  of  the  candidates  in  the. order  of  their  respective 
ficientific  attainments,  moral  conduct,  and  services  in  the  army. 
Thia  list  ia  to  be  signed  by  the  jury. 

5.  Qft/ie  Appointment  and  Pramotion  of  Medieul  Offieerg, — 
Every  year  a  coneours  is  to  be  held  in  the  month  of  August,  in 
Paris,  Metz,  Strasboui^h,  Lille,  Lyon,  and  other  towns,  for  the  ad- 
mission of  the  requisite  number  of  surgical  pupils.  On  tho  1st 
June,  a  programme  is  to  be  annually  published,  which  will  an- 
nounce the  number  of  pupils  required,  and  the  subjects  upon  which 
•  candiflatCB  are  to  be  examined.  The  priority  of  the  examination 
fof  the  candidates  is  to  be  determined  by  lot. 

Each  candidate  is  required  to  show,  1^^,  That  he  is  a  native  of 
Prance  ;  2rf,  That  he  is  above  16,  and  that  he  has  not  reached  21 
ycAm  of  age  ;  .W,  That  his  elementary  education  qualifies  him  for 
being  admitted  a  medical  pupil,  according  to  the  regulations  of 
the  medical  faculty  ;  4^A,  That  he  is  free  from  any  disease  or 
disability  which  disqualifies  him  for  the  army.  The  ccrtidcate  of 
health  requires  to  be  given  by  a  medical  officer  of  the  army  on  full 
pay. 

When  the  concours  takes  place  at  an  ordinary  military  hos- 
pital, the  jury  is  to  consist  of  three  afficiers  de  sante  en  chef  of 
the  hospital,  and  two  other  medical  officers,  who  are  to  be  apfjoint- 
ed  by  the  intemlant  miiitaire.  In  the  hospiUils  of  instruction,  the 
jury  is  to  be  composed  of  three  professors  and  two  medical  officers, 
to  be  named  by  tJic  intcndant  militaire, 

A  list  of  the  qualiiied  candidates  is  to  be  transmitted  to  the 
wuister  at  war,  together  with  a  specimen  of  the  penmanship 
nd  composition  of  each.  These  documents  are  to  be  suhmiited 
the  canseit  de  aaiUi^  who  will  inscribe  their  names  in  the  order 
of  their  respective  attainments  for  the  minister  at  war.  Should 
the  list  meet  with  his  approbation,  he  issues  warrants  or  letters  of 
admission  to  the  required  number  of  candidates,  according  as  the 
names  stand  upon  the  roll. 


72  Mr  Marshall  on  an  Ordonnancefor  the  Organization  of  the 

The  pupils  (elh)es)  are  expected  to  join  the  hospilal  of  instrac- 
tioii  to  which  they  arc  assigned  by  the  middle  of  October,  and  those 
who  fail  to  present  themselves  by  the  lat  of  November  forfeit 
their  appointment. 

A  complete  course  of  instruction  comprehends  a  period  of  three 
years,  two  years  being  spent  in  an  hospital  of  mstniction,  and  one 
year  in  the  hospital  de perfectiouTiement, 

The  pupils  are  to  be  divided  into  two  grades  or  classes,  the  se- 
cond or  lowest  ehiss  comprehending  the  pupils  who  have  been  last 
admitted,  and  the  first  class  the  pupils  who  have  completed  the 
course  of  instruction  of  the  secomi  class- 
Before  pupils  are  transferred  from  the  second  to  the  first  class, 
or  from  the  first  class  to  the  hospital  de  p^rjkctiounemmt,  they  must 
'  fiiiLmit  to  an  examination  which  takes  place  annually  in  tlie  month 
of  A  ugust,  according  to  a  programme  drawn  up  by  the  Conseii  de 
Sante,  approved  by  the  minister  at  war,  and  transmitted  annual- 
ly to  the  liospital  of  instruction. 

Puj)ils  who>  after  two  or  three  years  residence  in  an  hospital 
of  instructiou,  do  not  acquire  the  requisite  scientific  attainments 
to  warrant  Lheir  being  transferred  to  the  hospital  de  perfectionne- 
ment  in  Paris,  are  to  be  dismissed » 

Pupils  are  placed  under  the  control  of  military  discipline  daring 
the  course  €>f  tlieir  studies,  and  dismissal  is  the  usual  punishmenl 
for  delinquencies. 

Of  the  rank  of  Chirurgicn  Sous-aide, — No  candidate  is  to  be 
appointed  to  the  above  rank,  unless  he  has  studied  two  years  at 
least  in  an  hospital  of  instruction,  and  one  in  tlie  hospital  de  per- 
fectionnement. 

Pupils  who  have  completed  the  requisite  course  of  study  are 
to  be  examined  at  a  mncours  in  the  month  of  August,  for  the  pur- 
pose of  ascertaining  the  candidates  who  arc  qualified  for  the  ap- 
pointment of  Chirtirffien  Sous-aide.  The  medical  jury  is  im- 
mediately after  tlie  concours  to  draw  up  a  roll  of  the  qualified 
candidates,  in  the  ordcrof  their  respective  professional  attain  men  ts, 
and  the  excellence  of  their  moral  character- 
Pupils  who,  after  studying  two  years  at  the  Hospital  deperfec- 
tionnemeut  in  Paris,  and  who  are  found  disqualified  for  the  appoint- 
ment Q^chiruTgkn  som-aide^  are  to  be  dismissed. 

The  names  of  the  pupils  who  are  found  qualified  for  promotion 
arc  to  be  published  in  the  Journal  Militaire. 

The  first  four  of  the  qualified  candidates  on  the  roll  are  to  be 
employed  as  chirurffien  sous-aide  in  an  liospit*'d  of  instruction, 
and  the  other  candidates  are  to  be  appoint ed  in  the  onlcr  they 
stand  on  the  list  to  vacancies,  as  they  occur  in  the  ordinary  mi- 
litary hospitals. 
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Tlie  chirvrgiem  sous-aides^  who  are  in  the  6rst  instance  ap- 
pointed to  the  ordinary  military  hospitals,  are  to  be  transferred, 
according  to  their  standing  in  the  service,  to  hospitals  of  instntc- 
lion,  and  eventually  to  the  hospital  de  perfectionnement^  and  the 
hospitals  in  Paris* 

Ckirurgiens  sous-aides  are  allowed  to  reckon  as  effective  ser- 
vice pour  la  retraite  et  la  reforme^  the  time  they  have  served  as 
pnpils  after  1 8  years  of  age. 

Of  the  rank  of  Chirurgien  aide-Major, — No  candidate  in  to  be 
appointed  to  the  rank  of  chirurgien  aide-major  wlio  ha;s  not 
served  tliree  years  as  chirurgien  sous-aide^  and  obtained  the  de- 
gree of  M.  U. 

About  the  end  of  August  every  year,  the  chirurgims  sous- 
aides  who  have  been  one  year  employed  in  the  hospital  de  per- 
fectionnementy  and  other  hospitals  m  Paris,  are  to  be  publicly  ex- 
amined for  the  rank  of  ddrurgien  aide-major  in  regiments  of  the 
line. 

The  medical  Jury  for  the  examination  of  this  class  of  candidates 
is  usually  composed  of  an  insitevteur  du  service  de  sanie,  three 
professors  of  the  hospital  de perfectionnemeiit^  and  three  medical 
officers  of  the  army,  who  are  appointed  for  the  occasion  by  the  mi- 
nister at  war. 

The  names  of  the  sous-aides  found  qualified  for  promotion  at 
the  concours  arc  to  be  arranged  by  the  jury  in  the  order  of  their 
respective  merits  and  claims  for  promotion.  The  candidates  on 
this  list  who  have  obtained  the  degree  of  M.  D.  are  all  promoted 
to  the  rank  of  aides-majors  as  vacancies  occur,  one-half  accord- 
ing to  their  standing  on  the  roll,  and  the  other  half  by  selection 
from  the  6rst  ten  on  the  list  of  e^ich  year» 

The  chirurgicuH  sous-aides  who  are  found  disqualified  for  pro- 
motion arc  remanded  to  their  studies  in  an  hospital  of  instruction 
for  one  or  two  years,  and  if  they  are  tlien  considered  not  suffi- 
ciently qualified,  measures  are  to  be  adopted  for  their  discharge 
from  the  service. 

No  chirurgien  aide- major  is  to  be  appointed  to  an  arme  spe- 
ciale,  a  military  hospital,  or  a  paste  sedcjttaire  before  he  lias  served 
two  years  in  a  regiment  of  the  line,  or  in  les  ambulances^  or  the 
hospital  of  an  army  on  active  service.  Ono-half  of  tlirsc  appoint- 
ments are  to  be  made  accordingto  seniorityon  the  list,  and  the  other 
half  by  selection.  The  military  inspectors  general  are  to  select 
the  officers  who  are  attached  to  the  regiments,  and  the  intendants 
militaires  those  who  are  employed  in  tlie  hospitals  and  ambu- 
lances. 

Of  the  rank  of  Chirurgien  Major, — ^N<»  candidate  is  to  be  ap- 
pointed to  the  rank  of  chirurgien^major  to  a  regiment  who  has 
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not  served  four  years  as  chlrurfjicn  aide-major^  and  obtained 
the  degree  of  M,  D, 

The  diirurgiem  aides-majors  who  are  employed  in  the  mili- 
tary hospitalSj  posies  sedentaires,  and  ks  annes  speciales,  are  alone 
eligible  to  be  promoted  to  the  rank  of  chirurf/ien-major  in  regi- 
ments of  the  line.  Appointments  to  tliis  rank  are  to  be  made 
one-half  by  seniority,  and  the  other  half  by  selection.  The  in- 
spectors-general of  armies  and  the  intendanis  militaires  are  to  re- 
commend annually  the  candidates  for  promotion  by  selection* 

Chirurgimis-majors  require  each  to  serve  three  years  as  sur- 
geon to  a  corps  of  the  line,  or  in  les  amhudanccs^  or  an  hospital 
of  an  army  on  service,  before  they  are  eligible  for  being  appointed 
to  an  amie  speciale^  or  military  hospital  in  France,  or  a  paste  se- 
dentaire^  to  which  iliey  are  appointed,  one-lialf  by  seniority,  and 
one-half  by  aeleetion. 

Of  the  rank  of  Fkarmacim  Aide-Major, — The  chirurgiem  soia 
aides ^  who  are  destined  au  service  de  la  pharmacie,  and  who  have 
been  found  qualified  for  the  rank  of  aide-major^  compete  an* 
mially  by  concours  for  the  above  rank.  Vacancies  in  the  hos- 
pitals are  to  be  filled  up  by  qualified  candidates,  according  to 
the  ordre  de  mcrite;  but  it  is  imderstood  that  no  candidate  is  to 
be  appointed  who  has  not  obtained  the  degree  of  M*  D,,  or  who 
is  not  a  maitre  en  pharmaeie. 

Of  the  rank  of  Fktirmacien-Major, — Candidates  who  have  serv- 
ed four  years  as  pharmucieii  aidc-mojor  may  be  promoted  to 
the  rank  of  pharmacien  major.  One-half  of  the  appointment? 
are  to  take  place  according  to  seniority,  and  the  other  half  by  se- 
lection* Tlie  intmdants  militaires  are  to  recommend  the  candi- 
dates they  select  for  promotion. 

Of  the  rank  of  Medecin  Adjoint. — Candidates  for  this  rank  re- 
quire to  have  served  three  years  as  a  chirurgien  oiVle-mq/or,  one 
year  as  such  in  an  hospital.  Their  fitness  for  the  duties  of  the  si- 
tuation must  also  be  attested  by  the  conseil  de  sante* 

The  conseil  de  sajite  mil  \n^scui  annually  to  the  minister  at 
war  a  list  of  medical  officers  who  are  eligible  for  the  rank  of  me 
decin  adjoint.    Vacancies  arc  to  be  filled  up  from  this  list,  one- 
half  according  lo  seniority,  and  one-half  by  selection. 

Of  the  rank  of  medecin  ordinaire, — Candidates  for  this  rank 
require  to  have  served  two  years  at  least  as  medecin  adjoint.  Va- 
cancies are  to  be  filled  up,  onc'half  according  to  seniority,  and  one- 
half  by  selection.  The  selected  candidates  are  annually  to  be  re« 
commended  by  the  intendants  militaires. 

Of  the  rank  of  Principal  in  each  of  the  three  branches  of  the 
medical  department. — No  candidate  is  to  be  promoted  to  the  rank 
of  medecin  principal^  chirurgieu  principal^  or  pharmacien  prin- 
cipal before  he  has  served  four  years  in  the  rank  immediately  pre- 
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ceding,  or  unless  he  has  acted  as  principal  officer  of  one  of  the 
branches  of  the  department  to  an  army  for  a  period  of  two  years,  or 
been  for  as  long  a  period  a  professsor  in  an  htjapital  of  instruction. 
The  duty  of  selecting  otficers  to  fill  this  rank  belongs  to  the 
minister  at  war.* 

Officers  of  the  rank  of  principal  are  chiefly  employed  in  per- 
forming the  duties  of  premier  prqfess^ur  or  officuir  de  santeenchef 
in  hospitals  of  instruction,  or  as  chiefs  de  service  of  important  es- 
tablishments»  Under  tJie  direction  of  the  minister  at  war»  or 
the  couiteil  de  sante  they  are  occasionally  employed  in  the  in- 
spection of  a  secondary  class  of  hospiiab,  and  in  tie  execution  of 
similar  duties*  In  time  of  war  they  are  employed  as  ojficiers  de 
sante  en  chef  d^artnee,  or  as  officiers  de  sanle  principaux  de 
carps  dtarm4e. 

Of  the  rank  of  Inspecteur. — A  candidate  for  this  rank  requires 
to  have  served  three  years  as  principal.  Officers  of  the  rank  of 
inspector  are  all  selected  for  promotion  by  the  minister  at  war, 

6,  On  the  Examinatimt  of  Candidates  for  t/ie  Professorate — 
Les  Medecins  Ordinaires^  les  Medecins  Jdjoints,  and  all  medical 
oflBcers  who  have  received  a  certificate  of  being  qualified  for  the 
appointment  of  medecin  ailjomt^  are  pennitted  to  compete  by  cor^ 
cours  for  the  appointment  oi' medecin  prqfesseur  in  the  military  hos- 
pitals of  instruction,  and  the  hospital  de  perfectionnement, 

Ltes  Chirur^iens-mojorsi  as  also  chirurgiau-aiiles^mttjors^  who 
arc  employed  in  hosjjitals,  or  in  pastes  sedefdaires  and  dcs  armes 
speeiaies^  are  entitled  to  compete  by  concours  for  the  appointment 
of  chirurffien  projesseur, 

Les  phannaciens-mojors  and  aides^majors  are  entitled  to  com- 
pete by  concours  for  the  appointment  nf  phartnacien  profisseur. 

The  concours,  which  is  held  for  admission  into  the  professor  at, 
uniformly  takes  place  in  the  hospital  de  perfictionnement,  and  the 
Jury  medical  is  composed  of  a  member  of  the  canseil  de  santi^ 
who  is  to  be  president,  four  professors  of  the  hospital,  and  four  offi- 
ciers de  santiy  who  are  to  be  named  by  the  minister  at  war- 

The  examination  of  the  candidates  is  to  be  conducted  as  follows: 
— 1,  An  appreciation  is  to  be  made  of  the  conduct  and  public  ser- 
vices of  each  candidate.  2.  Each  candidate  is  to  be  requested  to 
give  an  answer  in  writing  to  a  question,  which  is  to  be  the  same  to 
all  the  candidates.     S.  He  is  to  deliver  a  lecture  upon  a  subject 

*  Cokiinbter  in  hbCode  de  Modmne  MilUiirc,  Vol,  il*  p.  lOd,  h«*  made  tomeverj 
perdDeni  remarks  upon  tlic  promodon  of  medical  ofiicertto  the  higher  ranks.  None 
tbould,  he  saye,  be  advjtncetl  ta  tbc»e  grades  bat  **  de«  f^ens  dtstiiigu^t  par  leaf  me- 
tiie,  00  qtit  aicnt  rendu  qnclque  service  d  VetaX  dans  ce  genre  i  parccqoe,  devant 
oomroiuider  ^  un  oomhrv  considernble  de  gens  de  I'arti  dont  !•  ptupart  oot  eux- 
memefl,  ou  sont  &uppo«c^  avoir  iks  talens,  et  ^m  ont  nusai  rendu  ou  ren dent  dcf  ser- 
vices, U  est  csscntid  dc  nc  pa6  bIcBscr  Tamour  proprc  de»  mbordonn^u." 
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connected  with  tlie  duties  of  the  vacant  chair.  The  candidates 
are  to  draw  lots  for  the  particular  topic  upon  which  each  is  to  lec- 
ture* Twenty-four  hours  will  be  allowed  to  prepare  the  address, 
4.  Finally,  a  lecture,  after  a  period  of  three  hours  preparation, 
upon  a  subject  drawn  by  lot,  and  which  is  to  be  the  same  to  all 
the  candidates. 

It  is  presumed  that  the  lectures  will  require  about  an  hour  to 
deliver,  and  the  candidates  arc  expected  to  speak  from  short  notes 
only.  For  a  course  de  medecine  operatotre,  candidates  are  re- 
quired to  show  their  practical  skill  in  an  amphitlieatrc.  He  is  the 
successful  candidate  who  obtains  the  suffrages  of  a  majority  of 
the  examiners. 

The  appointments  of  medecin^  chirurgien  or  pharmadeii  pre- 
miers  profisseurs  in  the  hospitals  of  instruction,  and  in  the  hospi- 
tal de  perfectiQunemefii  are  niade  by  the  minister  at  war,  upon  the 
recommendation  of  inteiidanfs  militaires^  who  make  their  selection 
from  the  medical  officers  attached  to  these  establishments,  and  be- 
longing to  ilie  profissorat.  Should  it  be  deemed  expedient,  the 
minister  at  war  miiy  direct  a  vacant  appointment  of  this  class  of 
medical  officers  to  be  filled  up  by  concours. 

The  appoiotmcnl  ofprofesseur  has  no  relation  to  the  rank  of 
a  medical  officer  in  the  service.  A  premier  professeur  is  to  be  re- 
cognized as  chief  of  the  establishment  to  which  he  is  appointed, 
whatever  may  be  his  rank  or  standing  in  the  service. 

7.  Of  Subordination. — Subordination  is  to  be  strictly  observ- 
ed among  medical  officers  in  regard  to  medical  duties.  lu  casts 
where  the  rank  is  the  same  seniority  is  to  be  dcienniued  by  the 
dates  of  the  respective  apjiointments. 

Mcdiail  officers  of  all  ranks  are  anienable  to  the  control  of  the 
respective  military  authorities  in  everything  which  regards  the 
general  regulations  of  the  service  and  military  discipline.  The 
military  officer  who  commands  a  coqis,  regiment,  or  detachment, 
is  to  be  obeyed,  whatever  his  rank  may  be. 

8.  Of  the  Fmj, — Chiriirtjiens-majors  and  chirurgietis  aides- 
majors  are  respectively  to  receive  the  same  pay  as  captains  and 
lieutenants  of  the  first  chiss. 

9.  Of  the  Uniform  of  Medical  Offieers^  vide  Appendix. 

10.  General  Eegidationa, — Except  officers  belonging  to  the 
professorate  no  medical  oflicer  employed  in  the  hospitals  ofPariB 
18  to  receive  an  increase  of  rank  in  the  same  hospital. 

Promotion  to  the  rank  of  princfpai  in  one  of  the  three  branches 
of  the  medical  department,  is  not  necessarily  to  be  followed  by 
the  removal  of  an  officer  from  the  station  in  which  he  is  employed. 

The  period  during  which  an  officer  is  required  to  serve  in  each 
rank  may  be  reduced  one-half  during  wnr. 

The  regulations  contained  in  this  ordonnance  in  regard  to 
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promotion  are  not  to  beinfringej,  except  under  the  following  two 
circumstances  : 

1,  When  an  officer  sliows  an  extraordinary  degree  of  courage 
or  devotion  to  duty^  which  must  be  inserted  in  the  daily  orders  of 
the  anny  or  division  to  which  a  medical  officer  belongs, 

%  Wlicn  circumstances  render  it  impossible  to  comply  with  the 
rules  in  regard  to  the  filling  up  of  vacancies. 

Appendix. — Uniform  of  the  Medical  Department, 

Coat,  royal  blue,  single- breasted,  stand  1015  collar. 

Collar  anil  fecings  for  medecins,  black  velvet. 
- — ~- chirur^iens,  scarlet  velvet. 

^"— ; — -^-^ — — — —  pharmacienJtf  green  velvet, 

WuUtcoai,  in  winter,  blue;  surainer,  white* 

TrtmserSt  in  winter,  royal  blue,  without  kce  ;  summer,  white  duck 
or  dimity. 

Buttons,  gilt ;  n  device  of  the  Esculapian  serpent* 

Boots,  itnkle;  to  be  worn  under  the  trousers. 

Chak^hlxie  cloth  ;  without  lace. 

Hat,  cocked ;  fan  or  back  part  10  inchea ;  the  front  or  cock  7  inches. 

Undreu* 

Frock  Coat,  blue,  double-breasted,  two  rows  of  buttons,  collar 
straight, 

Capi  blue  ;  with  a  band  of  blue  cloth,  and  a  gold  or  silver  tassel^  in 
confonniry  with  the  colour  of  the  regulation  button. 

For  medtcinti  chirurgiens^  pharmncien*  frinciiHittx^  the  fringe  of  the 
iitsse]  is  to  be  about  the  thickness  of  unwrought  twist. 

For  medecias  ordinaire^  or  adjoints  chirurgicns^  and/j^of  niacienx'fnqjorji^ 
aides^majors  or  mus^aides,  the  fringe  is  to  be  smaller* 

Embrotdeftf,  gold ;  pattern,  a  branch  of  the  acanthus  entwined  by  a 
serpent 

Distinctions  of  the  Ranks  of  Medical  Officers, 
(peters  de  sant^  vn  ch'tcf  d*at^iee,   embroidered  collar^  facings  and 
pockets  of  ihe  coat. 

Premiers  professeurs^  embroidered  collar  antl  facings, 
Medecins  ordiTuiireSt  chirttrgiens,  nnd  phnrmaciens- major,  commissioned 
as  principal  medical  officers,  embroidered  collar  and  facings* 

Medt'cins  ordinairei,  chtrurgiens,  and  pHarniacient-majorSy  embroider- 
'^d  collar. 

Medecirts  adjoints,  chirtirgiens,  and  pharmacienS'aides*major,  two  em* 
hroidere*l  button-holes  on  the  collar, 

ChirvT^iens  sous-aides,  one  cmliroidercd  button-hole  on  the  colUr. 
Elh>es  (pupils),  no  embroidery. 

Regimental  medical  officers  wear  the  uniform  of  their  rank  in  the  de- 
partment with  the  button  of  the  corps  to  which  they  belong. 

CoHseil  de  santc,  coat  blue,  turned  up  with  red  j  skirt  ornaments  em* 
broidered  ;  collar  and  facings  embroidered. 

Trousers^  blue  cloth  in  winter ;  and  in  summer,  white. 
Button,  yellow,   with    the  device  of  the  Esculapian  serpent,  and  the 
words,  **  conseil  de  sante  des  armees,** 
Hat,  cocked,  black  feather,  tricoiore  cockade  and  gold  loop* 
Sword,  gilt  hilt. 
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Olpatff  en  traitement  de  rcfarme  (officers  who  htive  retiretl  froin"acliv<j 
service  with  a  pension)  arc  djEtin^uifehed  by  the  uiiirorni  of  tbdr  respec-* 
live  ranks,  except  that  the  collar  and  facings  are  to  be  risd  velvet  without 
ein broidery  or  any  similar  ornament. 

Officiert  refomiimns  ( raitemenf  (ofBccrs  who  have  been  disbanded  with- 
out any  pen»ion)  wear  no  uniform. 


LET-  V. — Ohsenjations  illustrating  ike  charavters  of  a  Febrile 
Epidemic  which  prevailed  in  Dmiinica  in  1838.  By  John 
Imbaf,  M.  D, 

During  the  latter  part  of  the  year  1837  and  beginning  of 
1838,  intermittent  fever  prevailed  as  an  cpiJcmic  in  the  town  of 
Roseau  and  its  vicinity,  to  a  very  unusual  extent,  confining  itself 
however,  almost  exclusively  to  the  white  and  coloured  natives  of 
the  island,  and  passing  over,  with  scarcely  any  exception,  the 
European  residents.  The  course  of  this  fever  was  in  general  ex- 
tremely irregular,  not  only  with  regard  to  the  period  of  accession, 
but  also  to  the  stages  of  each  paroxysm.  Tiie  attack  sometimes 
commenced  with  violent  rigors^  and  terminated,  as  usual,  with  co- 
piona  perspiration  ;  at  other  times  no  feeling  of  cold  preceded  the 
hot  stage,  which  lasted  for  eight  or  ten  hours  or  morcj  and  was 
carried  off  by  perspiration,  or  gradually  subsided  with  hardly  any 
appearance  of  moisture  on  the  skin.  The  period  of  invasion  could 
scarcely  be  relicil  upon  in  any  case  with  much  certainty.  A  patient 
might  be  attacked  with  the  quotidian  form,  which,  after  continu- 
ing for  some  days,  assumed  the  tertian  or  quartan  type,  and  again, 
perhaps,  lapsed  into  the  quotidian,  or  became  remittent.  The  fever 
often  returned  after  an  absence  of  several  weeks,  from  some  slight 
exposure,  or  without  any  apparent  cause  wliatever.  Excruciating 
pain  of  head,  often  restricted  to  one  particular  spot,  was  a  genersd 
symptom,  coming  on  sometimes  a  few  hours  before  the  febrile  ac- 
cession, and  always  leaving  the  patient  during  tlie  intermissiojj. 
The  suffering  from  this  cause  was  often  so  great,  that  the  recurrence 
of  fever  was  looked  forward  to  with  dread.  So  long  ns  the  fever  con* 
tinued  of  the  intermittent  form,  no  danger  was  to  be  appre- 
hended ;  but  in  one  or  two  cases  it  proved  fatjil  by  changing  into 
die  worst  form  of  bilious  remittent.  The  majority  of  cases  were 
successfully  treated  by  the  usual  remedies  for  intermittent  fever; 
but  in  many  instances  the  patients  were  afflicted  for  several 
months,  the  disease  resisting  every  kind  of  treatment,  until  it 
seemed  to  wear  itself  out  in  the  system  ;  or  health  was  recovered 
ufrom  the  absence  of  those  causes,  by  change  of  season  or  other- 
wise, in  which  the  fever  originated. 

In  the  montliB  of  Febniary  and  March,  the  disease  gradually 
declined,  and  by  the  middle  of  April  it  had  almost  entirely  dis- 
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appeared,  wben  a  fever  of  a  very  different  atid'nnich  alamiiiig cha- 
racter bruke  out  in  the  town  of  Rosc-au.  If,  in  the  first  instance^ 
the  Creole  population  were  the  sole  sufferers,  iind  the  European 
residents  enjojed  an  imumuily  from  attack,  it  now  fell  to  their 
lot  to  be  the  victims  of  a  malady  most  formidalile  in  its  «ymi>- 
toniB,  and  deadly  in  its  effects.  The  young  and  strong  in  the  vi- 
gour of  health  were  struck  down,  and  hurried  out  of  existence  in 
a  few  days  or  even  hours*  Europeans  who  had  resided  but  a 
ghort  time  in  this  country  were  most  liable  to  seizure;  but  many 
of  those  were  attacked  who  had  been  within  the  tropics  for  some 
years,  and  whose  constitutions,  it  might  have  been  supposed,  had 
become  assimilated  to  the  climate. 

The  onset  of  the  disease,  whidi  waa  in  general  sudden  and 
unexpected,  and  the  course  which  it  ran  throughout,  were  mark- 
ed by  symptoms  not  only  widely  differing  from  the  intermit- 
tent which  had  preceded  it,  but  from  the  common  remittent 
forme  of  the  country.  It  was  never  ushered  in  by  a  distinct  rigor, 
and  in  very  few  instances  even  with  chills  or  any  sensation  of 
cold*  The  usual  premonitory  symptoms  were  a  feeling  of  great 
debility,  faintness,  and  giddiness,  the  slightest  muscular  exertion 
being  only  effected  by  a  painful  effort,  A  creeping  sensation  and 
soreness  over  the  whole  body  were  experienced,  with  inclination 
to  vomit.  These  symptoms  were  accompauied  or  quickly  succeeded 
by  violent  aching  pain  in  the  loins,  stretching  down  the  lower  ex- 
treraities,  precordial  oppression,  vomiting,  severe  headach,  and 
pains  in  the  eyeballs,  burning  heat  of  surface,  and  great  pro- 
stration of  strength,  the  febrile  action  being  modified  by  the  age, 
sex,  habits,  and  eonstitution  of  the  patient,  and  length  of  time  re- 
sident in  the  country.  The  pulse  in  general  was  weak  and  quick, 
occasionally  full  and  strong,  and  sometimes  scarcely  above  the  na- 
tural standard  ;  and  in  the  latter  instance,  the  first  stage  was  oi\en 
extremely  insidious ;  very  little  pain  might  be  complained  of,  with 
the  exception  of  slight  headach.  There  was  pirhaps  a  flush  on  the 
countenance  ;  the  eyes  were  suffused ;  and  the  patient  was  thirsty  ; 
but  there  was  little  or  no  irritability  of  stomaeb  ;  the  surface  was 
constantly  but  not  mucli  above  the  natural  temperature;  and  oc- 
casional perspirations  took  place,  which  did  not  diminish  the  heat 
of  the  skin.  These  symptoms  continued  for  two  or  tliree  days  witli 
scarcely  any  change,  when  suddenly  black  vomit  made  its  appear- 
ance, or  exudation  of  blof>d  from  the  muco\ts  membrane  of  the  nose 
and  mouth  took  place,  or  a  train  of  cerebral  and  nervous  symptoms 
fict  in,  very  soon  ending  in  death.  Such  were  the  features  that  many 
cases  presented ;  but  this  class  was  not,howcver,  the  most  numerous. 

Ingeneral  the  bumingheat  of  skin  continued,  with  violentheadach 
and  pain  in  the  back  and  legs  ;  the  countenance  in  nearly  every  in- 
stance being  flushed,  and  the  eyes  injected ;  the  tongue  at  first 
slightly  coated,  afterwards  acquired  a  thick  brownish  covering,  or 
remained  comparatively  deao  throughout ;  the  thirst  was  urgent, 
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every  kind  of  fluid  taken  being  almost  instantly  rejected;  intrac- 
table vomiting  fontting  a  very  general  symptom.  Under  tlie  in- 
fluence of  medicine,  or  spontaneously,  copiuus?  perspirations  in  se- 
veral cases  broke  forth,  but  these  were  never  critical ;  and  if  relief 
was  afforded,  whk-li  did  not  often  hiippen,  it  was  but  of  momentary 
duration  ;  the  burning  licat  of  skin,  and  the  pains  in  the  head  or 
back,  returning  immediately  aRcr ;  but  occasionally  a  perspirable 
state  of  the  surface  continued  from  the  commenceraent  to  the  ter^ 
mination.  The  odonr  of  the  cutaneous  exhalations  was  often  ex- 
tremely disagreeable,  as  well  to  the  patient  himself  as  his  attendants. 

The  bowels  were  in  genenil  difficult  to  be  moved,  requiring  the 
action  of  strong  purgative  medicine,  which  was  followed  by  dark- 
coloured  and  offensive  evacuation  a.  The  fcetor  became  more  in- 
tolerable towards  the  last  stage.  The  above  symptoms  continued 
unabated,  or  rather  increasing,  Avithout  any  remission  occurring 
nntil  the  second,  tlurd,  and  sehlom  so  late  as  the  fourth  day  ;  then 
a  cessation  of  all  pain  look  place,  and  the  febrile  excitement  sub- 
fiided.  The  skin  became  cool  and  moist,  the  pulse  sank  to  the 
natural  standard,  or  below,  and  the  stomach  no  longer  rc-jectcd 
food  or  medicine  ;  occasionally  the  tongue  remained  dry,  and  thirst 
continued,  or  precordial  oppression,  indicated  by  a  heavy  load  at  the 
stomach,  was  comjdaincd  of.  The  patient  now  expressed  in  strong 
terms  the  pleasure  he  felt  at  the  occurrence  of  tins  seemingly  favour- 
able crisis  in  his  disease,  and,  cousidering  all  danger  as  over,  would 
fequest  to  be  allowed  to  dress  and  leave  liis  bed,  or  order  nourish- 
ment to  be  brought;  nor  was  the  patient  alone  likely  to  be  misled  by 
this  delusive  calm.  His  friends  would  perhaps  scarcely  be  prevailed 
upon  to  believe  that  danger  any  longer  existed,  and  even  the  me- 
dical attendant  ii)ight  at  flrst  ho,  led  astray  by  the  appaiTOtly  to- 
tal disappearance  of  every  bad  symptom*  During  this  stage,  which 
continued  from  two  or  three  to  thirty-six  hours,  being  rarely  longer 
protmcted,  there  might  be  some  anxiety  and  uneasiness,  but 
the  patient  gave  no  indication  of  suffering  pain.  A  slightly 
yellowish  tinge  of  the  conjunctiva^  and  a  dusky  yellow  colour  of 
the  face  and  neck  was  now  observed ;  and  although  the  paticnt^'s 
strength  was  at  this  time  evidently  giving  way,  he  would  strive 
to  appear  stronger  and  better  than  lie  really  felt,  and  still  desire 
to  be  permitted  to  leave  his  bed,  but  only  sank  back  exhausted  if  be 
made  the  attempt. 

As  the  last  stage  advanced  a  new  train  of  sjmptoms  made  their 
Appearance.  The  patient  became  very  restless  and  faltered 
in  his  speech,  often  put  his  hands  to  bis  bead  and  face,  as 
if  to  remove  some  object ;  deafness  and  dinnness  of  vision  su- 

Iiervened  ;  while  he  complained  of  not  being  able  distinct- 
y  to  see  the  person  with  whom  he  was  conversing.  A  com- 
mon symptom  was  irregular  motion  of,  or  rather  a  partial  loss  of 
power  over  the  muscles  of  voluntary  motion.  The  liand  could  per- 
haps only  be  raised  to  the  head  after  several  ineffectual  altompts. 


^        umtm  ptmmma  in  umnnma  m  icv?»».  m 

oRmStretched  beyond  or  to  eitlier  fiiJe  of  any  object  the  patient 

wisihcd  to  grafep.     The  arms  were  in  many  instances  so  constantly 

L  moved  from  one  position  to  anotlier  that  the  hand  could  scarcely 

■  be  kept  steady  for  a  sufficient  length  of  time  to  admit  of  the  pulse 

■  being  numbered,  and  when  the  ^xmi  was  grasped  a  trembling  or 
Imoving  amongst  the  tendons  was  felt,  but  differing  from  svbmU 
Wius  tendinum.  The  same  tremor  was  perceived  when  the  tongue  was 
IprotnuJcd  from  the  mouth,  and  the  muscles  of  the  face  were  in 
I  continual  ajsritiition.  The  mental  faculties  now  began  to  be  affect- 
I  ed,  al though  lathcrto  they  may  have  remained  unimpaired  or  but 

■  little  disturbed.  Occasional  incoherency  was  noticed  in  the  pa- 
itient's  remarks  aRer  answering  a  few  questions  rationally.  Unable 
Ito  keep  the  attention  fixed,  he  would  break  off  into  some  other 
tiubjcct  quite  foreign  to  the  matter  of  conversation, — this  state  of 
Ithe  intellectual  functions  soon  terminating  in  delirium  of  a  pecu- 
lliar  nature-  All  tliese  nervous  symptoms  became  greatly  aggravated 
[towards  the  close  of  the  scene  ;  the  anxiety  and  restlessness  inde- 
Mcribable,  and  the  terror  extreme,  the  patient  being  with  difficulty 
bept  in  bed,  and  exhibiting  at  times  a  degree  of  muscular  power  al- 
bogethcr  extraordinary,  when  compared  with  his  former  state  of  dc- 
Pbility. 

But  sorartimes  a  confident  hope  of  recovery  was  entertain- 
ed, wlicn  ihe  symptoms  were  evidently  faLil,  and  wheu  at  the 
^commencement  llicre  was  only  dcs]>air  of  surviving*   As  death  ap- 
fcroaehcd  the  confusion  and  embamis^ment  of  speech  was  greatly 
piiercased^  while  the  deafness  continued,  with  strabismus,  dilated 
■MDils,nnd  pjirtial  loss  of  vision.   At  this  period  in  many  instances 
Hnbre  <lcatli,  the  irritability  of  stomach  returned,  accompanied  by 
sequent  discharges  of  dark-coloured  fluid,  like  cofTee-groirnds,  the 
■(dejections  being  nearly  of  the  same  nature;  but  often,  when  the 
Ipriolent  vomiting  and  retching  of  the  first  stage  had  ceased,  the 
btumach  seemed  to  lose  all  nervous  power,  and  become  as  it  were 
fcaralyzed.     Nourishment,  medicine,  and  the  most  po^verful  sti- 
faiuli  were  retained  in  any  quantity,  but  produced  no  perceptible  ef- 
pbct,  the  vital  energies  sinking  rapidly,  coma  supervening,  or  a  con- 
vulsive struggle,  most  painful  to  witness,  closed  the  distressing  scene. 
The  symptoms  of  the  last  stage  were  not,  however,  in  every 
instance  alike.     Sometimes  slight  oozing  of  blood  from  the  gums 
or  mucous  meml>ranc  of  the  nostrils  was  the  first  intimation  of 
the  pfiLicnt''s  certain  fate  ;  the  discharge  rapidly  awgmcnting  in 
quantity,  attended  or  not  with  black  vomit,  the  strength  quick- 
ly failing,  cold  clammy  perspirations  breaking  forth,  cold  extremi- 
ties,  hicctip,  deadly  paleness  of  the  countenance,  dclinnm,  and 
death.    In  other  instances,  a  mouthful  of  black  fluid  coming  from 
the  stomach  with  scarcely  any  effort  was  the  first  symptom  of  the 
accession  of  the  last  stage  ;  or  the  patient,  while  lying  at  ease,  and 
thinking  all  danger  at  an  end,  would  suddenly  spring  from  \m  bed, 
and  eject  the  dark-coloured  contents  of  the  stomach  to  a  consider- 
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able  distance,  and  with  loud  noise, — tlie  black  vomit  continuing 
with  dreadful  retching  until  lie  wink  into  a  state  of  insensibility,  or 
death  released  him  from  his  sufferings.  With  those  highly  pre- 
disposed to  be  affected  by  the  morbid  influences  which  gave  rise  to 
the  disease,  the  shock  was  so  sudden  and  overpowering  that  reac- 
tion was  hnperfectly,  ilever  established, — the  nervous  and  vascular 
systems  being  at  once  overcome  by  the  virulence  of  the  poison. 
This  most  malignant  form  of  the  fever  was  common  amongst  the 
troops.  It  was  no  unfrci^uent  occurrence  for  a  soldier  while  on 
guard  to  he  struck  as  if  by  bghtning,  stagger  for  a  few  paces,  and 
be  conveyed  to  hospital  by  his  comrades,  with  extreme  prostra- 
tion of  strength,  burning  skin,  tjuick  and  feeble  pulse,  or  a 
weak  and  slow  puke,  with  the  surface  at  the  natural  temperature 
or  very  little  above,  the  patient  never  rallying  from  this  stale  of 
extremedeprcssion, — black  vomit/delirium,  and yellow  surface  soon 
making  their  appearance,  and  dcaOi  taking  place  on  Uie  third, 
fourth,  or  even  an  early  as  the  second  day* 

Some  of  those  leading  and  characteristic  symptoms  which  dis- 
tinguished the  disease  from  the  ordinary  fevers  of  the  country  were 
present  in  every  ease,  although  it  did  not  always  present  the  same 
form,  or  even  exactly  tlic  si mc  course,^ — their  variations,  no  doubt, 
depending  upon  differences  of  habits  and  constitution,  or  from  the 
causes  producing  the  disease  acting  with  greater  or  less  intensity, 
according  to  the  susceptibility  of  the  individual.  The  bilious  re- 
mittent of  the  country  is  seldom  so  sudden  in  its  attack,  and  is 
usually  ushered  in  by  chills  or  rigors,  and  marked  throughout  it9 
course  by  distinct  reraiBsions  and  exacerbations  ;  but  in  this  disease 
it  rarely  happened  that  any  sensation  of  cold  was  experienced 
either  at  the  commencement  of  the  attack  or  subsequently,  and  no 
remission  was  observed  in  any  case  until  that  period  when  all  pain 
and  febrile  excitement  subsided.  This  state,  however,  was  never 
followed  by  an  exacerbation,  but  seemed  to  proceed  rather  from 
loss  of  excitabiiity  and  exliaustiun  of  the  vital  energies,  than  from 
an  effort  of  nature  to  throw  off'  the  disease. 

Yellowness  of  the  surface  was  invariably  present,  appearing 
on  the  second,  third,  or  fourth  day,  as  the  disease  was  more 
or  less  rapid  in  its  progress,  A  slightly  yellow iali  tinge  of 
the  conjunctiva  was  first  perceived  ;  then  the  neck,  shoulders, 
and  anterior  part  of  the  thorax  became  of  a  dirty  yellowish  co- 
lour, with  here  and  there  dark  irregularly-shaped  blotches  and 
spots.  The  yellow  hue  soon  extended  over  the  body,  but  in 
general  continued  deepest  on  the  neck,  shoulders,  and  breast, 
— these  parts  and  the  scrotum,  immediately  after  the  extinction 
of  life,  assuming  a  grceniBh-colonred  and  Jivid  appearance^  while 
the  yellow  tinge  over  the  whole  body  was  deepened. 

Black  vomit  was  not  so  constant  an  attendant  of  tlie  disease  as  the 
yellowness  of  surface ;  but  this  discharge  from  the  stomach  took 
place  in  a  majority  of  the  fatal  cases.     On  examination  after  death, 
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when  black  vomit  had  not  occmrcd,  the  stomach  was  always  found 
to  contain  that  fluid,  and  in  all  probability^  in  most  of  those  cases, 
I  if  not  all,  that  ended  very  rapidly  with  but  little  gastric  disturb- 
ance, dissection  would  have  revealed  the  presence  of  black  vomit 
in  the  stomach.  This  deadly  s)Tnplom  usually  occurred  on  the  third 
I  or  fourth,  sometimes  on  the  second  day ;  but  at  whatever  period 
I  it  occurred  the  patient's  fate  was  sealed, — no  instance  of  recovery 
I  talcing  place  afterwardsp     When  the  fluid  which  had  been  vorait- 
■  ed  was  allowed  to  rest  in  the  vessel  for  some  time,  part  of  it  set- 
tled to  the  bottom,  and  bore  an  exact  resemblance  to  coffee-grounds, 
with  which  it  has  so  often  been  compared.     Numerous  dark-co- 
loured flocculi  were  seen  swimming  in  the  fluid  which  had  been 
E  poured  off,  and  adhering  to  the  sides  of  the  vessel  in  which  it  was 
i  ejtaiuined.     The  black  vomit,  when  it  came  in  contact  with  the 
patient'^s  linen  or  sheets,  left  a  dark  indelible  stain. 

In  the  common  remittent  of  the  island,  yellownesB  of  skin  not 

unfrequently  takes  place,  but  is  unaccompanied  with  that  peculiar 

lividity  of  the  neck,  shoulders,  and  breast,  which  has  been  already 

noticed  as  frequent  in  the  distemper.     Black  vomit,  on  the  con- 

I  trary,  happens  very  rarely,     I  have  never  witnessed  any  thing  re- 

rsembliog  it  but  in  one  instance,  and  then  the  matter  ejected  was 

merely  of  a  slightly  brownish  colour.    Exudation  of  blood  from  the 

I  mucous  membrane  of  uie  mouth  and  nostrils,  increased  by  the 

■slightest  pressure  or  friction,  was  a  very  common  syn»ptom,  and 

■often  announced  the  accession   of  the  last  stage,   the  paticnt^'s 

f  strength  being  rapidly  reduced,  and  the  fatal  event  accelerated  by 

the  great  loss  of  1)1  ood  from  tliis  cause. 

Such  was  the  case  with  Lieutenant  Mould  of  the  Engineers, 
whom  I  visited  with  the  late  I)r  tlopkina,  74th  Regiment,  The 
discharge  came  on  unexpectedly  in  the  middle  of  the  night,  when 
an  apparent  amendment  had  taken  place,  and  the  blood  flowed 
Lfrom  the  mouth  and  nostrils  almost  in  a  stream.  The  intellectual 
fibnctions  previous  to  this  time  had  not  been  disturbed,  although 
extreme  dread  of  the  result  (evidently  a  symptom  of  the  disease) 
had  beeo  present  from  the  commencement ;  but  the  discharge  of 
blo*>d  was  soon  followed  by  great  debility,  and  delirium  of  the 
character  peculiar  to  the  fever.  He  could  with  difficulty  be  re- 
strained from  leaving  his  bed  and  walking  about  the  room,  or  quit- 
ting it  if  left  for  a  moment  alone.  His  friends  he  recognized, 
and  his  reply  invariably  to  any  inquiry  how  he  felt,  was,  that  he 
had  no  pain  and  was  getting  better,  and,  after  answering  one  or 
two  questions  rationally,  broke  out  into  loud  lamentations  at  hav- 
ing a  quarrel  with  the  police,  and  being  unable  to  find  securities 
to  rescue  liim  from  confinement.  He  peremptorily  refused  to  take 
either  food  or  mediciTie,  stating  that  he  had  taken  two  solenm 
oaths  not  to  touch  either  the  one  or  the  other,  and  if  still  further 
urged,  reasoned  on  the  impropriety  of  compelling  him  tu  violate 
Im  otttk.     He  sank  into  a  state  of  exhaustion,  and  died  without 
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having  any  con\iilsiori,  which  was  generally  the  case  after  much 
loss  of  blood  in  this  maTmer,  or  when  taken  from  t!ie  arm.  I  men- 
tion this  case  amongst  many  others,  principally  to  give  you  some 
idea  of  the  nature  of  the  delirium, 

I  also  visited  with.  Dr  Hopkins,  Lieutenant  O^'Brien,  74th,  a 
very  fine  yoong  officer,  wlio  was  cut  off  within  a  few  days.  I  saw 
him  just  at  the  commeneement  of  the  last  stage.  He  was  sitting 
up  in  bed  eating  soup  with  great  aridity.  The  pulse  was  na- 
turaU  the  skin  cool  and  moist,  and  the  tongue  slightly  coated* 
The  stage  of  excitement  had  been  by  no  means  severe.  He  told 
mc  he  had  had  a  severe  attack,  but  was  happy  to  say  that  he  was 
now  recovering,  and  only  wanted  a  little  strength  :  and  really  such 
an  opinion  might  have  been  formed  by  any  one  who  had  not  pre- 
viously seen  the  disease  ;  but  occasional  twitching  of  the  muscles 
of  the  face,  a  peculiar  smile  on  the  countenance,  with  at  the  same 
time  a  strange  look  of  anxiety,  but  too  surely  indicated  the  fatal 
nature  of  the  malady.  The  usual  cerebral  and  nervous  symptoms 
set  in  with  delirium,  and  he  died  in  violent  couYulsions. 

In  almost  every  instance  when  delirium  ensued,  some  strange 
hallucination  took  possession  of  the  mind.    The  patient  rea.son- 
ed   with   perfect   accuracy   from   his  false    mental    impressions, 
which  were  accompanied  by  the  coiTCsponding  moral  emotions ; 
this  state  being  attended  with  constant  restlessness  and  a  desire 
to  leave  the  apartment ; — or  the  patient  talked  incessantly  of  his 
usual   occupations  or  pleasures,   and  often    pemisted  in    obsti- 
nately refusing  to    take   cither  medicine  or  nourishment.     The 
intellectual  faculties  in  the  early  part  of  the  attack  were  frequent- 
ly in  a  state  of  high  excitement,  but  without  any  aberration  being 
manifested.     The  patient  was  exceedingly  watchful .  and  listened 
with  a  painful  and  anxious  attention  to  the  remarks  made  by  his 
friends,  or  endeavoured  to  hear  conversation  at  a  distance,  in  or- 
der to  ascertain  the  opitiion  of  others  regarding  his  illness;  every 
word,  every  movement  of  his  medical  attendant  was  carefully  no- 
ticed, and  questions  put  with  the  utmost  art  to  elicit  from  him  the 
nature  of  his  complaint ;  or  if  danger  existed,  though  reluctant  at 
first  to  believe  that  he  was  attacked  by  the  prevailing  epidemic,  as 
soon  as  this  conviction  was  fixed  itself  in  the  mind,  he  gave  way  to 
the  greatest  despondency  and  alarm.    This  state  of  tlie  intellectual 
faculties,  even  before  the  occurrence  of  actual  delirium,  frequent- 
ly, as  the  disease  advanced,  gave  way  to  one  of  utter  indifference, 
or  to  a  confident  liopc  of  recovering  where  the  symptoms  were  evi- 
dently mortal.     The  .same  feeling  of  apathy  and  stupid  insensi- 
bility to  danger  or  any  external  impression  was  sometimes  present 
in  the  most  malignant  varieties  from  the  commencement,  the  sen- 
sorial functions  being  at  once  oppressed  and  overpowered  by  the 
intense  operation  of  the  morbid  influences  on  a  highly  susceptible 
frame.    The  sinking  of  the  pulse  in  the  last  stage,  or  the  languid 
state  of  the  circulation  throughout  the  course  of  the  attack,  was 
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very  remarkable,  the  pulse  yniicr  the  fingers  feeling  laboured  as  if 
the  heart  aiul  arterial  system  were  pantlyseJ  by  tlie  poison  in  the 
blood,  and  liardlj  possessed  suflBcient  power  to  urge  on  the  slug- 
gisli  current ;  nor  could  the  state  of  the  pulse  at  any  time  be  con- 
sidered as  a  sure  intiication  of  the  intensity  of  the  disease,  or  the 
existence  of  local  inflammatory  action.  A  pustular  eruption,  closc^ 

'  ly  resembling  small  pox,  breaking  out  over  the  whole  body»  was 
sometimes  observed,  whicli  always  seemed  to  be  critical,  as  a 
favourable  issue  might  then  be  confidently  expected.  Those  who 
recovered  were  left  in  so  debilitated  a  state  when  the  disease  sub- 
sided, that  the  period  of  convalescence  was  rendered  extremely 

I  tedious,  and  amongst  the  troops  there  were  several  instances  of  a 
second  attack  after  complete  recovery  from  the  first,  these  almost 

^  always  ending  fatally.  Women  were  subject  to  frequent  hysterical 
attacks  while  convalescent,^ — these  recurring  at  intervals  for  many 
weeks,  with  much  general  debility  and  excitement  of  tiic  nervous 
system. 

TrcaimenL — It  was  soon  discovered  after  the  occurrence  of  se- 
veral cases,  that  the  usual  mode  of  treating  fevers  by  sanguineous 
depletion,  (so  generally  necessary  with  Europeans  when  attack- 
ed with  fever  on  tlieir  arrival,  or  after  a  short  residence^)  was 
not  only  inefficacious  but  otlen  highly  injurious.  Although  some 
few  instances  of  recovery  did  take  place  after  blood-letting,  yet,  as 
a  general  plan  of  treatment,  the  effect  seemed  rather  to  be  an  ac- 
celeration of  the  fatal  event.     Wlicre,  from  the  very  onset  of  tie 

fc disease^  the  pulse  was  feeble,  and  the  prostration  of  strength  ex- 
treme, the  abstraction  of  blood  waa  clearly  contraindicated  ;  but»  on 
the  other  hand,  when  tbe  patient  was  young  and  robust,  the  pulse 
strong,  the  skin  burning  hot,  andconsl:mt  ga^stric  irritation,  it  would 
at  first  sight  seem  evident,  that  a  prompt  and  decisive  use  of  the 
lancet  was  urgently  demanded;  and  yet,  when  depletion  was  earned 
to  its  fullest  extent,  the  only  good  effect  produced  was  but  a  tem- 
porary alleviation  of  the  symptoms.  When  the  blood  was  allow- 
ed to  flow  till  fiiintness  was  experienced,  or  actual  syncope  super- 
vened, the  patient  on  recovering  expressed  himself  greatly  relieved ; 
the  violent  hcadach,  pains  in  the  back,  and  lower  extremities 
were  removed,  and  the  skin  became  cool  and  moist  if  previously 
hot  and  dry.  This  short  respite  from  pain,  and  apparently  favour- 
able change,  unhappily  lasted  but  a  very  short  timc,gi\ing  place, 
after  one  or  two  hours  had  elapsed,  to  a  renewal  of  all  the  symp* 
toms,  perhaps  in  an  aggravated  form.  If  the  vein  was  again  open- 
ed, the  same  result  followed  as  from  the  first  bleeding  ;  and  to  what- 
ever extent  the  abstraction  of  blood  might  be  carried,  or,  however 
often  repeated,  no  permanent  impression  was  made  upon  the  dis- 
ease, but  the  stage  of  collapse  was  hastened,  and  the  strength  be- 

^  ing  much  impaired  by  tlie  loss  of  blood,  rapid  sinking  was  in  gc- 

[ueral  the  consequence.  In  some  instances  where  blood  was  taken 
from  the  arm,  the  violent  headach  and  pain  in  the  loins  never  re- 
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turned  or  only  partially ;  but  this  seemingly  beneficial  eiFect  waa 
far  from  preventing  the  accession  of  the  last  stage,  or  mitigating  the 
malignant  symptoms. 

Much  reliance  has  been  placed  on  the  specific  effects  of  mer- 
cury in  the  cure  of  fevers  of  a  similar  type,  by  some  wlio  have 
written  on  the  subject;  and  this  mode  of  treatment  was  at  first 
steadily  pursued,  but  after  many  trials,  was  followed  only  with  dis- 
appointment. Calomel  was  administered  after  blood-letting  in 
large  and  frequently  repeated  doses,  with  the  view  of  bringing 
the  system  under  its  influence  as  speedily  as  possible ;  but  the 
difficulty  of  effecting  this  end  appeared  to  be  in  the  ratio  of  the 
severity  of  the  disease.  The  more  violent  and  dangerous  the  at- 
tack, and  the  more  malignant  the  symptoms,  the  less  probability 
there  was  of  the  calomel  exerting  its  specific  action ;  but  even 
when  this  object  was  attained,  the  patient  could  never  be  pronoun- 
ced absolutely  safe,  in  as  much  as  cases  terminated  fatally  wlien 
calomel  had  been  given  in  large  quantities,  and  the  system  waa 
decidedly  under  its  infliience.  The  mere  circumstance  of  recovery 
taking  place  in  some  instances  after  salivation  had  ensued,  docs 
not  prove  that  the  disease  waa  overcome,  and  life  saved  in  conse- 
quencc  of  the  mercurial  action  being  estiiblishcd.  Such  cases,  in  all 
likelihood,  would  have  done  well  if  calomel  had  not  been  admini- 
stered, or  at  least  not  in  order  to  effect  salivation*  This  was  sutii- 
ciently  demonstrated  when  no  calomel  was  u^ed  in  the  treatment,  or 
w  h  e  n  i  t  was  gi  ven  onl  y  as  a  p  u  rgati  ve .  A  d  m  i  u  is  tcred  w  i  th  tli  i  s  i  n  ten  - 
tion  at  the  commencement,  and  afterwards  continued  in  small  doses, 
,  aided  by  the  action  of  other  purgative  medicine^-,  it  was  found  ex- 
tremely useful  in  removing  from  the  system  aecumulations  of  mor- 
bid biliary  and  intestinal  secretions,  and  in  relieving  local  conges- 
tions, as  well  as  altering  the  state  of  t!ie  secretions  and  execretions ; 
but  even  when  the  much  desired  object  of  salivation  was  produ- 
ced by  pouring  ctilomel  into  the  system  in  enormous  doses,  re- 
covery, if  it  did  take  place,  was  much  protracted,  and  the  most  in- 
tolerable  sufFerings  inflicted  upon  the  pntient.  In  the  more  malig- 
nant cases,  the  only  approach  to  sfdivation  was  swelling  and  sore- 
ness of  the  gums,  tongue,  and  throat,  with  a  decided  increase  of 
the  tendency  to  hemorrhage  from  the  mucous  surfaces. 

The  necessity  of  free  purging,  particularly  at  the  commencement 
of  the  attack,  was  indicated  by  tlie  ill-conditioned,  offensive,  and 
dark-coloured  evacuations,  as  already  mentioned.  For  this  purpose 
calomel  was  used,  combined  occasionally  with  c  rot  on  oil  or  other  pur- 
gatives, and  followed  by  the  infusion  of  senna  Uith  sulphate  of  mag- 
nesia, when  this  drauglit  remained  on  the  stomach,  as  the  torpid 
state  of  the  intestinal  cnnal  often  resisted  the  stimulating  action 
of  the  most  poweriiil  cathartics  frequently  repeated.  When  th© 
strength  permitted,  a  free'dischargc  was  kept  up  from  the  bowels 
by  the  exhibition  of  small  doses  of  calomel  aUernatcd  with  )Seid- 
litz  powders,  or  the  black  draught  assisted  by  encmala;  any  appear- 
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■Bi^  of  liealthy  bile  being  observed  in  the  evacuAtlons  was  conai- 
pdered  very  tavourabic,  the  liver  (luring  the  attack  being  in  so  in- 
active a  state,  that  its  seerethig  functions  for  the  time  seemed  al- 
most snspendeil,  or  very  nuich  disordered. 

When  the  skin  was  hot  and  dry,  and  tiymptoms  of  much  fe- 
brile action  were  present^  the  Puiv.  Jacob,  Verus  was  give  i,  aloue 
or  conjoined  with  calomel,  and  saline  diaphoretics  to  induce  a  moist 
state  of  the  surface  and  lower  the  febrile  excitement.     A  mix- 
ture of  IJf],  Ammon,  Jcet.  A^iL  Potasa.  SpiriL  ether.  Nit*t 
t*lee*  was  of  advantage^  as  well  by  acting  upon  the  skin,  as  in- 
Bjrreasing  the  secretion  from  the  kidneys,  which  in  general  was  very 
liNaioty  and  high-coloured.     The  warm  bath  was  sometimes  order* 
'  cd  according  to  symptoms,  and  occasionally  relieved  the  excessive 
aching  pains  of  the  back  and  lower  extremities,  always  much  com- 
plainetl  of  by  tlie  patient. 

The  headach  and  other  symptoms  of  affection  of  the  brain  and 
niembranes  were  treated  by  the  removal  of  ttie  hair  and  the  constant 
,  application  of  cold  when  the  heat  was  much  incraiised,  with  the  cold 
■■maion  over  the  head,  which  was  ^o  grateful  to  the  patient's  feelings^ 
Mtlmt  a  frequent  repetition  of  it  was  often  requested.  Cold  sponging 
over  the  whole  surface  was  useful  in  reducing  the  extreme  heat, 
L  topical  bhiod-letting  was  had  recourse  to  when  the  strength  would 
Ipenuit,  and  blisters  were  applied  to  the  najic  of  the  neck,  and 
l«ometimes  on  the  head  if  the  patient  was  comatose,  and  the  heat 
■  -of  head  not  above  the  natural  standard. 

The  symptoms  of  extreme  gastric  irritiiti*m,  which  frequently 
i ^existed  from  the  very  commencement,  required  the  use  of  opiates 
MMjfore  any  other  medicine  could  be  retained  ;    but   the   irrita- 
Ibility  of  the  stomach  was  sometimes  so  intractable  as   to   bid 
^defiance  to  opiates  in  all  forms,  counter-irritation  by  sinapisms, 
turpentine  fomentations,  blisters,  kc,   and  indeed,  every  avail- 
able means  that  could  be  rcsortett  to,  to  check  this  dangerous 
symptom  ;  and  tlie  retching  and  vomiting  continuing  unabated 
till  the  nervous  energy  of  the  viscus  seemed  utterly  exhausted,  and 
the  organ  was  render^  incapable  of  being  acted  upon  by  tfie  most 
powerful  stimuli,  though  then  retained  withotit  any  difficulty. 

There  is  perhaps  no  therapeutical  agent  so  valuable  in  the 
treatment  of  tropic^il  fevers  as  the  sulphate  of  quinine  ;  but 
in  order  that  this  medicine  may  exert  its  powerHil  febrifuge  pro- 
perties, it  is  necessary  that  it  should  be  exhibited  during  a  remis* 
sion  ;  and  in  the  fevers  of  this  country,  as  they  ui^ually  occur  even 
when  they  run  their  course  with  great  rapidity,  a  slight  nlmtement 
of  the  symptoms  at  particular  times,  if  not  a  distinct  remission, 
will,  in  general,  be  detected  if  the  case  be  earef"o}ly  watched ;  and 
however  obt^curc,  or  of  however  short  duration  this  period  may  be, 
if  the  sulphate  of  quinine  be  administered  in  doses  as  large  as  the 
system  will  tolerate,  the  enduing  exacerbation  is  rendered  milder, 
and  the  succeeding  remissiuu  more  distinct  ;  and,  by  continuing 
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the  quinine  during  each  reniiesion,  the  disease  is  at  length  over- 
comej  always  supposing  that  the  other  necessary  means  of  treat- 
ment have  been  adopted  previoua  to  and  during  its  adniiiii&itni- 
tion.  But  in  the  fever  now  under  consideration,  while  the  first  stage 
lasted,  no  opportunity  was  ufforded  of  exUibiting  quinine, — even  an 
imperfect  remission  rarely  if  ever  occurring;  and  when  the  febrile 
symptoms  had  subsided,  and  the  stage  of  collapse  came  on,  \i  in- 
troduced into  the  stomach  in  the  largest  doses,  it  was  found  to  be 
completely  inert,  or  did  not  seem  to  have  an  appreciable  influence  on 
the  system  ;  and,  moreover,  it  was  equally  inetlicacious  in  arresting 
the  progress  of  the  malady,  if  given  at  the  commencement  oftljosc 
eases  which  were  accompanied  with  extreme  debility  and  vital  depres- 
sion, and  where  its  stimulating  action  was  less  likely  to  be  injurious. 

When  the  symptoms  of  impaired  orgtmic  sensibility  began 
to  make  their  appearance,  and  the  subsidence  of  the  stage  of  ex- 
citement and  the  accession  of  the  last  stage,  or  that  of  depres- 
sion, was  denoted  by  the  sinking  of  the  pulse,  cold  extremi- 
ties, Sec,  the  further  exhibition  of  medicine  was  of  little  or  no 
avail.  The  only  chance  left  for  the  patient  was  to  support  the  vital 
powers,  and  excite  the  nervous  system,  by  giving  stimulants  in  no 
ordinary  doses  ;  the  a])plicntion  of  sinapisms,  blisters,  he,  to  tlie  ex- 
tremities, or  constant  friction  with  hot  flannel,  carefully  keeping  up 
the  general  heat  of  the  body.  By  adopting  tliese  measures,  the 
lives  of  several  persons  were  preserved,  who  must  inevitably  have 
perished  within  a  very  short  time  if  they  had  been  left  to  them- 
selves, or  stimulants  had  not  been  given  in  sufficiently  large  doses  ; 
but  the  closest  attention  to  the  s)inptoms,  and  the  most  unrcmit- 
tine;  regularity  in  the  administration  of  food  and  stimuli  were  ab- 
solutely required  to  give  the  patient  a  chance;  the  neglect  of  even 
a  few  hours  allowing  the  vital  powers  to  sink  irrecoverably. 

Amongst  the  various  stinmlating  substances  which  were  had  re- 
course to,  few  were  found  to  answer  so  welt  as  champagne, — its  ex- 
citing action  being  more  diffusive  and  rapid  than  other  wines,  while 
it  was  more  likely  to  sit  on  the  stomach.  If  any  irri Liability  of  that 
organ  remained,  a  greater  or  less  quantity  of  this  wine,  sometimes 
as  much  as  half  a  tumblerfuK  was  given  every  hour  or  half  hour,  ac- 
cording to  circumstances,  alternated  with  farinaceous  food,  con- 
taining brandy  \  and,  in  some  instances,  the  immense  quantity  of 
stimuli  taken  into  the  stomach  with  merely  the  effect  of  warding 
off  the  impending  danger  of  immediate  sinking,  w^aa  truly  sur- 
prising. Indeed,  the  circnrastance  most  to  be  dreaded  at  this  pe- 
riod was  the  nervous  power  of  the  stomach  being  so  completely 
lost  as  to  be  totally  beyond  the  influence  of  stiniuii-  If  the  cold 
clammy  feel  of  the  body  gave  w*ay  to  a  healthy  glow  diffused  over 
the  whole  surface,  and  the  pulse  rose  in  strength  and  quickness  of 
beat,  tlic  best  hopes  might  be  entertained  of  the  patient's  reco- 
very. The  strictest  care  was,  however,  necessary  ;  for  several  days, 
the  symptoms  of  sinking  sometimes  returning  when  not  expected^ 
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demanding  an  immediate  rccourec  to  the  same  mode  of  treatment 

as  previously  employed. 

In  tlie  case  of  a  lady,  the  wife  of  an  officer  of  tbe  74lh,  whom 
1  visiled  in  consultation  with  Dr  Hopkins,  stimulants  in  large 
quantities  were  required  for  several  days.  If  discontinued  only 
for  a  few  hours  sinking  of  the  pulse  and  eold  extremities  was  the 
consetjuencc,  A  dozen  bottles  of  champagne,  besides  other  sti- 
mulants, were  used  within  a  very  few  davs^,  and  merely  with  the 
eftect  of  keeping  up  the  vital  energies  ;  and  in  another  instance  of 
a  Methodist  clergyman,  who  had  previimsly  been  accustomed  to 
drink  only  water,  the  same  trciitment  in  the  last  stage  evidently 
saved  life.  Even  after  bleeding  from  the  gums  had  appeared,  the 
effects  of  the  champagne  he  described  as  lieing  so  snuthing  that 
he  invariably  asked  for  it  himself  when  he  felt  its  stimulating  ac- 
tion wearing  tdT,  and  the  feeling  of  sinking  returning. 

In  those  cases  in  which  black  vomit  supervened,  or  tbe  train  of 
cerebral  and  nervous  symptoms  already  described  ensued,  tliis 
method  of  treatment,  with  every  other,  was  alike  inefficacious, 
death  being  the  certain  re?>uh.  Recovery  was  even  rare,  when 
the  slightest  exudation  of  blood  from  the  mouth  or  nostrils  took 
place.  In  the  great  majority  of  the  cases  t»f  recovery,  none  of 
the  malignant  symptoms  made  their  appearance,  the  stage  of  ex- 
citement gradually  subsiding  without  the  supervention  of  the 
Btage  of  collapse  ;  but  so  treacherous  and  unceilain  was  the  dis- 
ease, that,  tinder  the  most  favoumblc  circumstances,  bo  <lecided 
prognosis  could  be  given  till  several  days  of  steady  and  progressive 
improvement  had  elapsed.  Atrial  wasmade  of  the  saline  treatment 
recommended  by  Dr  Stevens  in  the  malignant  fevers  of  the  West 
Indies,  founded  on  his  hypothesis  of  the  diseased  state  of  the  fluids. 
The  fact  of  the  blood  being  in  a  highly  diseased  condition  was  suffi- 
ciently obvious  ;  but  unhappily  (he  salutary  chaogc  said  to  be  ef- 
fected by  the  action  of  the  neutral  non-purgative  salts  did  not  seem 
to  take  plaec,  as  may  be  inferred  from  the  malignant  symptoms  con- 
tinuing unabated*  Notwithstanding  the  exhibition  of  the  salts  itt 
large  tloses,  and  the  administration  of  the  carbonate  of  soda,  mu- 
riate of  soda,  chloride  of  soda,  nitrate  of  potass,  &c.  variously 
combined  ;  yet  in  no  instance  in  which  they  were  prescribed  could 
it  be  said  that  they  produced  any  marked  effects,  either  in  pre- 
venting the  occurrence  of  malignant  spnptoms,  or  removing  them 
after  they  had  made  their  appearance. 

It  will  be  seen  from  the  foregoing  statements  that  the  indica- 
tions of  cure  were,  U/,  To  allay  irritability  of  stomach  if  it  exist- 
ed; Sd^  To  remove  local  congestions  or  subdue  inflammatory  ac- 
tion ;  3d,  To  improve  the  state  ol'  the  secretions  and  excretions  ; 
and  finally.  To  support  the  sinking  powers  of  life  in  the  last  stage. 
To  reach  the  cause  of  disease,  and  at  once  cut  short  the  attack, 
or  destroy  the  poison  in  the  system  by  remedial  agents,  was  a  hope- 
less attempt.  The  treatment  was  therefore  necessarily  confined  to 
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watchiog  and  controlling  the  «yrapton)s  as  they  arose,  and  endea- 
vouring to  conduct  the  case  to  a  favourable  termination.  The  only 
conclusion,  indeed,  which  could  be  formed,  was^  that  over  the  ma- 
lignaiit  form  of  the  fever  medicine  had  no  power,  while,  on  the 
contrary,  in  the  milder  cases,  where  there  was  less  susceptibility, 
and  the  poison  acted  with  diminished  virulence,  medical  treatment 
wa^  of  the  utmost  service. 

Morbid  Anatomy. —  The  great  importance  of  pathological  in* 
quiry  in  throwing  light  on  the  origin  and  nature  of  disease,  and,  con- 
sequently, leading  to  more  mtioual  and  successful  mo  ties  of  treat- 
ment, cannot  be  questionetl;  but  in  the  fever  now  under  considera- 
tion,'but  little  infoniiation  was  acquired  from  inspections  after  death, 
with  regard  to  the  primary  cause  of  those  terrible  and  fatal  symp 
torn s  characterizing  the  disease,  and  which  so  quickly  ended  in  the 
destruction  of  life,  A  remarkable  uniformity  wa-s  observed  in  the 
morbid  appearances  which  presented  themselves  on  dissection  ^  and 
this  remark  bears  a  particular  application  to  the  stomach,  which 
sufFured  in  a  greater  degree,  and  more  constantly  than  any  other 
oi^n..  So  invariably  was  congestion,  inflammation,  or  disorgani- 
zation found  in  every  case  which  was  examined,  tliat  a  diseased 
state  of  this  organ  seemed  to  arise  as  a  necessary  consequence,  or 
exist  as  an  essential  part  of  the  fever.  When  tlie  abdomen  was 
opened,  the  external  surface  of  the  stomach  seldom  offered  any- 
thing worthy  of  notice,  with  thcexcepljon  of  the  large  veins  being 
occasionally  congested.  When  cut  open,  a  viscid  black  fluid,  some- 
times in  considerable  quantity,  was  always  discovered ;  and  on  this 
being  removed,  the  attention  was  at  once  attracted  by  the  vermi- 
cular appearance  of  the  surface,  the  villous  coat  being  corrugated 
and  thrown  into  numerous  folds,  and  inflamed  or  congested  in  a 
greater  or  less  degree,  or  changed  in  structure  according  to  the 
violence  of  the  symptoms^  and  the  rapidity  with  which  the  case 
terminated*  If  death  took  place  on  the  second,  third,  or  fourth 
day,  the  increased  vascularity  was  noticed  in  bright-red,  or  dark, 
dusky  patches,  confined,  perhaps,  to  only  one  portion  of  the  sto- 
mach, generally  towards  the  pyloric  orifice.  In  ottier  instances 
the  inflammatory  action  extended  in  ]>atches  over  the  greater  part 
of  the  mucous  membrano  ;  and  if  the  case  was  protracted  to  the 
sixth  or  seventh  day,  or  later,  the  whole  surface  was  usually  in- 
volved, the  inflammation  having  rim  on  to  disorganization  of  the 
nuicous  coat,  which  was  sotlened,  and  frequently  thickened  with 
the  substance  of  the  viscus  generally,  and  presented  a  leaden- 
coloured,  dark  greeuisli,  or  mottled  appearance,  with  here  and 
there  spots  of  vascularity  or  dusky  patches.  The  Huid  found  in 
the  fitomacli  was  precisely  of  the  same  character  as  that  which  was 
vomited  during  life.  When  washed  carefully  from  the  mucous  sur- 
face, many  black  patches  were  sometime?  lef'.  adhering,  which  it 
was  found  impos^siblc  to  remove,  being  as  it  were  engrnined  in 
the  substance  of  the  membrano* 
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Of  the  various  opinions  that  have  been  advanccfl  respecting 
the  origin  and  nature  of  the  matter  of  the  black  vomit,  the  most 
probable  may  be,  that  it  consists  of  blood  which  has  been  exhaled 
froni  the  congested  capillaries  or  pores  of  the  stomachy  becoming 
changed  by  remaining  in  that  organ  for  some  time, — the  exudation 
being  favoured  by  the  morbid  condition  of  the  vital  fluids,  and  its 
loss  of  cohesion,  as  well  as  the  relaxed  state  of  the  capillary  ves- 
sels, and  probable  alteration  in  texture. 

The  colour  of  the  liver  was  in  almost  every  instance  changed  to 
a  light  yellow  or  gamboge  hue  ;  but  when  cut  into  the  gland 
exhibited  no  alteration  of  slmcture.  The  gall-bladder  was  in  ge- 
neral flaccid,  but  sometimes  contained  a  quantity  of  bile,  of  thin- 
ner consistence,  and  lighter  colour  than  natural. 

\Vlien  the  head  was  examined,  vascularity  of  the  membmnes 
and  substance  of  tlie  brain  was  observed,  with  efhision  within  the 
ventricles  and  at  the  base. 
■MThc  organs  within  the  chest  were  always  healthy,  unless  where 
^^vious  disease  existed. 

Pathohgicai  Deductions. — ^The  morbid  appearances  which 
were  displayed  on  dissection,  in  general,  were  far  from  corre- 
sponding with  the  nature  and  violence  of  the  symptoms,  or  the 
suddenness  of  the  fatal  termination.  A  simply  vancular  state 
of  the  brnin  and  its  membranes,  conjoined  with  inflammatory  ac- 
tion of  part  of  the  mucous  tvmic  of  the  stomach,  without  structu- 
ral lesion,  was  by  no  means  sufficient  to  account  for  the  occur- 
rence of  a  peculiar  train  of  symptoms,  and  death,  after  an  illness 
of  only  two,  three,  or  four  days.  Moreover,  it  is  to  be  supposed 
iliat,  if  inflammation  of  the  stomach  or  brain  constituted  the  disease, 
or  a  principal  part  of  it,  the  treatment  usually  adopted  to  subdue  in- 
flammatory afiections  would  have  been  attended  with  favourable  re- 
stiltB.  Such,  however,  was  far  from  being  the  case.  Depletion  did 
not  arrest  the  course  oftlie  fever,  or  check  the  progress  of  the  in- 
flammatory action,  wliich  seemed  to  be  peculiar  to  tlie  disease,  and 
run  on  to  disorganization  under  all  plans  of  treatment,  providetl 
the  jKitient  survived  for  a  suliicient  number  of  days;  and  then  it 
might  with  truth  be  said,  that  death  arose  from  organic  lesion  ; 
but  this  occurred  as  a  consequence,  not  as  the  original  cause.  It 
may  no  doubt  be  impossible  to  arrive  at  a  knowledge  of  the  pri^ 
mum  mobile  in  the  series  of  morbid  phenomena  ;  but  on  consi- 
dering all  the  circumstances  connected  with  the  disease,  the  eon- 
olusion  that  forced  itself  upon  the  mind  wa??,  that  the  orlgo  malt^ 
Imtead  of  having  its  seat  in  the  solids,  principally  resided  in  the 
circulating  fluids.  Tlic  highly  morbid  condition  in  the  blood  as  a 
primary  change  in  the  system  w*as  very  remarkable.  When  venescc* 
tion  was  practised,  the  blood,  as  it  flowed  from  the  arm,  presented 
a  singulurly  mixed  appearance,  as  if  the  vein  had  contained  two  tlifle- 
rently  coloured  fluids,  the  one  brtghl-red,  the  other  almost  black  ; 
Hud  on  examining  the  blood  an  hour  or  two  after  being  withdrawn 
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from  the  system,  the  usual  seporation  into  serum  and  crassamen- 
tum  was  fcjuntl  to  have  taken  plaec  very  imperfectly.  In  the  cen- 
tre was  observed  a  loose  coagnlnm  of  small  size,  ami  easily  broken 
down,  the  surface  of  which  wrts  streaked  with  p-cen  and  yellow, 
the  scrum  being  in  larger  quantity  tlian  naturah  and  intimately 
mixed  with  the  colouring  matter  of  the  blood.  These  changes  in 
the  vital  fluid  were  iu variably  noticed  to  a  greater  or  less  extent 
in  every  instance  when  blood-letting  was  had  rcconrse  to,  which 
was  always  at  the  very  onset  of  the  attack  ;  and  as  the  disease  ad- 
vanced to  the  last  stage,  the  blood  was  bo  altered  and  broken  down, 
as  to  escape  from  the  eapilfnry  vessels  of  all  tlie  mucous  surfaces, 
and  from  the  stomach  in  the  form  of  black  vomit,  if  such  be  the 
origin  of  tlic  dark  fluid  ejected  from  that  organ.  The  great  pros- 
tration of  strength  and  peculiar  cerebral  and  nervous  symptoms 
may  have  been  produced  by  the  direct  impression  of  the  morbid 
influences  on  the  nervous  system  ;  but,  at  the  same  time,  it  can 
scarcely  be  supposed  that  the  blood,  evidently  contaminatcfl,  and 
much  changed  from  its  healthy  condition,  could  continue  to  cir- 
crdate  through  the  system,  without  giving  rise  to  great  functional 
disorder  or  consequent  organic  destruction,  as  well  of  the  brain  as 
of  other  vital  organs.  It  may  be  observed  with  reference  to  the 
treatment,  that,  if  the  disease  consisted  in  a  great  measure  in  some 
morbid  changes  in  llie  fluids,  the  mere  abstraction  of  a  certain 
quantity  of  blood  from  the  system,  would  have  very  little  if  any 
effect  in  restoring  the  mass  to  a  healthy  state.  Should  a  more  suc- 
cessful mode  of  trc*ating  the  malignant  form  of  this  fever  be  dis- 
covered, it  will  not  be  the  result  of  merely  directing  the  attention 
to  the  removal  of  symptoms  ;  but  in  all  likelihood  the  effect  of 
sueli  remedial  agents  as  will  correct  the  morbid  state  of  the  cir- 
culating fluids. 

Ktioingy. — No  satisfactory  decision  could  be  formed  with  regard 
to  the  causes  which  gave  rise  to  this  deadly  visitation,  or  the  intermit- 
tent which  preceded  it.  Although  tlie  season  had  been  unusually  wet 
from  Janyary  of  the  same  year,  yet  the  apparent  tneteorological  j>he- 
nomena  were  not  such  as  could  account  for  the  appearance  of  fever 
of  a  particular  character,  at  a  period  of  the  year  when  the  country 
is  generally  healthy.  Tlie  range  of  the  thermometer  for  several 
moDllis  previous  to  the  breaking  out  of  the  fever,  and  during  its 
continuance,  differed  but  little  from  the  average  temperature. 
The  quantity  of  rain  that  fell  was  greater  than  is  generally  expect- 
ed in  the  early  part  of  the  yenr,  and  it  occasionally  happened  that 
the  weather  was  calm  and  sultry,  the  feeling  of  heat  and  oppres- 
sion being  much  more  intense  than  was  indicated  by  the  lieight  of 
the  mercury  in  the  theimometcr.  But  similar  irregularities  o^  sea- 
son often  Uike place  without  being  followed  by  disease,  or  the  health 
of  the  community  being  in  any  unusual  degree  affected.  It  may  be 
contended  that  the  origin  of  the  fever  is  simply  to  be  attributed  to 
the  usual  causes  of  disease  in  a  tropical  climate,  favoured  by  a 
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moist  atttiosphcre,  acting  with  more  thaii  common  virulence  on 
certain  constitutions;  but  nculiscase  having  been  knowninthc  isltind 
of  a  similar  nature  and  so  fatal  in  its  effects  since  the  year  1817— 
gl,  the  existence  of  some  new  cause  or  causes,  whether  terres- 
trial or  atmospheric,  differing  from  the  usual  endemic  influen- 
ces, or  acting  in  conjunction  with  them,  is  naturally  to  be  infer- 
red ;  for  the  latter  are  constantly  in  operation,  and  could  not  alone 
have  produced  a  fever  of  so  imcommon  a  character,  and  of  a  type 
BO  rarely  witnessed  in  the  island.  Dr  Fergusson,  in  his  valuable 
observations  on  yellow  fever,  states  that  it  is  the  product  of  un- 
healthy locality  and  uncommon  drought  of  season.  That  the  disease 
is  the  product  of  only  certain  localities  may  be  considered  as  an 
establiBhed  fact ;  but  his  assertion  in  regard  to  drought  of  season 
will  not  hold  good  as  a  general  rule.  Variations  of  season  clo  not, 
indeed,  appear  to  have  much  influence  in  producing  yellow  fever; 
for  it  will  break  out  and  extend  its  ravages  when  the  atmosphere 
is  charged  with  raoisiiire,  or  wliere  perhaps  there  is  no  unusual 
change  in  the  weather,  as  well  as  after  long-continued  drought.  In 
short,  it  seems  just  as  difficult  to  account  for  the  appearance  of 
yellow  fever  as  to  discover  the  primary  causes  of  cholera,  typhus, 
or  any  other  epidemic.  But,  from  whatever  sources  the  disease 
may  spring,  it  is  certain  that  they  invariably  originate  at  or 
near  the  level  of  the  sea,  and  that  their  influence  is  limited  to  a 
certain  elevation.  In  the  island  of  Dominica  no  case  occurred^  but 
in  the  town  of  Roseau  and  its  neighbourhood,  and  in  the  French 
island  of  Ouadaloupe,  when  the  disease  raged  at  the  same  time  a« 
in  Dominica,  and  with  etju-illy  fatal  results,  the  towns  of  Point  a 
Pitre,  and  Basse  Tune  close  on  the  sea  shore  only  suffered.  The 
surgeons  of  the  hoFpital  of  Bas.'w:  Terre  informed  me,  that  some 
instances  came  under  their  notice  of  planters  who  had  come  to 
town  for  the  transaction  of  business,  and  who  had  remained  for  a  very 
short  time,  being  attacked  on  their  return  to  the  country  and  dy- 
ing with  black  vomit ;  but  from  these  points  the  disease  never  ex- 
tended, evidently  showing  that  the  poison  brcatlieil  in  the  tiinted 
atmosphere,  and  afterwards  manifVsting  its  effects  on  the  system, 
did  not  possess  the  power  of  propagating  itself  in  such  situations. 
The  contagious  or  non-contagious  nature  of  so  formiilable  a 
disease  is  a  subject  of  much  interest  and  importance, — the  opinions 
of  medical  men  on  this  point  being  very  conflicting,  and  evils  of 
great  magnituik  having  arisen  from  the  enactment  of  <]uarantine 
laws,  the  strict  observance  of  which  has  been  as  arbritary  and  cruel 
in  it«  consequences,  as  hitherto  toUilly  useless  in  preventing  the 
spread  of  this  deadly  fever.  Without  denying  the  possibility 
of  the  disease  being  communicable  from  one  person  to  another 
under  certain  circumstances,  a^  when  a  number  of  patients  are 
crowded  together  in  an  ill-ventilated  apartment,  yet,  having  close- 
ly watched  tlic  progress  of  the  fever  from  its  Erst  outbreak  in  this 
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islaiKl  to  its  final  cessation,  the  only  opinion  tLat  could  be  form- 
ed by  an  uti prejudiced  observer  was,  that  it  originated  and  ex* 
tended  itself  from  causes  altogether  independent  of  contagion. 
The  first  person  attacked  with  fever  attended  by  unusual  symptoms, 
was  a  young  man  from  Europe,  a  clerk  in  one  of  tiie  stores  in 
town,  who  had  scarcely  been  twelve  months  in  the  country*  He 
was  taken  ill  on  Apiii  7tli,  and  died  on  the  I5ih.  It  may  be 
well  to  mention,  that  no  vessel  had  arrived  from  any  infected  port, 
nor  did  any  circumstance  take  place  that  could  for  a  monaent  excite 
suspicion  of  the  introduction  of  contagion  into  the  island.  The 
second  iudividual  who  was  seized  was  a  middle-aged  planter,  (one 
of  the  few  Creolefi  attacked,)  who  had  removed  to  town  about  a 
week  before  from  a  healthy  situation  on  the  windward  side  of  the 
island,  and  whose  habits  had  l>eeu  for  norae  time  intemperate.  The 
fever  commenced  with  him  on  April  23d,  and  ended  filially  on  tljc 
7th  day.  On  May  5th,  one  of  the  stipendiary  magistrates  was 
attacked,  and  died  on  the  morning  of  the  fourth  day.  These  were 
the  tliree  first  cases  that  occurred  ;  and  it  did  not  admit  of  a  doubt, 
that  they  must  have  arisen  from  causes  altogetlier  unconnected 
with  contagion,  as  no  communication  whatever  could  have  existed 
between  any  of  the  parties.  The  disease  then  made  its  appear- 
ance on  board  a  brig  that  liad  recently  arrived  from  London,  the 
crew  having  been  previously  healthy.  On  May  13th,  one  of  the 
sailors  was  attacked,  and  died  on  the  fourth  day  with  black  vomit. 
Two  others  were  soon  at\er  affected,  and  both  were  conveyed  on 
shore  and  lodged  in  a  house  very  nearly  in  the  centre  of  the  town. 
After  lingering  for  some  days,  they  both  died,  one  with  black  vomit, 
the  other  with  a  similar  discharge  per  anum.  In  this  instance 
a  striking  proof  was  afforded,  that  the  fever  did  not  propagate  itself 
by  contagion.  In  the  neighbourhood  of  the  house  where  the  sailors 
lay,  several  families  of  white  persons  resided";  one  house  in  particu- 
lar was  situated  immediately  to  leeward,  and  so  near,  that  the  cries 
of  the  unfortunjitc  men  were  extremely  distressing,  yet  not  a 
single  case  afterwards  occurred  in  this  part  of  the  town  ;  and  al- 
though during  their  illness  they  were  visited  by  several  persons,  both 
European  and  Creole^  not  one  of  those  who  saw  Uiem  was  affected. 
On  the  9th  May,  a  soldier  of  the  detachment  of  artillery  sta- 
tion ed  at  Fort  Youag,  in  the  town  of  Roseau,  was  attacked,  andwitJi- 
in  a  few  weeks  more  than  half  theirnumber  was  swept  off,  nine  dying 
out  offifteen,  the  strength  of  the  detachment ;  indeed,  almost  every^  one 
perishcdwho  was  attacked  at  this  period,  as  well  of  the  civilians  as  of 
the  military  ;  but  following  the  law  which  is  generally  observed  in 
regard  to  epidemics,  the  disease  as  it  extended  became  less  vindeiit^ 
and  the  mortality  decreased.  The  detachment  of  artillery  was  re- 
moved on  the  23d  May  to  Morne  Bruce,  and  shortly  after  the 
soldiers  of  the  74th  garrisoned  there  became  affected*  Tne  artillery 
were  lodged  in  a  barrack-room  with  part  of  the  74th ;  but  instead 
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af  the  disease  appearing  amongst  the  men  with  whom  they  were 
necessarily  in  constant  intercoitrsr^  all  the  first  cases  came  from  a 
different  barrack-room,  where  another  company  of  the  74th  was 
Btationed.  As  compared  with  the  garrison,  the  number  of  civilians 
affected  waa  small ;  but  the  ^i^\CT  first  breaking  out  amongst  the 
latter,  the  mortality  was  consctjucntly  much  greater  in  propor- 
tion,— more  than  ime-hulf  dying  (tf  all  who  were  affected. 

The  last  case  in  tlie  town  of  Roseau  was  the  wife  of  a  Metho- 
dist clergyman,  8he  died  on  tbe  23<1  June,  and  from  that  date  the 
disease  ceased  to  exist  amongst  the  civilians ;  but  in  tlie  garrison  it 
continued  to  prevail  for  Bcveral  weeks  after,  though  less  fatal  than 
at  the  commencement. 

Dr  Macann,  Staff-surgeon,  gave  me  a  statement  of  the  number 
attacked  in  the  garrison  and  tlte  deaths.  The  strength  of  the  gar- 
rison in  May  was  131  men  ;  100  mm  were  attacked,  of  wjiom  S5 
died  ;  6  officers  were  attacked,  of  whom  3  died. 

There  were  eight  deaths  in  the  town  of  Roseau,  and,  cimsider- 
ing  how  small  the  European  population  is,  the  number  is  certain- 
ly great. 

There  is  one  circumstance  that  I  have  omitted  to  mention, 
that  I  saw  a  black  girl  in  the  last  stage  of  the  fever  with  real 
black  vomit.  The  symptoms  for  the  first  two  days  I»ad  been  very 
mild,  and  did  not  excite  alarm.  When  I  visited  her,  she  was  coma- 
toee,  and  had  frequent  attacks  of  vomiting,  tlie  fluid  having  the 
usual  dark  coffee-grounds  appearance*    Slie  died  soon  after. 


A  RT.  VL — Four  Cases  nf  Aneurism  of  the  Arch  of  the  Aorfa^ 
and  a  case  of  Diaphratjmntic  Hernia*  By  Jonx  Reid, 
M,  D.,  F.  R*  C.  P.  E.,  Lecturer  on  Physiology,  President  of 
the  Anatomical  Society,  &c. 

I  nAVE  had  occasion,  within  the  last  eighteen  months,  to  in- 
spect in  the  Royal  Infirmary  the  bodies  of  nine  individuals  who 
died  from  aneurism  within  the  thorax,  and  I  have  drawn  up  ac- 
counts of  the  morbid  appearances  observed.  Four  of  these  eases, 
from  the  rarity  of  their  termination,  appear  to  me  to  be  of  suffi- 
cient interest  to  be  considered  contributions  to  the  morbid  ana- 
tomy of  aneurism  of  the  arch  of  the  aorta,  and  will  be  found  in  tlie 
following  pages  nearly  in  the  same  form,  with  the  exception  of  a 
few  verbal  corrections,  as  I  have  entered  them  in  the  Registers  of 
Diasectiona  kept  in  the  Infinnary.  Of  the  five  cases  not  detailed 
here,  in  one,  the  aneurism  was  placed  upon  the  middle  part  of  the 

•  I'ubtished  l»y  pemiissioD  *>f  ihc  Motiftgers  of  the  Royal  1  nfirmaryi  and  of  the 
PbjfiicidXis  under  wl.ose  clmrge  llic  patients  were  placed. 
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thoracic  portion  of  tlic  aorta,  and  burst  into  tlie  o?sop1iagns ;  a  se- 
cond was  placed  upon  the  lower  part  of  the  thoracic  and  upper 
part  of  the  abdominal  aortii,  and  hurst  into  the  left  cavity  of  tlic 
pleura;  in  a  third,  tlie  aneuriKUi  was  placed  upon  the  transverse 
portion  of  the  arch  of  the  aorta,  had  destroyed  by  its  pressure  the 
continuity  of  the  left  recurrent  nerve,  and  produced  suddeii  suffo- 
cation by  its  efTects  upon  the  movements  of  the  muscles  attached 
to  the  arytenoid  cartilages  of  tlie  larynx;  in  ii  fourth,  the  ancu* 
rism  occupied  the  upper  part  of  the  descending  portion  of  the 
arch,  and  pro  veil  fatal  by  its  pressure  ujion  the  trachea  and  left 
recurrent  nerve ;  in  the  fifth,  the  aneurism  was  placed  upon  the 
trunk  of  the  arteria  innominata  at  its  origin,  had  acquired  an 
iniDicnse  size,  extending  upwards  as  Inijli  as  the  thyroid  cartilajije 
of  the  larynx,  and  produced  absorption  of  the  upper  part  of  the 
stemiun,  and  of  the  inner  end  of  the  right  clavicle.  The  skin  had 
become  livicl  at  two  places  over  the  surface  of  the  tumour,  the 
blood  had  even  begun  to  ooze  out,  but  he  died  before  any  exter- 
nal rupture  had  occurred* 

Case  I . — // n  e  u  r ism  of  ih e  A o rta  ope ?i  / ng  i n  fo  the  It igh  t  Ati^ 
ride. — E.  W,  aged  35,  a  tinsmith,  and  addicted  to  the  use  of  ardent 
spiriti^,  was  admitted,  5tli  October  1839,  under  the  charge  of  Dr 
Peebles.  Statedthathe  had  been  longsubject  to  fits  of  palpitation, but 
dateshis  present  couiplainta  from  an  uneasy  sensation, likesomething 
giving  way,  which  he  felt  in  his  client  while  raising  a  heavy  weight 
about  three  weeks  before  admission.  On  admission,  the  arms  and 
clicst,  but  more  especially  the  face  and  neck,  were  of  a  livid  colour, 
very  much  swollen,  and  pitted  on  pressure,  and  the  vessels  of  the 
conjunctiva  were  congested  with  blood.  The  lower  partsof  the  body 
were  not  oedcmatous.  He  liad  much  dyspncea,  and  some  cough. 
Strong  impulse  of  heart,  and  its  apex  was  felt  lower  than  usual  ; 
and  a  double  bellows  sound  was  very  audible  over  the  cardiac 
and  sternal  regions,  particularly  over  the  u]>per  part  of  the  latter. 
The  bruit  accompanying  the  first  sound  of  the  heart  was  more 
prolonged ;  the  bruit  accompanying  the  second  sound  was  shaqi- 
er  and  shorter.  The  chest  could  not  be  satisfactorily  percussed 
from  the  great  oedema ;  but  there  was  evident  extended  dulness 
over  the  cardiac  region,  and  over  tlie  upper  part  of  tiie  sternum. 
The  respiratory  murmur  was  very  loud  at  t!ie  upper  angle  of  the 
scapula.  He  had  some  difficulty  in  deglutition  ;  pulse  90,  with  a 
distinct  interval  between  the  ini|)ulsc  felt  at  the  chest,  and  the  beat 
at  the  wrist  ;  urine  scanty  and  turbid,  not  coagulable  by  heat  or 
nitric  acid.  Had  been  previously  bled,  cupped,  and  had  used 
diuretics  and  drastic  purgatives.  Both  previous  to  and  after  his 
admission,  his  intelleetuid  faculties  w«^rc  confused,  and  his  speech 
was  ultimately  impaired.  It  appears,  from  information  funiished 
by  the  medical  gentleman  who  attended  him  previous  to  his  ad- 
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mission,  thni  the  liviflity,  oedema  of  upper  part  of  hofl)%  and  con- 
fuFion  of  tFiC  intellcctmd  faculties,  occurred  about  tlie  samt*  time. 
On  Iiis  admission  the  diagnosis  was  Iiypertrophj  of  the  left  side 
of  heart,  and  aneurism  of  the  aorta,  and  he  was  treated  by  drastic 
purgatives  and  digitalis*  The  oedema  and  lividity  of  upper  part 
of  body  continued,  and  the  dyspncea  became  more  urgent,  and  he 
was  unable  to  assume  the  horiztmtal  posture  for  any  length  of 
time.  No  oedema  of  lower  part  of  body  presented  itself,  except 
acme  slight  swelling  of  scrotum.  Some  dark,  circumscribed  livid 
spots  appeared  on  chest.  He  had  delirium  at  night,  and  his  eyes 
were  bloodshot.  Pulse  ranged  from  90  to  100.  He  died  suddenly 
on  the  morning  of  the  13th. 

Sectin  Cada^ieris^  \Gtk. — The  difficulty  of  prevailing  upon 
the  friends  to  permit  an  inspection  of  the  body  will  explain  its 
delay.  Forty-four  ounces  of  scrum  were  effused  into  the  cavity 
of  the  right  pleura,  and  thirty-six  into  the  left,  Ijungs  small,  com- 
pressed by  the  serous  effusion  into  the  chest.  They  contained  a 
considerable  quantity  of  blood  and  frothy  semm,  but  were  every- 
where spongy*  The  inner  surfaces  of  tlie  serous  part  of  the  pe- 
ricardium were  universally  and  firmly  adherent,  and  the  heart  was 
decidedly  larger  than  usual  The  left  ventricle  was  evidently 
somewhat  dilatetl,  while  the  other  cavities  of  the  heart  were  of 
their  usual  size.  The  walls  of  all  the  cavities  of  the  heart  were 
considerably  thickened,  as  will  appear  from  the  following  measure- 
ment* Thickest  part  of  right  auricle  4-i24ths,  and  thickest  part 
of  lefl  5-S4tlis  of  an  inch  ;  thiekeist  part  of  right  ventricle, 
}}-524th,  (measured  where  no  eahimna^  carnecB  were  present ;) 
thickest  part  of  left  ventricle,  18-24ths  ;  thickness  of  middle  part, 
15-24'ths  ;  and  of  apex,  6-24th3,  The  walls  of  the  heart  were 
paler  and  more  flabby  than  usual.  The  aortic  and  semilunar 
valves,  and  the  other  valves  of  the  heart  were  healthy,  and  found 
adequate  when  tested  by  water,  Tlie  aorta  at  its  origin  sud- 
denly dilated,  and  formed  an  aneurismatic  enlargement  capable  of 
easily  containing  the  closed  fist»  This  dilatation  was  confined  to 
that  part  of  the  artery  immediately  above  the  aortic  opening,  term- 
ed tlie  sinuses  of  Valsalva,  and  as  the  circumference  was  placed 
on  a  lower  plane  than  the  centre,  the  aortic  opening,  with  ita 
semilunar  valve«,  was  situated  on  the  most  elevated  part  of  the 
floor  of  the  aneurismatic  swelling.  The  tendinous  portions  of  the 
aortic  npcniniy  were  very  much  thickened,  and  somewhat  elongat- 
ed upwards ;  but  the  aortic  orifice  was  not  enlarged.  The  fibres 
of  the  middle  coat  of  the  artery  which  pai^s  between  the  three  pro- 
jecting extremities  of  the  tendinous  festoons,  and  form  the  upper 
termination  of  the  sinuses  of  Valsalva,  were  much  elongated,  and 
carried  considerably  upwards  at  tlie  middle  part,  so  that  the  upper 
boundary  of  the  aneurism  was  bounded  by  three  large  segracnta 

voT.  i.nu  KG,  142,  a 


S8 


Dr  J.  Reld  on  Aneurism  of  the 


of  a  circle,  formed  by  these  three  bnnds  of  fibres?.  The  ascending 
portion  of  the  nrch  of  the  aorta  suddenly  rcijumed  Its  original  size, 
and  there  was  a  portion  of  the  ves>^el  1  ineh  and  4-lJiths  in  length, 
between  the  upper  edge  of  tlie  dilated  part,  and  the  origin  of  the 
arfena  imionibiata^  of  its  usual  size  and  appearance,  witli  the 
exception  of  being  somewhat  thickened  and  rouglicned  on  the  in- 
ner surface.  The  aneurismatic  dilatation  ehiefly  projected  back- 
wards and  to  the  right  side,  pressing  ypon  the  anterior  edge  of 
tlie  septum  auricidarumy  and  the  neighbouring  parts  of  both 
auricles,  and  overlapping  and  pressing  upon  the  anterior  and  left 
part  of  the  right  auricle,  and  stretching  the  termination  of  the  de- 
scending cava  over  its  outer  surface.  On  examining  the  interior 
of  the  auricles  and  the  aneurism ,  two  oval  openings,  with  defined 
and  rounded  margins,  (one  of  which  was  10-i^4ths  of  an  ineh  in 
length,  and  5-i^4ths  in  breadth  ;  the  other  9-24ths  in  length, 
ami  5-24th  in  bread tli,)  were  observed  fomiing  a  free  conuuuni- 
cation  between  the  aneurism,  the  right  auricle,  and  the  terminatioti 
of  the  superior  cava.  I'hc  cava  iti^elf  was  pcrviuus,  but  must  have 
been  compressed  by  the  aneurism  when  distended  with  blood.  On 
the  inner  surface  of  the  anterior  wall  of  the  left  auricle,  near  the  an- 
terior edge  of  the  septum,  tliere  was  a  dark  projecting  part  about 
the  si^^e  of  the  point  of  the  finger,  which,  from  the  pressure  of  the 
aneurism  upon  it,  and  the  thinning  of  the  walls  of  the  auricle  at  that 
part,  would  soon  have  given  way,  and  have  formed  a  communica- 
tion between  tlie  left  auricle  and  the  aneurism.  On  examining 
the  inner  surface  of  the  aneurism,  it  was  observed  that  the  dilat- 
ed coats  of  the  vessel  were  thin  and  very  soft,  that  they  were  de* 
ficient  at  some  points,  and  that  the  sac  of  the  aneurism  was  there 
formed  by  the  adherent  pericardium,  or  by  the  outer  surface  of 
the  waifs  of  the  auricles.  The  blood  w^as  Huid,  and  there  were 
no  fibrinous  clots  in  the  aneurism.  Abdominal  organs  healthy* 
Brain  not  permitted  to  be  examined. 

The  old  and  firm  adhcsitmsbetween  the  innersnrfaces  of  the  seroas 
part  of  the  pericardium  satisfactorily  explains  the  unusual  sxtdf  of 
the  aneurism  in  this  patient.  It  is  well  known  that,  when  an 
aneurism  forms  upon  an  artery,  the  internal  and  middle  coats  in 
general  soon  give  way,  and  the  aneurismal  sac  is  then  fonned  by 
the  surrounding  cellular  tissue.  When  an  artery  is  surrounded 
by  very  little  cellular  tissue,  as  is  the  case  with  that  portion  of  the 
aorta  enclosed  within  the  pericardium,  and  with  the  arteries  within 
tlie  cranium,  aneurisms  formed  upon  it  seldom  acquire  a  large  size ; 
and  there  can  be  no  doubt,  from  the  appearances  observed  on  dis- 
section in  this  patient,  that  the  aneurism  would  have  burst  Into 
the  cavity  of  the  pericardium,  and  have  soon  arrested  the  hearth's 
action  at  some  period  previous  to  the  time  of  his  death,  and  pro- 
bably before  it  had  burst  into  the  auricle,  had  it  not  been  for  the 
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[lesions  between  tbe  inner  surfaces  of  tlie  serous  part  of  the 
pericardium.  The  greater  thinness  of  the  middle  coat,  and  the 
larger  calibre  of  the  artery  at  the  sinuses  of  Valsalva^  account,  as  we 
have  elsewhere  explained,*  for  the  greater  liability  of  that  part  of 
the  vessel  to  be  affected  with  aneurism* 

The  sensation  of  something  ^'iving  way  in  the  chest  felt  by  the 
patient  on  lifting  a  licavy  weighty  and  the  train  of  symptoms  which 
followed,  may  be  referred  to  some  sudden  increase  of  the  size  of 
the  aneurism  ;  and  it  is  probable  that  at  this  time  also  the  aneu- 
rism burst  into  the  right  auricle.  The  com[>ression  of  the  cai}a 
5f*p^rior  at  its  termination  satisfactorily  explains  some  of  the  most 
striking  symptoms  of  this  case.  It  explains  the  great  oedema  and 
lividity  of  the  upper  part  of  the  body,  the  congested  state  of  the 
vessels  of  the  conjunctiva;  and,  conjoined  with  thedyspna^a,  will 
also  account  for  the  disturbance  of  tlie  intellectual  faculties.  It 
also  explains  in  a  very  satisfactory  manner  the  effusion  of  serum 
into  the  chest,  when  none  was  eflused  into  the  abdomen  ;  for  as 
the  vena  azygos^  which  returns  the  blood  from  the  inner  surface 
of  the  parietes  of  the  che^t,  enters  the  eara  superior  above  the 
point  compressed,  the  same  impediment  must  have  existed  to  the 
return  of  the  blood  fVom  that  vein,  as  from  the  other  branches  of 
the  caim  Huperior.  Jf  the  compression  of  the  vot^n  superior  had 
occurred  in  a  more  gradual  manner,  as  probably  took  place  in  a  case  of 
complete  obliteration  of  this  vein,  which  we  have  elsewhere  detail- 
ed,f  it  is  possible  that  the  collateral  circulation  with  the  cavainferior 
might  have  been  established  without  any  such  derangement  of  the 
circulation  of  the  upper  part  of  the  body  having  manifested  itself. 
Though  all  cases  of  compression  of  the  cova  superior  are  not  at- 
tended by  the  same  effects  upon  the  circulation,  yet  at  the  same 
time  it  must  wc  think  be  admitted,  that,  if  similar  marked  symp- 
toms of  retardation  of  the  blood  in  the  vessels  of  the  head  and  su- 
perior extremities  with  cedema,  and  the  effusion  of  fluid  into  both 
sides  of  the  chest,  wliile  the  lower  parts  of  the  body  remained  un- 
affected, were  presenting  themselves,  we  would  be  justified  in  pre- 
dicting that  the  cava  superior  would  be  found  compressed. 

Case  If. — Aneurism  of  the  Aorta  hursfing  into  the  Pid- 
monary  Artery. — ^J^  11.  aged  36,  of  intemperate  habits,  was  ad- 
mitted on  the  2Sd  of  May  1839  into  the  Royal  Infirmary,  under 
the  charge  of  ProfeHSor  Alison.  Stated  that  in  January  last  he 
began  to  feel  occasional  palpitations  with  dyspnoea,  and  underwent 
some  medical  treatment  without  relief.  About  a  fortnight  before 
admission,  cedema  of  feet  had  commenced,  and  had  continued  to 
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increase.  On  admission,  tlic  lips  and  face  were  pale.  Had  severe 
cough  and  considerable  dyspnoea,  and  mncli  cedcraatous  swelling 
of  the  feet  and  ankles  ;  and  also  nincli  eidargeraent  of  abdomen, 
There  was  considerable  dtilness  on  percussion  over  the  cardiac 
region,  and  also  over  the  lower  port  of  the  left  scapula.  The 
heart's  action  was  irregular  in  force,  and  a  bruit  accompanied  both 
Bounds,  but  particularly  the  second,  which  was  prolonged.  The 
respiration  was  rather  faint  in  the  lower  part  of  both  sides  of  chest, 
and  was  accompanied  with  subcrepitating  rale  ;  pulse  t^niall  and 
weak  ;  has  occasional  vomit in;^  and  sense  of  constriction  in  the 
epigastric  region;  micturition  scanty,  and  freiiuent ;  urine  coa- 
gulable  by  heat  and  nitric  acid  ;  Ijowek  costive.  Took  diuretics 
and  antispasmodics  without  nuich  relief  to  tlie  symptoms.  On 
the  5 til  June  it  is  reported  that  he  feels  occasionally  as  if  he  were 
going  to  faint ;  and  has  sense  of  uneasiness  in  the  epigastrium  ;  urine 
from  nineteen  to  twenty  ounces  daily.  19th,  More  dyspna^alast 
night ;  oedema  of  scrotum  increased  ;  cough  continues  ;  urine  scan- 
ty. To  take  gtt.  i.  of  croton  oil,  and  two  grains  of  liyoscyamua 
to  be  repeated.  24th,  Has  had  drastic  purgatives,  (elaterine  and 
gambopje),  which  produced  seveml  watery  stools,  which  were  fol- 
lowed by  a  considerable  diminution  of  oedema  ofscrotnmand  tegs. 
SC5th,  A  short  time  after  noon,  the  dyspncea  became  suddenly 
much  increased,  the  lips  became  livid,  the  pwlse  feeble,  and  he 
died  daring  the  night* 

Secfm  Cadaveris, — Eighteen  ounces  of  serum  in  the  cavity  of 
the  abdomen ;  fifty-two  ounces  in  the  two  sides  of  chest ;  and 
eight  ounces  in  the  cavity  of  the  pericardium  ;  heart  considerabSy 
increased  in  size  ;  right  side  of  heart  full  of  blood,  chiefly  fluid; 
right  auricle  considerably  distended,  without  diminution  of  the 
thickness  of  its  walls;  right  ventricle  rather  larger  than  usual; 
its  walls  somewhat  increased  in  thickness,  and  luiich  firmer  tlian 
usual ;  left  ventricle  considerably  dilated,  without  any  increased 
thickness  of  its  walls ;  mitral  valve  healthy.  Two  of  the  semi- 
lunar valves  were  elongated,  and  when  tlirown  inwards,  projected 
downwards  into  the  tipper  part  of  the  ventricle,  and  thus  lay  on 
a  lower  pknc  than  the  third  valve,  rendering  them  inadequate 
when  tested  by  water.  On  the  posterior  and  left  side  of  the 
aorta,  immediately  above  the  semilunar  valve,  there  was  an  aneurls- 
matic  swelling  about  the  size  of  an  orange,  which  projected 
backwards,  and  pressed  upon  the  lell  auricle  ;  and  also  partly 
lay  on  tlie  right  side  of  the  aorta.  On  slitting  up  the  pulmonary 
artery,  a  ragged  transverse  fissure  was  observed  in  the  coats  of  the 
pulmonary  artery  1  inch  and  3-lOths  in  length,  and  coutmencing  1^ 
mch  above  the  origin  of  the  vessel  from  the  riglit  ventricle.  This 
fissure  formed  a  communication  between  the  aneurismatic  sac  and 
thcpblmonnry  artery.     The  coats  of  the  aorta  were  thickened  and 
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irregular  on  tlje  inner  surface.  Liver  rather  larger  tlmu  usual,  and 
granulated  on  the  surface;  and  the  cut  surfaces  presented  a  highly 
mottled  appearance.  The  kidneys  were  tsliffbtly  mottled  by  yeU 
low  deposit  in  the  cortical  portion ;  stomach  much  congested  in 
the  splenic  extremity,     Urain  lieu! thy. 

From  the  appearance  of  the  comrannieation  between  the  aneu- 
rism and  the  pulmomiry  artery  in  this  case  forming  a  narrow  rag- 
ged fissure,  it  is  probable  that  the  pulmonary  artery  had  given 
way  a  few  hours  before  death ;  and  at  this  time  the  dyspncea 
had  become  suddenly  increased,  with  augmented  lividity  of  the 
face^ 

Case  III, — Aneurism  of  the  Aorta  communicatirtq  fviih 
the  Pulmonary  Artery. — Ct.  F.  aged  60,  was  brought  in  a  mori- 
bund state  into  the  Clinical  Ward  under  the  charge  of  Pro- 
fessor Grahaut,  and  died  shortly  after  admission*  No  accurate 
account  of  the  previous  history  of  this  patient  could  be  obtained  j 
but  it  appears  that  he  had  been  seen  by  a  physician  in  his  own 
house  a  month  before  he  was  brought  to  the  infirmary ;  and  he 
then  evidently  laboured  under  hypertrophy  of  the  left  side  of 
heart,  and  had  considerable  dyspnoea. 

Sectio  Cadaveris  36  hours  after  death, — ^Some  serous  effu- 
sion in  the  cavity  of  the  paricnrdinm.  The  right  side  of  lieart 
was  distended  with  clots  of  blood,  chiefly  decolorized.  The  ca- 
vity of  the  left  ventricle  was  considerably  enlarged,  with  hyper- 
trophy of  its  walls,  and  its  apex  prtjjecLed  an  inch  at  least  beyond 
that  of  the  right  ventricle.  The  lips  of  the  mitral  valve  contained 
some  thickened  and  hard  spots  at  their  fixed  margins ;  but  they 
were  not  shortened,  and  the  auriculo-ventriculo  opening  was  not 
dilated.  Several  soil  irregular  warty  excrescences  adhered  to  jmrt 
of  the  inner  surface  of  the  posterior  and  left  semilunar  aortic  valves, 
and  prevented  their  close  approximation,  though  the  valves  them- 
selves  were  not  shortened.  A  feiv  small  warty  excrescences  were 
also  attached  to  the  aortic  tendinous  ring,  immediately  below  the 
fixed  margins  of  the  semilunar  valves.  The  ascending  portion  of 
the  arch  of  the  aorta  was  somewhat  dilated,  and  presented  nume* 
rous  yellowish  and  slightly  elevated  spots  on  its  inner  surface. 
Thepartof  the  aorta  from  which  the  bnichio-ccplialic  arteries  arose, 
was  nearly  of  its  usual  shc^  while  it  became  suddenly  dilated  to 
about  three  times  its  usual  calibre  immediately  beyond  the  origin 
of  the  left  subclavian,  and  again  assumed  its  natural  size  about  ao 
inch  above  the  point  where  it  passes  behind  the  diaphragm.  From 
the  upper  and  right  side  of  this  dilated  part  of  the  descending 
portion  of  the  arch,  « small  infundibulitbrm  anenrismatic  pouch, 
rother  more  than  m  iiieh  in  length,  projected  forwards  and  to  the 
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right  aide,  and  connected  itself  to  the  letl  branch  of  the  pulmonary 
artery,  about  a  quarter  of  an  inch  beyond  the  bifurcation  of  the 
pulmonary  artery  into  its  left  mul  rl^ht  branches,  so  as  to  form  a 
communication  between  tlie  upper  part  of  the  dilatiltion  and  the  left 
pulmonary  artery.  This  infundibuliform  j^ncurisinatic  pouch,  at  the 
part  where  It  communicated  with  the  dilated  portion  of  the  aorta, 
^vould  have  contained  the  point  of  the  thumb,  while  the  part  which 
opened  into  the  left  pulmonary  artery  was  not  larger  than  the  ca- 
rotid or  subchivian.  The  orifice  of  the  openinij^  into  the  left  pul- 
monary was  somewhat  rounded,  but  at  the  same  time  irregular 
and  fringed  at  the  edges.  The  inner  surtaee  of  the  puhiumary 
artery  presented  sc vend  yellow  spots  in  the  immediate  neighbour- 
hood of  this  opening  ;  and  there  was  a  small  number  ofsimihu' 
spotSj  but  more  scattered,  placed  a  Httle  above  tlie  puhnonary  se- 
milunar valves.  At  the  upper  part  of  the  dilated  portion  of  the 
descending  aorta,  the  coats  of  the  vessels  were  but  little  altered 
from  their  healthy  appearance  ;  but  there  were  several  yelfow  ami 
calcareous  deposits  on  the  inner  surface  of  tlie  middle  part*  The 
lower  lobes  of  both  lungs  presented  each  a  circumscribed  dense 
portion  somewhat  less  than  a  pigeon ""s  egg^  (pulmonary  apoplexy  :) 
ihey  were  of  a  dark-red  colour,  and  one  of  them  contained  a  little 
puriform  matter  in  its  centre.  Another  dense  portion  nearly  of 
the  same  size  as  those  just  described  was  found  in  the  upper  lobe 
of  left  lung,  and  was  of  a  light  brownish  yellow  colour.  The  liver 
was  very  pale,  and  somewhat  resembled  the  fatty  liver  in  its  ap- 
pearance ;  slight  yellow  granular  deposit  in  the  cortical  structure 
|jbf  the  liidneys.  The  spleen  was  larger  and  considerably  firmer 
than  usual. 

The  comnumieation  between  the  aorta  and  pulmonary  artery  in 
this  case,  exactly  occupied  the  position  of  the  dncfua  arteriosus  in 
the  foetus.     We  believe,  however,  that  tlie  communication  did  not 
l^p-ise  from  the  ductus  arteriosus  continuing  pervious,  from  the  cir- 
cumstance that  there  was  an  aneurismatic  dilatation   of  the  aorta 
present  at  the  point  of  communication^;  and  the  opening  into  the 
pulmonary  artery  was  irregular  and  ragged,  and  did  not  present 
tlic  smouth  and  rounded  orifice  of  one  artery  brandling  otf  froTii 
the  trunk  of  anotluT,     It  may  be  difficult  to  decide  whether  this 
ITcoramunication  was  or  was  not  formed  by  the  ilucfus  arteriosus 
Eopened  up,  and  somewhat  altered  by  the  presence  of  an  aneuris- 
niatic  dilatation  on  the  aorta  ;  but  there  can  he  no  doubt  that  it 
Day  exactly  in  the  position  of  the  impervious  cord  left  in  the  adult 
■by  the  obliteration  of  that  vessel. 

The  parts  exhibiting  the  three  aneurisms  of  the  aorta,  and  the 

fcpartsinto  which  tliey  burst,  detailed  in  the  previouscases,  as  well  a^^ 

piin  other  cjise,  which  also  occurred  in  the  Inlinuary,  of  an  aneurism 

of  the  aorta  communicating  with  the  puhnonary  artery  by  two  prct- 
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ty  lan?e  openm|f?»,^rcJatcil  by  Dr  ITcnderson  in  No.  1J27  of  this 
Jounml,  are  preserved  in  tlie  UnivTi-sity  Anatomical  Museum, 

Cask  IV.^ — Aneurism  of  the  Aorta  hursthig  externaily, — 
J.  P.  a*jed  51,  a  mason,  of  tempcnitf^  habits,  was  admitted,  7th 
August  1839,  under  the  charge  of  Dr  8horlt.  Stated  that,  about 
six  yef^rsngo,  he  begnii  to  complain  of  pain  Ix-liind  tl»e  upper  part 
of  stenmm  \  that  about  twelve  months  after  this,  a  tumour  about  the 
size  of  a  luit  presented  itself  near  the  eternal  cthI  nf  right  clavicle; 
and  that  he  has  been  occasiomiJIy  troubled  with  dyspncBa,  but 
Dot  with  palpitation.  On  admission  there* was  a  pulsatins^^  tu^ 
mour,  risinj?  and  falling  with  the  systole  and  diastole  of  the  heart, 
placed  at  the  junction  of  the  right  clavicle  with  the  sternum.  The 
tumour  was  of  a  pyriform  shape,  projected  about  three  inches  in 
front  of  tht!  sternum,  and  wa«  about  tliree  inches  and  a-half  in  cir- 
cumference. There  was  a  loud  bruit  heard  over  the  tumour,  and 
a  bniit  %\m  nccompnied  the  sounds  of  the  heart.  Impulse  of  the 
beart  strong,  and  felt  below  the  fiixth  rib  ;  complained  of  some  pain 
in  the  region  of  the  tumour.  Of  an  athletic  form  of  body,  and 
L  general  healtli  good.  Pulse  ^%  full  and  throbbing  ;  no  dy»pncea 
'  when  quiescent,  iind  appetite  Cfood ;  was  ordired  to  be  blcd^  and 
to  take  digitalisi  and  coldiicum.  The  tmrunir  continued  to  in- 
crease in  circiimfcrence,  and  there  projected  from  its  anterior  surface 
«  smaller  tumour,  measuring  about  three  inches  in  circumference, 
and  was  prohmged  outwards  two  inches  beyond  the  surface  f»f  the 
broader  tumour  phiecd  below,  Tlie  pulsation  was  less  strongly  felt 
in  the  projecting  portion  than  in  the  broad  part  of  the  tumour,  but 
the  sk'in  covering  the  apex  of  it  became  first  livid,  and  then  of  a 
dark- colour,  and  presented  the  appearance  of  incipient  slough- 
ing. On  the  3d  of  September  some  oozing  of  blood  took  place 
from  the  apex  of  the  projecting  part.  On  the  following  day  about 
two  ounces  escaped  ;  and  on  the  afternoon  of  the  4th,  a  suildcti 
rush  of  arterial  blood  took  place  when  he  was  straining  at  stool, 
and  he  soon  censed  to  breathe.  Tfie  heart  continued  to  beat  for 
a  few  minutes  after  the  respiration  had  ceased,  and  about  four 
pouods  of  blood  (to  judge  by  the  eye)  had  escaped, 

Sevtio  C/1d^irerl%  6fh, — On  opening  the  thorax,  a  large  ancur- 
ismatic  dilatation  was  fotmd  in  the  anterior  mediastinum.     This 
I  dihitation  was  formed  by  tlie  aorta,  and  includeil  all  that  part  of 
[the  vessel  placed  between  its  origin  from  the  heart,  and  where  it 
I  lies  on  the  fourth  vertebra.     I'he  most  dilated  part  was  near  the 
r  origin  of  the  firferifi-innominttta^  and  would  readly  have  contain- 
ed two  fists.     The  walls  of  this  dilatation  were  every  where  form- 
ed  by  the  coats  of  the  artery,  except  at  the  part  behind  and  to  the 
riglit  side  of  the  sternum.     The  middle  coat  of  the  artery  was 
Lmuch  thickened,  anrl  contained  several  calearcous  plates  at  diffei^ 
fcnt  partH.     There  was  a  rounded  opening  in  the  walJH  of  the  sac, 
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which  passed  partly  througli  a  notch  in  the  upper  and  right  side  of 
the  sternum,  and  partly  throut^h  t!ie  interval  between  the  stcm\im, 
first  ribj  and  da  vide.     This  opening  admitted  the  passage  of  three 
fingers,  aud  communicated  wit!i  the  uneurisinatic  tumour,  which 
had  appc4ired  externally.     The  walls  of  the  external  tumour  were 
[formed  by  the  anterior  surface  of  the  stern  urn,  whidi  was  bare  and 
flough,  by  cdlular  tissue,  and  by  the  skiti*     A  firm  fibrinous  and 
f  decolorized  clot,  about  a  quarter  of  an  inch  in  thickness,  ocaipied 
the  apex  of  the  external  tumour,  and  by  the  edges  of  thiy  the  blood 
had  escaped.     The  internal  tumour  was  partly  occupied  by  a  large 
8oft  dark-coloured  coagulum.     The  left  veutride  of  the  heart  was 
very  considembly  dilated  and  hypertrophied*     Tlie  semilunar  aor- 
tic valves  were  shortened,  thickened  along  their  margins,  and  were 
'  inadequate.     Lungs  contained  some  serum,  and  were  not  particu- 
larly pale,  some  coagulated  blood  i\\  heart.     Liver  and  intestines 
pale  ;  kidneys  slightly  granular. 

This  aneurism,  though  large,  produced  no  dyspnoea  under  mo- 
derate exertion,  and  no  dysphagia,  from  the  circumstance  tliat  it 
projected  forwards  and  not  backwards.     It  is  much  rarer  for  aneu- 
,  risms  of  the  aorta  to  burst  externally  than  what  we  would  at  first 
^  imagine.      Some  of  the  most  experienced  practitioners  in  this  city 
have  not  witnessed  such  a  case. 

Case  V. — Case  of  Diaphragmatic  Hernia  produced  by  a 

penetraiing  wound, — W.  II.  aged  45,  a  shoemaker,  was  admitted, 
on  the  lf3th  September  1 838,  into  the  Iniirmarj,  under  the  charge 
of  l)r  Sbortt,  about  noon.  He  stated  that  lie  bad  been  seized 
about  4  oViock  p,m.  of  the  previous  day  with  vomiting,  succeed- 
ed by  dyspnoea,  and  that  the  latter  had  continued  to  increase  up 
to  the  time  of  his  adjiussion.  He  also  stated,  that  for  upwards 
of  a  year,  he  had  been  subject  to  occasional  severe  pain  in  the  left 
hypochondriacal  region,  and  also  to  cough  without  any  expectora- 
tion. On  admission  he  complained  of  great  pain  in  the  left  hy- 
pochotidriuin,  severe  dyspnosa,  with  a  depressed  anxious  expression 
of  countenance;  the  pulse  was  intermittent,  and  so  weak  that  it 
could  not  be  reckoned.  Extremities  cold,  an*!  lips  livid  ;  per^ 
cussion  dull  over  the  whole  of  the  left  side  of  the  cliest,  and  the 
I  respiratory  murmur  was  there  inaudible,  while  it  was  puerile  on 
the  right  side.  The  sounds  of  the  heart  were  only  audible  under 
the  cartilages  of  the  fourth,  fifth,  and  sixth  ribs  on  the  right  side. 
Had  wine  ordered,  and  sinnpisnis  were  applied  to  the  chest  and 
feet.     Died  in  four  hours  after  admission.* 

Seetio  Cadamrhy  I6fh  September, — Heart  healthy,  but  some- 
what displaced  towards  the  right  side.     Right  lung  sound.     The 

*  The  aboTe  account  uf  hbfytnptoms  on  ailims»ioa  wiu  fuToithed  by  Dr  AlexAadcr 
Wood. 
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left  side  of  the  chest  contained  more  tluin  six  pounds  of  a  re<ldish 
fluid,  but  there  was  no  recent  efluaed  lymph  on  the  pleura.  The 
left  lung  was  compressed  towards  the  spine,  and  also  towards  the 
edge  of  the  corditbrm  tendon  of  the  diaphragm  to  which  it  adher- 
ed ;  and  the  left  side  of  tlie  diaphragm  was  pushed  downwards  in- 
to tlie  abdomen.  The  lung  itself  was  devoid  of  air.  A  dark  soft 
mass  was  seen  lying  in  the  lower  part  of  this  side  of  chest,  and  was 
eonnected  with  tlie  upper  surface  of  the  diaphragm.  On  examin- 
ing the  upper  part  of  the  abdomen,  and  the  lower  surface  of  the 
diaptiragm,  it  was  obvious  that  the  dark  mass  observed  in  the  chest 
was  composed  of  a  part  of  the  transverse  arch  of  the  colon,  and  a 
considetjible  mass  of  the  large  omentum,  which  had  passed  through 
an  opening  with  callous  edges,  in  the  diaphragm,  and  become  stran- 
gulated. The  parts  were  now  carefully  examined  in  situ,  A  cica^ 
trix  nearly  half  an  inch  in  length  was  observed  in  the  skin  at  the  lower 
part  of  left  side  of  chest,  midway  between  the  anterior  aud  poste- 
rior extremities  of  the  ribs  ;  and^  on  dissecting  off  the  skin,  a  si- 
milar  cicatrix  was  found  in  the  ninth  and  tenth  intercostal  space, 
exactly  opposite  to  tliat  in  the  skin.  The  same  cicatrix  was  dis- 
tinctly seen  on  looking  at  the  inner  surface  of  the  chest,  and  a 
process  of  that  part  of  the  large  oinentuni  which  had  accompanied 
ihe  transverse  arch  of  the  colon  through  the  diaphragm,  not  only 
adhered  to  the  edge  of  the  cicatrix,  but  was  incorporated  with  it, 
and  projected  into  the  intercostal  space.  The  aperture  in  the 
diaphragm  would  have  admitted  the  passage  of  the  points  of  tlirce 
fingers  with  difficulty,  and  was  filled  up  by  the  protruding  and  re- 
tuniing  portions  of  the  transverse  arch  of  the  colon,  and  was  si- 
tuated between  the  last  left  rib  and  corditbrm  tendon  of  the 
diapliragm,  and  between  two  and  three  inches  from  the  origin  of 
the  muscular  fibres  of  the  diaphragm  from  the  last  rib,  and  was  on 
a  line  with  the  cicatrix  in  the  intercosUd  space^  but  placed  on  a 
lower  level  when  the  diaphragm  was  depressed.  On  the  other 
handy  when  this  muscle  was  pushed  up,  in  a  manner  similar  to 
what  must  occur,  when  it  is  in  a  relaxed  state,  or  in  the  act  of 
expiration,  the  opening  in  the  diaphragm  was  then  brought  on  a 
level  with  the  cicatrix  in  the  intercost^d  space,  and  considerably 
approximated  to  it.  That  part  of  the  transverse  arch  of  the  colon 
which  lay  within  the  chest  was  at  least  a  foot  in  length,  was  con- 
siderably dilated,  and  much  thickened  in  its  coats,  was  of  a  deep 
dark  colour,  was  soft  in  several  places,  and  at  one  point  had  given 
way.  The  two  portions  of  the  transverse  arch  of  the  colon  which 
lay  in  the  opening  of  the  diaphragm  were  considerably  constricted. 
Tlie  entering  portion  (or  the  portion  next  the  caput  cweurn) 
could  still  be  drawn  upwards  and  downwards,  and  the  little-finger 
introduced  into  the  interior  of  the  tube  could  be  pressed  upwards^ 
though  with  some  little  diificuUy,  through  the  opening  in  tlie 


dinpliragtn.  The  rctuniin^f  portion  of  the  transverse  arch  of  the 
colon  was  connected  to  tlje  margin  of  the  opening  in  the  dia- 
pliragui  through  old  adhesions  of  the  omentum.* 

It  wag  stated  hy  a  friend  of  this  man,  who  was  present  at  the 
inspection,  that  he  had  received  a  wound  about  fifteen  months 
ago,  in  the  lower  part  of  left  side  of  chest  with  a  ^shoemaker's  knife, 
in  a  quarrel  with  a  woman  with  whom  he  cohabited,  and  that  she 
was  liberated  from  prison  after  his  apparent  recovery.  Between 
the  time  of  hi8  receiving  the  wound  and  his  death,  it  appears  that 
he  was  at  two  diifercnt  times  a  patient  in  the  Infirmary  with 
symptoms  of  severe  ileus,  and  was  each  time  dismissed  apparently 
cured. 

Thougli  an  examination  of  all  the  circumstances  connected  with 
this  case  leads  us  to  the  conclusion,  that  the  protrusion  of  the 
transverse  arch  of  the  colon  into  the  cavity  of  the  left  pleura 
took  place  in  consequence  of  a  wound  made  in  the  diaphragm,  and 
that  this  was  the  cause  of  death,  yet  there  are  various  considera- 
tions, arising  from  the  accounts  given  by  authors  of  cases  where 
a  greater  or  leas  number  of  the  abdominal  viscera  had  passed  into 
the  thorax  from  a  congenital  deficiency  in  the  diaphmgm,  which 
ought  to  be  carefully  weighed  before  we  can  venture  to  give  a  de- 
finite opinion  in  similar  occurrences,  as  this  may  involve  most  im- 
portant consequences.  Doubts  will,  and  ought,  under  such  cir- 
cumstances, to  exercise  an  amount  of  influence  on  our  decisions, 
which  we  might  not  be  disposed  to  allow  them  in  ordinary  cases. 
The  fact,  that  the  omentum  not  only  adhered  to  the  edges  of  the 
cicatrix  of  the  wound  ob.«crved  on  the  inner  surface  of  the  thtirax, 
but  was  also  incorporated  with  it,  and  projected  into  the  intercos- 
tal space,  is  sutlicient  to  prove^  that  the  omentum  was  present  in 
the  left  side  of  the  chest  during  the  time  that  the  wound  was  heal- 
ing; but  it  is  not  of  itself  sufficient  to  decide  the  f|ucslion  which 
may  be  raised,  as  to  the  possibility  of  the  passage  of  the  intestine 
into  the  chest  at  some  period  previous  to  the  infliction  of  tlic 
wound. 

1.  The  first  consideration  which  naturally  presents  itself  on  ex- 
amining the  recorded  cases  of  the  passage  of  some  of  the  abdomi- 
nal viscerti  into  the  thorax  from  congenital  deficiency  of  part  of 
the  diaphi-agm,  is  the  circumsLince,  tliat,  though  a  considenible 
number  of  these  have  been  observed  in  infants  who  were  either 
still-born,  or  who  died  within  a  few  weeks  after  birth,  and  had  op- 
pressed breathing  from  the  moment  of  birth  up  to  their  death  ; 
yet  there  are  otliers  where  the  individual  lived  several  years,  and 
in  some  cases  even  to  an  advanced  age,  without  any  suspicion  liv- 
ing been  entertained  that  such  a  displacement  of  the  abdominal 
viscera  existed.  In  some  of  these,  however,  as  we  shall  imme- 
diately see,  the  respiratory  function  was  more  or  less  embarrassed, 

*  The  |>re[Mimn<Tn  is  preserved  in  the  L>iilvcr»itjr  Muicum* 
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Riveriii3*  relates  tlic  case  of  a  young  man,  wlio,  when  slowly  con- 
valescing from  intermittent  fever,  took  an  antimonial  emetic  from  an 
empiric,  and  after  ineft'ectnal  efforts  to  vomit,  died  some  hours  af- 
ter* On  dissection,  the  stomach  was  found  in  the  rig^ht  »ide  of 
chest,  and  the  lung  of  that  side  was  defective.  Up  to  the  time 
of  his  death  this  young  man  had  experienced  no  dyspncra^  had 
enjoyed  good  health  up  to  tlje  period  of  his  last  illness,  and  had 
served  as  a  soldier,  ii,  T*  Weylandf  has  minutely  detailed  the 
cage  of  a  boy  seven  years  of  age,  who  had  been  affected  with  fre- 
quent vomiting  from  his  infancy.  He  appeared  to  have  no  otlier 
complaint,  but  this  from  its  frequency  rendered  his  body  thin  and 
imperfectly  nourished.  He  was  not  observed  to  have  any  diffi- 
culty of  breathing,  even  when  playing  with  his  companions.  When 
he  was  seven  years  of  age  the  vfunlting  became  so  frec|uent,  ac- 
companied  by  pain  of  head  and  abtlomen,  and  his  health  was  suf- 
fering so  much,  that  a  physician  was  sent  for.  After  being  sub- 
jected to  treatment  for  about  twelve  days,  he  began  slowly  to  re- 
cover his  strength.  Fourteen  days  after  this  he  had  a  relapse  af- 
ter  exposure  to  cold,  and  he  died.  On  removing  the  sternum, 
the  left  side  of  the  chest  was  seen  to  be  filled  with  the  folds  of  the 
intestines  as  high  as  the  second  rib,  and  the  left  lung  was  conse- 
quently much  diminished  in  size,  and  devoid  of  ain  The  sto- 
mach was  placed  in  the  abdomen,  was  of  great  size,  and  lay  in  a 
vertical  position,  its  pyloric  extremity  extending  downwards  to 
the  pelvis.  Dr  Monro,  Teriius^  has  detailed  two  very  interesting 
cases  of  this  kind.  One  was  a  female  22  years  of  age,  who  died 
with  symptoms  of  internal  strangulation,  and  on  inspection  of 
the  body,  a  large  portion  of  the  arch  of  the  colon  was  found  to 
have  passed  through  a  small  opening  in  the  left  side  of  the  dia- 
phragm. She  never  had  any  difficult  breathing,  but  was  subject 
to  pain  in  the  lower  part  of  left  side.  The  other  was  a  male  of 
middle  age,  who  died  with  cerebral  symptoms,  accompanied  with 
difficult  breathing  and  expectoration,  and  the  arch  of  the  colon 
and  the  omentum  were  found  in  the  left  side  of  the  chest.  He 
had  an  attack  of  ileus  four  months  previous  to  his  death.J  Bar- 
tholin §  and  Clauder  ||  relate  the  case  of  a  man  who  had  alwaya 
enjoyed  a  free  and  easy  respiration,  except  a  temporary  fit  of  astii- 
ma,  but  who  had  long  laboured  under  vomiting  and  constipation, 
in  whom  the  stomach,  the  duodenum,  part  of  the  colon  and  omen- 

•  Opera  Omnia  Medlca.  Obser?.  Cervturia  Qunrta,  Obier.  67.  p»  640.   Lugtl  I  COO. 
f  Diiistftdtio  Inauguralis  Mtdita  Duos  Exhibcu*  Casus  DiftlocatJonn  Viiccrum 
nonnullurum  Abdominis,     Jcnm?^  \iVM, 

i  Morbid  Anatomy  of  the  GvtUrU  Stomach,  and  Ihtc&tines,  p.  180k     2d  edition. 
Bontiti  Sepulch.  Aniit,  Ti«ni.  IL  p.  QQ3. 
I   Vide  Sepiilchretum,  et  Morgof^i  de  8i?dibtis  «t  Caxmn  Morborum,   Lib.  iv. 
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case  of  a  man  who 
had  colic  pains  and  difficult  breathing  ff>r  forty  years,  and  on  dis- 
section, a  great  portion  of  llie  colon,  of  the  omentum,  and  of  the 
splenic  extremity  of  the  stoniacli,  had  passed  into  the  left  side  of 
chest.  The  protruded  parts  iiad  eontrtietcd  no  adhesions,  and 
were  not  covered  by  a  hernial  sac.  Sir  Astley  Ci^oper  "f*  relates 
the  case  of  a  woman,  who  died,  when  28  years  offtge,  with  symp- 
toms of  inflammation  of  the  abdomen  of  a  few  days  standing.  On 
dissection,  about  11  inches  of  the  transverse  arch  of  the  colon,  and 
a  great  part  of  the  omentum,  had  passed  through  an  opening  in 
the  diapnragm  into  the  left  side  of  the  cliest,  and  the  omentum 
adhered  to  the  aperture  in  tlie  diaphragm.  Dr  John  Clark  J  de- 
tails the  case  of  a  man  who  died,  when  40  years  of  age,  with  all  the 
symptoms  of  peritoneal  inflammation,  and  on  dissection,  a  part  of 
the  transverse  arch  of  the  colon,  part  of  the  left  lobe  of  the  liver 
passed  through  an  opening  in  the  diaphragm,  which  he  supposed 
to  arise  from  congenital  malformation  of  that  muscle.  This  man 
bad  enjoyed  good  healtli  up  to  the  two  last  years  of  his  life.  As 
he  had  received  a  fracture  of  two  of  his  ribs  a  year  before  \m 
death,  it  maybe  argued  that  a  rupture  of  the  diaphragm  may  have 
occurred  at  that  time ;  yet,  as  it  is  stated  that  he  recovered  from 
the  injur^^  without  any  unusual  symptoms,  the  case  may  at  least 
be  adduced  as  additional  evidence  of  the  fact,  that  part  of  the 
abdominal  viscera  may  be  present  in  the  chest  without  any  symp- 
tom to  indiciUc  their  presence,  Chauvet  §  states,  tliat  on  exa- 
mining the  body  of  a  lieutenant-colonel,  he  found  the  stomach 
and  colon  in  the  left  side  of  the  chest.  An  J  Vetter||  observed  in  a 
very  old  person  the  whole  tract  of  the  small  intestines  lying  in  the 
left  side  of  the  chest.^  Along  with  the  above  cases  we  may  also 
include  other  tliree,  in  which  part  of  the  abdominal  viscera  appear 
to  have  protruded  upwards  into  the  thorax  through  the  interval 
which  naturally  exists  between  the  outer  edges  of  the  muscular 
fibres  of  the  diaphragm  which  arise  from  the  ensifdnn  cartilage  of 
the  sternum,  and  those  which  arise  from  the  cartilages  of  the  ribs* 
One  of  these  is  related  by  Moi^gni.**  It  occurred  in  a  man  about 
50  years  of  age,  who  died  from  a  fracture  of  the  bUmII,  and  the 


•  Maladea  Chinirgicnlca,  Tom,  ii.  p.  IGl.      IJHd. 

I  Medical  Records  and  ReseLirches,     London,  I7i)fl. 

X  Transactione  of  a  Society  for  tUe  Improvement  of  ^fcdkal  and  Chtrurgical 
l^nowlcdgc,  Vol>  ii.  p.  118, 

§   Histoire  de  T Academic  Royalc  des  Sciences  do  Paris  for  1^2%  p.  II. 

I    Aph0ii9men  nus  der  Patholcigischen  Anatotnle,  S.  144,  as  quoted  by  VVeyland* 

<i  Chauvet  says  nolliing  about  ibe  state  of  the  respiratory  and  digestive  orgxna 
during  life  in  the  caie  which  he  relates;  and  Weytand  doei  not  inform  ua  whether 
the  previous  history  of  the  case  by  Vetter  vita  ascertained, 

••  Dc  Scdibuiet  C«usis  Morborum,  IJH.  iv.  Kpistol.  51,  §.  11, 
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protnifling  part  was  the  colon,  A  second  case  is  related  by  Bir 
Astley  Cuupcr,*  on  the  authority  of  Mr  Bowles,  and  in  this  the 
right  extreniiiy  of  the  stomach,  the  beginning  of  the  duodenum, 
and  part  of  the  omentum,  protruded  into  the  right  side  of  the 
chest,  and  were  covered  by  a  hernial  sac  formed  by  the  perito- 
neum and  the  pleura.  This  man  was  also  50  years  of  age,  and 
subject  to  asthmatic  attaclis,  and  died  from  excessive  vomiting, 
iiftex  the  exhibition  of  un  emetic,  as  occurred  in  the  case  related 
by  Ri  vci'ius.'f  Another  case,  where  the  diaphragmatic  hernia  pro- 
truded through  the  interval  on  the  right  margin  of  the  fibres  aris- 
ing from  the  ensiforra  cartilage,  is  related  by  Professor  Bignardi.:|: 

After  a  knowledge  of  the  above  cases,  it  could  not  be  argxied 
that,  if  the  protrusion  of  the  transverse  arch  of  the  colon,  in  the 
case  we  have  detailed^  had  arisen  from  congenital  deficiency  in  the 
diaphragm,  it  must  have  manifested  itself  before  the  reception  of 
the  wound,  by  some  embarrassment  of  tl^e  respiratory  function. 
The  fact,  moreover,  that  this  protrusion  must  liave  existed  from 
the  time  ^f  the  infliction  of  the  wound  up  to  his  death,  without 
any  marked  impediment  to  the  respiration^  is  obviously  quite  suf- 
ficient to  invalidate  any  similar  argument. 

2,  In  the  case  we  have  related  the  protnision  of  the  colon 
tJirongh  the  diaphragm  liad  occurred  on  the  side  of  tlie  chest,  in 
which  it  is  generally  found  in  cases  of  deficient  formation  of  the 
diapfamgm.  Of  twenty-four  recorded  cases  (not  including  the 
three  last  referred  to,)  which  I  have  examined  for  this  purpose,  I 
find  that  in  three  only  had  the  protrusion  happened  on  the  right 
side.  One  of  these  is  the  case  of  Riverius,  already  referred  to  ; 
another  is  one  of  the  two  cases  mentioned  by  Dr  Macauly,§  and 
one  by  Botin.|| 

8,  The  congenital  deficiencies  in  the  left  side  of  the  diaphragm, 
not  only  vary  in  extent,  but  also  in  position.  In  several  of  the 
recorded  cases,  the  deficiency  appears  to  have  included  the  whole 
of  the  left  side  of  the  diaphragm,  and  in  others  it  is  merely  stat- 
ed that  tJie  opening  was  on  the  left  side.  In  two  cases  the  open- 
ing was  placed  in  thecordiform  tendon,  (case  of  Petit,  and  one  of 
the  casea  of  Weyland) ;  in  one  it  was  stated  to  have  been  near 
the  opening  for  the  cava  €tsvendensy  (one  of  Vetter'e  cases) ;  in 

•  Opuseit.  p.  a. 

f  Petit  (opug  ciu)  TtUUii  the  c&se  of  a  man  long  tubjcct  to  dytpncea,  and  who 
Iiad  been  treated  for  nhtlimn,  m  whom  the  atomach,  the  cobn^  mni  the  omentum 
were  pushed  up  into  ihc  left  side  of  the  chtst,  and  were  enclosed  in  a  sac  furrncd  by 
the  diaphragm^  poritoneunif  and  the  pleura.  See  also  Bechird^a  Supplement  au 
Tf<iit£  de  Scarpa,  p.  132,  foi  two  casea  wiicN  the  aao  was  fonned  by  the  pleura  and 
peritoneum. 

t  Suir  ernia  diapliragmatieaf  1027^  nt  quoted  by  Laurence* 
f  Medical  Ob&crvutioiiB  and  Inquiries,  vol.  i-  p.  20,  London,  17<i3* 
I   Deacriptio  Thesauri  Osstuni  Morboiorum  Hoviani»  No.  204,  pt  00,  un  quoted 
by  Laurence. 
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one  the  ]>rotr«sion  18  gaid  to  have  occurred  tbroiigL  the  opening 
for  the  sympathetic  nerve,  (PIutner'sDisput.  Dc  IJydrocel,as  qiiotr 
eel  by  Morgagni)  ;  in  three  tlie  protrusion  occurred  througli  tha 
cesopbageal  opening  (Resigius  de  Vcntriculi  in  Cavo  Thoracifi 
Situ  Congenito,  Derliii,  1823)  ;  a  case  by  Fantoni,  as  <[]uoted  by 
Monro,  and  a  case  by  Claiider ;  in  one  it  was  placed  im  inch  to 
the  left  of  the  o^siophageal  opening,  (one  of  Dr  Macauly^s  cases) ; 
in  one,  it  was  placed  three  inches  to  the  left  of  the  oesopha- 
g\is,  (case  of  Sir  A.  Cooper)  \  in  one»  in  the  middle  of  the  left  por-» 
tion  of  tlie  diaphragm,  (one  of  Monroes  caaes)  ;  and  in  one  (sup^ 
posing  it  to  be  a  case  of  congenital  hernia)  it  must  have  occu- 
pied nearly  the  same  situation  as  in  the  case  wc  have  describe*!, 
since  it  is  stated  to  have  been  situated  **  about  three  inches  from 
the  ribs,  and  placed  more  anteriorly  than  the  tesopliagus/' 

4.  In  at  least  two  of  the  recorded  cases,  the  protruding  parts 
were  firmly  adherent  to  the  edges  of  the  opening,  (cases  of  Sir  A» 
Cooper  and  Chauvet).*  We  would  cerLiinly  expect  that  in  cases 
of  wound  of  the  diaphragm,  that  if  the  person  survived,  infiamma- 
tion  of  the  edges  of  the  divided  muscle  would  occur,  and  proba- 
bly cause  adhesions  between  the  edges  of  tlie  wound  and  the  parts 
which  may  have  protruded  into  it,  as  iu  the  cafc>e  we  have  describ- 
ed. That  lymph  may  be  effused  and  unite  the  protruded  parts  to 
the  edges  of  the  opening  in  some  eases  of  congenital  deficiency  of  a 
part  of  the  diaphragm,  is  a  priori  certainly  cpiite  possible,  and  in 
two  cases  which  we  have  cited  above  it  had  actually  occurred, 

5.  Some  of  the  cases  of  congenital  deficiency  of  the  dia- 
phragm terminated  fatally,  as  in  ours,  by  strangulation  of  the 
protruding  portion  of  the  intestines,  (cases  of  Dr  Clark,  Sir  A, 
Cooper,  and  Monro.) 

Approaching  the  consideration  of  this  case  with  all  the 
caution  which  an  examination  of  the  reeonled  cases  of  conge- 
nital malformation  of  the  dia|diragm  must  naturally  induce,  we 
still  feel  strongly  convinced  that  the  protrusion  of  the  colon  was 
the  consequence  of  a  wound  of  the  diaphragm.  If  we  reflect 
upon  the  circumstance,  that  a  sharp  instrument  could  scarcely  be 
thrust  into  the  chest  through  the  ninth  and  tenth  intercostal  space, 
where  the  cicatrix  was  found,  without  woumling  the  diaphragm, 
and  thus  necessarily  at  tlie  part  where  the  opening  in  it  was  found, 
if  the  muscle  be  in  a  relaxed  state,  or  during  expiration,  as  we 
have  frequently  satisfied  ourselves  upon  the  dead  body  ;  upon  the 
great  rarity  of  euch  small  congenital  deficiencies  in  the  diaphragm  ; 
upon  the  uneasiness  felt  by  the  patient  in  the  lefthypochondrium, 
and  the  severe  attacks  of  ileus  after  the  infliction  of  the  wound  ;  con- 
joined with  the  improbability  that  a  person  could  have  arrived  at 


*  In  Sir  A.  Cooper't  cste,  the  otnentam  wa«  the  ailhefeiit  part 
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tile  age  of  45  witliout  fatal  stninguktion  of  the  iutcstitie^  and  Imvc 
acquired  an  atlilctie  furni  of  body,  when  that  |jurt  of  the  intestine 
passing  through  the  opening  would  with  difficulty  admit  the  pas- 
«afc  of  the  little  finger^  even  when  ilic  returning  portion  was  empty, 
— we  can  scarcely  suppose  tliat  the  conjunction  of  the  opening  in 
the  diaphraifin  and  the  inflicti(»n  of  the  wound  in  the  purictes  of  the 
chest,  were  in  this  individual  a  mere  coincidence.  It  uu^ht  not,  how- 
ever, to  be  concealed,  that  a  more  accurate  account  otthe  previous 
histor}^  of  the  patient  than  we  are  able  to  give  would  have  been 
very  desirable. 

Believing  that  the  protrusion  of  the  intestine  into  the  chest  was 
in  this  case  the  consequence  of  a  wound  in  the  diaphragm,  there 
are  some  eases  on  record  which  bear  to  it  a  greater  or  less  resem- 
blance ;  and  it  is  of  some  importance  to  know,  that  the  aecounta 
given  of  them  do  not  discountenance  the  idea  we  have  form* 
ed  of  the  nature  of  this  case,  Scnnertus  relates,  in  a  letter- to  Hil- 
danus,^  the  case  of  a  man  who  stabbed  himself  beneath  the  ninth 
left  rib,  and  died  about  seven  months  afterward:?-  On  dissec- 
tion the  stomach  was  found  to  have  protruded  through  the  cor- 
diforui  tendon  into  the  left  side  of  tlie  chef*L.f  In  this  case  the 
se4it  of  the  vvoutid  in  the  parietes  of  the  chest,  nmst  have  been 
placed  nearer  the  sternum  than  in  tlie  one  we  have  detailed.  Am- 
brose PareJ  relates  the  case  of  a  person  who  died  eight  Jnonths 
after  receiving  a  penetrating  wound  in  the  chest,  and  in  whom  a 
large  portion  of  the  colon  was  found  in  the  cavity  of  the  left  pleu- 
ra* This  person  had  suffered  from  colic  |iains  after  the  recep- 
tion of  the  wound.  Mr  Boyle  §  gives  the  ease  of  a  soldier  who 
received  a  wound  in  the  cheat  eleven  munths  before  his  death. 
He  died  with  .symptoms  of  peritoneal  intlamnmtion,  and  a  great 
part  of  the  ileum  and  transverse  arch  of  the  colon  had  passed 
through  an  opening  in  the  diaphragm,  and  became  strangulated. 
Prom  the  time  he  received  the  wound  '*  the  respiration  was  af- 
fected, and  even  moderate  exercise  was  supported  with  diilicuU 
ty,^'  Mr  Greetham||  has  published  a  case  of  a  muscular  man, 
between  30  and  40  years  of  age,  who  had  been  wounded  by  a 
knife  some  years  before  in  the  left  side  of  the  chest,  and  who 
died  with  all  the  symptoms  of  strangulated  intestine.  On  dissection, 
the  omentum  and  a  part  of  the  colon  liad  protruded  through  an 
opening  in  the  cordiform  tendon  of  the  diaphragm.     He  had  at 

*  G.  F>  Hildiini^  Medico- Chirurgi,  OUer.  et  Curat  Chirurg.  Centutioe.  Ceftt  ii. 
Obflerv.  latxliu  \M\* 
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times  severe  pains  in  the  stomach  after  tlie  infiiction  of  the  woiinj  ; 
but  he  had  been  able  to  act  as  a  steward  in  a  vessel  during  seve- 
ral distil!! t  voyages.  The  larger  curvature  of  the  stomach  was  drawn 
upwards  towards  the  opening  in  the  diapliragni  by  tlie  omentum 
in  tlie  chest,  so  that  it  was  nearly  reversed. 

Dr  M*Crie*  has  given  an  acconnt  of  a  preparation  preserved 
in  the  Chatham  Musciun^  obtained  from  a  soldier  who  had  been 
wounded  twenty-two  years  before,  and  wlio  died  of  gangrene  of 
the  lower  extremities.  In  iJiis  case  the  stim>ach  and  a  great  part 
of  the  transverse  arch  of  the  colon  had  passed  into  the  chest.  After 
the  reception  of  the  wound  up  to  the  tiuieof  his  death,  he  labour- 
ed under  dyspeptic  symptoms,  and  his  breathing  was  affected  on 
walking  fast,  or  on  ascending  a  hill,  but  these  did  not  prevent 
him  from  acting  as  a  sergeant  in  his  regiment; 

It  would  also  appear  that  similar  effects  nmy  result  from  lacera- 
tion of  the  diaphnigm  from  a  falb  Dessault*  relates  the  case  of 
a  man  who  received  a  fall  when  39  years  of  age,  and  wlio  lived 
four  years  after  this,  in  whom  the  stomach  and  arch  of  the  colon 
had  passed  tlirough  an  opening  with  callous  edges  into  the  left 
side  of  the  chest.  Though  he  was  able  to  return  to  his  usual  em- 
ployment after  his  recovery,  he  continued  to  complain  of  pain  of 
chest  and  oppression  of  the  breathing.  Mr  W.  1),  Morgan  has 
described  the  history  of  a  patient  who  died  in  the  Bristol  Hospi- 
tal, ill  whom  several  parts  of  the  alimentary  canal  were  found  with- 
in the  left  side  of  the  chest.  The  opening  in  the  diaphragm  was 
attributed  to  a  fall  upon  his  back  received  thirty- eight  years  be- 
fore. From  the  time  of  the  injury  to  his  death,  he  was  able  to 
follow  liis  usual  oecu|^ation  as  a  mason,  but  had  often  suffered  from 
asthmatic  dyspnoea,  d  yspepsiaand  constipation.^  A  very  remarkable 
case  is  related  by  Mr  Taylor,§of  a  man  who  had  received  many  years 
before  his  death,  a  tall  in  which  some  of  the  left  ribs  were  fractur- 
ed. On  dissection,  a  great  part  of  the  left  side  of  the  chest  was  filled 
by  the  stomach,  and  a  large  part  of  the  transverse  arch  of  the  colon, 
yet  he  was  able  to  perform  the  usual  duties  of  a  sailor  up  to  his 
last  illness,  and  the  respimtion  appears  to  have  been  little  affects 
ed*     Thijs  man  died  after  amputation  of  a  leg, 

•  Medical  Gnrcttc.  VoL  xv.  p.  ^T^. 
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Art.  Wh—Cme  of  Aneurism  of  the  Aorta.   By  S.  Cuisholm, 
M.D,  Inverneas, 

A  gentleman,  aged  ^7,  the  subject  of  tlie  present  case,  dated 
general  ill  health  irom  February*  1837,  at  which  period  he  had 
a  severe  attack  ofinfluenzn,  and  was  copiously  bird  and  actively 
treated  for  it.  About  the  miildle  or  latter  part  of  November  of 
the  same  year,  when  1  was  first  consulted  by  him,  he  began  to 
complain  of  pain  in  the  loins  ;  an  uneasy  sensation  in  the  abdo- 
men ;  a  frequent  craving  for  food,  which  was  quite  irresistible  at 
times;  and  various  symptoms  of  irregular  digestion.  His  bowels 
were  constipated;  his  tongue  was  furred  ;  and  he  seemed  to  feel  a 
disinelinatiim  for  both  bodily  and  mental  exertion.  He  was  at 
tlie  same  time  evidently  falling  off  in  flfsh  and  appearance.  I 
wa>)  inibnncd  that,  immediately  before  these  s\"mptouis  supervened, 
he  had  imprudently  ridden  some  distance  without  having  his  feet 
supported  in  the  stirrups,  but  suffering  himself  to  be  jolted  on  the 
sjiddlc  in  a  somewhat  violent  manner,  a  mode  of  exercise  he  had 
recourse  to,  thinking  to  derive  benefit  from  it* 

Abc>ut  the  beginning  of  January  1888,  he  was  called  on  to 
take  his  sc^t  in  Parliatnent,  and  on  his  arrival  in  London,  after 
travelling  by  land,  he  felt  ratlier  better  titan  worse  fnun  the  jour- 
ney. It  further  appeared,  that,  for  the  first  two  or  three  months 
after  coming  to  London,  his  health  did  not  suffer  materially,  as,  in 
bis  letters  to  his  friends  at  home,  he  expressed  himself  feeling  so 
well  as  not  to  be  under  the  necessity  of  requesting  medical  advice. 
In  the  month  of  April,  he  was,  however,  induced  to  go  down  to 
I«eatnington,  there  to  consult  a  celebrated  physician,  who  treated 
him  for  symptoms  which  were  believed  to  indicate  a  congested  state 
of  the  liver  and  mucous  membrane  of  the  bowels.  His?  health  not 
improving  satisfactorily  at  Leamington,  he  was  advised  ami  pre- 
vailed upon  by  his  medical  attendant  to  resign  his  scat  in  Par- 
liament, and  he  retunied  to  the  Highlands  \try  much  reduced  in 
appearance. 

Shortly  after  his  retnrn  to  the  country,  in  the  beginning  of 
June,  he  unhappily  became  engaged  in  a  political  controversy 
with  some  gentlemen  who  were  at  one  time  his  particular  frienrls* 
and  the  severance  of  whose  friendship  must  have  been  very  pain- 
ful to  his  feelings.  He,  however,  rapidly  gained  flesh  in  the 
country,  and  in  the  short  space  of  five  or  six  weeks,  he  must 
(judging  by  In's  appearance)  have  increased  in  weight  very  consi- 
derably indeed.  During  this  time  he  did  not  follow,  so  far  as  I 
am  aware,  any  medical  treatment,  or  attend  to  any  particular  regi- 
men, but  took  active  exercise,  lived  freely  as  regarded  food,  not 
wine  ;  and  was  in  the  habit  of  plunging  almost  daily  into  an  open 
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river.  When  pursuing  tliese  Iiabits,  and  immediately  after  ihv 
exciteraciU  of  writing  a  letter  on  tlic  subject  of  the  controversy 
already  alluded  to,  he  waa  on  tlie  1st  of  August  attacked  witk 
convulsions  of  a  very  formidaWc  clmractcr.  About  9  o'clock  on 
tlie  morning  of  lliat  day,  I  ivas  requested  to  visit  him,  when  1  found 
him  in  bed,  com  plaining  of  being  sick  at  stomacli,  and  of  seeing 
objects  floating  before  his  eyes.  His  tongue  was  loaded  with  a 
white  fur;  his  pulse  was  natural.  I  was  told  tliat  he  had  the 
previous  day,  on  which  he  had  been  engaged  writing  the  letter 
allucled  to,  yielded  to  the  craving  sensation,  with  which  he  had 
been  distressed,  by  taking  animal  food  at  two  or  three  different 
times  between  breakfast  and  dinner. 

^^iewing  the  symptoms  of  the  ease  as  indicating  the  presence 
of  gastric  irritation,  I  prescribed  a  sohition  of  Epsom  salts 
in  an  aperient  infusion,  to  be  taken  in  small  but  repeated  doses. 
A  t  1 1  o'clock,  two  hours  after  my  first  visit,  I  was  summon- 
ed in  great  haste  to  my  patient,  when  1  found  him  labouring 
under  a  violent  convulsion,  breathing  stcrtoronsly,  and  foaming  at 
the  mouth,  with  his  face  livid  and  swollen.  I  immediately  open- 
ed a  vein  in  the  arm,  and  abstracted  about  fourteen  ounces  of  blood  ; 
after  which  a  terebinthinfite  enema  witli  castor  oil  was  admini- 
stered, and  cold  applications  made  to  tlie  head.  He  soon  fell  into  a 
tranquil  sleep,  but  in  the  space  of  an  hour  thereafter,  again  be- 
came convulsed*  The  convulsions  recurred  several  times  during 
that  day  and  night,  but  were  ultimately  subdued  in  the  course  of  the 
night  by  the  application  of  leeches  repeatedly  to  the  head,  sinapisms 
to  the  extremities,  blisters  to  the  nape  of  the  neck,  the  soothing 
effects  of  morjdiia,  and  free  action  from  the  bowels?* 

He  now  lay  in  a  perfectly  oblivious  state  for  the  two  following 
days,  when  on  the  4th,  consciousness  returned,  and  the  symptoms 
gave  sanguine  hopes  of  this  young  gentle nian^s  recovery.  These 
hopes  were  of  s!iort  duration;  for  at  this  stage  of  thecomph\int,an  at- 
tentive examination  of  tlie  abdominal  regions  discovered  a  pulsating 
tumour  in  the  epigastric  region,  rather  to  the  right  of  the  scrohtcu- 
lus  cordis^  but  without  pain,  except  on  considerable  pressure,  and 
without  any  particuhir  sensation  to  attract  his  own  attention  to  it. 
Dr  Munro,  my  colleague  in  attendance  on  the  case,  and  myself, 
concurred,  after  a  minute,  general,  and  stethoscopie  examination  of 
our  patient,  in  the  decided  opinion  of  the  disease,  which  now  pre- 
sented itself,  being  aneurism  of  the  aorta*  Our  opinion,  which  of 
course  could  not  be  favonrable  under  such  circumstances,  was,  after 
due  deliberation,  eomnninicated  to  the  mother  of  the  patient,  and, 
consequently,  further  professional  (q>inion  was  sought  for.  This 
young  gentleman  was  now  seen  by  several  of  the  tnedical  gentlemen 
of  this  town,  (Inverness,)  as  well  as  by  some  of  the  most  eminent 
gentlemen  of  the  profession  both  in  Edinburgh  and  London  ;  but 
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tlicir  views  of  the  case  were  various,  none  giving  a  decided  opintoii 
in  confirmation  of  Dr  MiinroV:  and  my  own,  except  my  friend  Dr 
Nicol  of  this  place.  Our  lamented  patient  now  progressively  lost 
flesh,  wliile  tie  retained  a  fair  appetite ;  his  pulse,  which  had  gra- 
dually increased  in  frequency,  but  diminished  in  strength,  ranged 
from  100  to  ISO;  his  minJ  became  perfectly  clear  and  tranqtitl^ 
and  he  continued  free  from  any  bodily  BufFering  till  the  evening 
oP  Thursday  the  6th  of  September,  when,  af\er  being  raised  to  get 
the  bed  made,  he  suddenly  became  very  faint  and  eold>  and  his 
stonmch  rejected  its  contents.  He  did  not  rally  ranch  afterwards, 
but  remained  extremely  low  and  faint  the  who!e  of  the  following 
day,  (Friday,)  and  about  8  oVloek  on  Saturday  morning,  he  lost 
consciousness.  An  hour  and  a  half  thereafter  he  expired  without 
a  struggle. 

Inspection. — The  body  was  examined  SG  hours  after  death, 
and  presented  the  following  appearances.  The  corpse  was  univer- 
sally emaciated;  and  the  subcutaneous  adipose  tissue  was  entirely 
absorbed.  The  wliole  abdomen,  including  the  epigastric  region 
where  the  tumour  was  situated,  was  highly  resonant  from  flatulent 
distension,  A  feeling  of  fluctuation  was  barely  perceptible  on  the 
inferior  and  lateral  part  of  the  abdomen. 

On  opening  the  abdomen  the  stomach  was  found  distended  with 
flatus,  descended  an  inch  below  the  umbilicus.  The  intestines 
were  also  distended  with  flatus,  and  their  inferior  coils  presented 
much  coarse  ramiforrn  injection  of  a  dark  claret  colour. 

Seventy  ounces  of  bloody  fluid  were  found  in  the  cavity  of  the 
abdomen,  and  of  these  twenty  consisted  of  black  coaguin,  mode- 
rately firm  like  recent  polypi  of  the  heart. 

The  pyloric  extremity  of  the  stomach  adhered  to  the  most  pro- 
minent part  of  a  subjacent  tumour,  and  probably  constituted  the 
movable  portion  felt  during  life. 

The  pancreas,  in  a  healthy  state,  overlay  and  adhered  to  the  left 
and  anterior  part  of  the  tumour,  in  a  transverse  direction. 

Above  the  pancreas,  a  large  artery,  equal  to  a  goose^quillj  with 
its  corresponding  vein,  descended  from  the  left  »ide  of  the  tumour 
about  its  middle,  where  it  was  contmctcd,  if  not  obliterated.  The 
three  cceliac  vessels  were  traced  back  to  their  origin  half  an  inch 
above  the  aneurismal  aperture. 

On  removing  the  tumour  and  opening  the  aorta,  a  round  aper- 
ture fully  as  large  as  a  shilling  opened  into  an  aneurismal  sac. 
The  a}jerture  was  seated  in  the  right  side  of  the  aorta,  half  an  inch 
below  the  orifice  of  the  co^liac  artery,  and  the  margin  of  the  aneu- 
rismal aperture  was  rather  rough  and  corrugated,  but  no  steatoma- 
tous  or  other  disease  existed  in  the  arterial  coats.  The  internal 
coat  could  be  traced  into  the  sac  to  the  extent  of  an  inch  and  a- 
Imlf  on  one  side,  and  one-half  of  an  inch  on  the  other. 
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Tlie  tumour  measured  externally  6  inclies  long  by  4  broad  ;  but 
these  dimcnBions  were  occaBioneil  principally  by  a  large  recent 
coagulum  (black  and  friable  like  tliose  in  the  abdomen)  surround- 
ing the  tumour  and  exterior  to  the  sac,  for  the  sac  itself,  when 
viewed  internally,  had  the  dimensions  of  3  inches  long  by  2  broad. 
The  tumoiir  burst  into  the  abdomen  at  the  upper  pari  of  its 
right  side,  beneath  the  capsule  of  Glisson. 
The  spine  was  not  injured. 

The  right  kidney  adhered  firmly  to  the  tumour. 
The  heart  was  healthy,  tlie  mitral  and  aortic  valves  being  mere- 
ly a  little  thicker  and  more  opatjue  than  natural ;  but  both  pre- 
sented their  ordinary  dimensions,  and  were  capable  of  discharg- 
ing their  function. 

The  fundus  of  the  stomach  presented  much  dark  speckled  con- 
gestion, and  the  mucouw  membrane,  which  was  thickened,  admit- 
ted of  being  detached  in  large  portions.  The  liver  was  healthy 
in  structure  and  free  from  congestion,. 

J,  Hope,  M.  D.  John  Inglls  Nicol,  M  D. 

(Signed)   S.  Chisholm,  M.  D-         H,  Fraserj  Surgeon. 
I  W,  Munro,  M.  D. 

Remarks, — The  complicated  connections  of  the  tumour,  the 
firm  adhesions  to  contiguous  organs,  and  the  appearance  of  the 
aperture  and  of  tlie  interior  of  the  sac,  demonstrate  that  the  dis- 
ease  was  not  of  recent  standing.  The  nature  of  the  tumour  and 
the  numerous  important  organs  which  it  implicated,  were  circum- 
stances rendering  the  disease  necessarily  mortal,  and  accounting  for 
the  failure  of  all  the  remedial  measures  employed. 

The  ease  now  detailed  is  frauglit  with  much  interest,  both  patho- 
logical and  practical.  While  it  impresses  in  a  very  forcible  manner 
the  propriety  of  investigating  the  state  of  the  abdominal  viscera,  by 
manual  examination,  in  cases  seemingly  only  dyspeptic,  it  exhibits 
at  the  same  time  the  difficulty  of  forming  a  correct  diagnosis  in 
cases  of  internal  aneurism,  even  after  such  an  examination  is  care- 
fully instituted. 

I  am  inclined  to  think  that,  previous  to  the  attack  of  the  Ist 
August,  the  aneurism  had  not  attained  any  tangible  size,  al- 
though it  cannot  be  doubted,  from  the  examination  after  death, 
that  it  was  previously  in  existence  j  but  that  it  then  underwent  a 
sudden  enlargement,  and  that  the  oblivious  state  into  which  my 
patient  fell  from  ihe  cerebral  affection,  prevented  any  preternatu- 
ral sensation  from  the  progress  of  the  disease  being  developed. 

The  different  views  which  were  taken  of  the  malady  by  the  several 
experienced  met!  ical  practitioners  who  had  the  opportunity  of  examin- 
ing the  ease,  afford  an  instructive  example  of  the  obscurity  attend- 
ing pdsating  tumours  in  the  abdomen,  and  of  t!ie  caution  requir- 
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ed  on  the  part  of  young  practitioners,  in  particular,  in  forming  their 
diagnosis  in  such  cases.  I'he  considcnitions  whicli  weighed  with 
myself  in  suj>port  of  the  opinion  I  decidedly  expressed,  and  which 
proved  correct,  were  the  circumscribed  Sshapeofthc  tumour,  wliich 
was  at  the  same  time  deep-seated, — the  expansive  feeling  of  the 
pulsation  not  being  such  as  I  wonld  expect  were  it  imparted 
through  the  medium  of  a  solid  tumour,  the  absence  of  that  sal- 
low waxy  complexion  which  commonly  indicates  the  existence  of 
organic  visceral  disease  of  a  malignant  character,  as  might  be  ex- 
pected, if  the  liver  or  pancreas  Jiad  been  the  seat  of  tlie  disease, — 
and  latterly  the  continuance  of  appetite  while  the  strength  and 
flesh  w^ere  rapidly  declining, — the  norma),  though  shjw  manner 
in  which  the  bowels  responded  to  the  action  of  aperient  medicine 
being  such  as  I  would  not  expect  if  there  was  disease  in  the  intes- 
tinal tube,  and  the  natural  appearance  of  the  evacuations  ultimate- 
ly produced  by  medicine,  while  there  was  no  corresponding  im- 
provement or  diminution  in  the  disease;  together  with  the  ste- 
tlioscopic  signs  elicited. 
Inverness^  1839. 


Abt,  VIII. — Cases  of  Anasarca  of  the  Scalpy  supposed  to 
arise  from  Chronic  Periostitis  over  the  Skutf  ;  with  a  case 
of  acute  Periostitis  over  the  right  Temporal  and  Parieta ' 
Bones^  followed  by  ewfoliation.  By  John  Reid^  Surgeon* 
Markincb, 

Anasarca  of  the  scalp,  supposed  to  arise  fixim  chronic  jj^nos- 
Htis^  is  an  affection,  which,  so  far  as  I  know,  1ms  not  hitherto  receiv- 
ed particular  attention.  The  complaint  was  fijst  pointed  to  me  by 
my  cousin,  Mr  Alexander  Reid,  Kirkcaldy,  who  mentioned  that 
he  had  had  a  great  many  cases  of  it,  and  that  he  Imd  discovered 
it  accidentally  upon  examining  the  heads  of  some  individuals  who 
complained  of  very  great  uneasiness  about  the  scalp,  accompanied 
with  anomalous  sensations  in  other  parts  of  the  system.  This 
affection  occurs  both  in  males  and  females,  and  is  attended  with 
very  sunilar  symptoms  in  both;  but,  as  it  will  be  best  understood 
by  reference  to  cases,  1  wilJ  give  four  which  have  occurred  in  ray  own 
practice, — two  in  males  and  two  in  females,  all  in  mature  adult  age, 

Case  L— July  27, 1833,— Robert  Mitchell,  aged  26,  labourer. 
Until  within  these  last  twelve  months  this  man  has  been  stout  and 
healthy,  but  about  tliat  time  ago  had  a  pretty  severe  attack  of  in- 
fluenza, from  which  he  never  properly  recovered,  Henow complains 
very  much  of  great  pain  and  uneasiness  over  the  whole  of  the 
scalp  ;  feels  very  weak,  and  is  constantly  perspiring  ;  has  a  trouble- 
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some  eough,  accompanied  with  toygh  mucous  expectoration,  and 
inclifiation  to  vomit.  He  has  been  bled  eight  or  nine  times  very  co- 
piously, but  never  felt  any  relief  from  bleeding.  Upon  examination 
the  scalp  feels  very  sotl  and  loose  over  its  whole  extent,  but  par- 
ticularly about  the  occiput.  It  can  be  pinched  up  in  large  folds 
betwixt  the  finger  jind  thumb,  and  feels  thick  and  engorged^  and 
when  much  nibbled  and  pressed  upon,  a  "  disagreeable  cracking""' 
sensation  is  felt.  Upon  the  whole,  the  patient  has  a  very  eaehec- 
tic  appearance,  perspiring  copiously  night  and  day.  Tlie  pulse 
is  110,  small  and  sharp  ;  the  tongue  foul  and  clammy  ;  the  bowels 
are  irregular  and  depraved  ;  he  sleeps  ill,  and  has  little  appetite, 
As  this  was  the  first  ease  of  the  complaint  of  which  I  was  aware, 
and  as  it  was  amongst  my  first  eases  in  private  practice,  I  was 
guided  chiefly  in  the  treatment  by  Mr  A,  Reid,  who,  as  I 
mentioned  above,  first  directed  my  attention  to  the  disease. 
The  treatment  consisted  of  repeated  large  blisters  applied  to 
the  scalp,  an  alterative  merewrial  course,  with  saline  medicines 
for  the  bowels,  accompanied  with  the  use  of  bitter  tonjc  in- 
fusions, and  occasional  emetics.  Such  treatment  was  persisted 
in  for  more  than  a  year  before  there  was  much  change  to  the 
better;  for  the  pain  and  softness  of  the  scalp  did  not  subside  till 
about  a  dozen  and  a  half  of  blisters  had  been  applied.  Tlie  pa- 
tient was  long  weakly,  and  was  troubled  for  two  or  three  years 
with  swelling  of  the  absorbent  glands  in  the  neck.  He  is  now  in 
perfect  health,  and  has  no  complaint.  The  swellings  of  the  glands 
of  the  neck  were  no  doubt  owing  to  the  great  irritation  induced 
by  the  repeated  bl is te rings. 

Ca^k  II. — April  4,  1838. — William  Dryburgh,  mason,  aged 
27>  a  stout  built  man.  For  gome  months  past  he  has.  been  in  a 
very  bad  state  of  health,  and  unable  for  work,  being  very  much 
troubled  with  severe  pains  of  the  head.  Upon  examination  the 
scalp  is  found  to  be  easily  pinched  up  into  thick  foldf?.  feels  en- 
"orged  and  soft,  and  is  painful  on  pressure.  He  has  no  appe- 
'titc;  he  feels  listless  ;  cannot  think  of  moving  out  of  doors;  he 
has  a  bad  taste  in  the  motith,  witli  tbul  tongue ;  and  occasionally 
feels  giddy.  The  bowels  are  depraved  and  irregular ;  the  pulse 
quick  and  irritable  ;  and  he  ha5  troublesome  cough,  with  copious 
perspirations.  He  has  been  bled  frequently,  and  has  got  a 
great  deal  of  purgative  medicine  ;  but  thinks  himself  daily  getting 

T^reaker  and  worse,  Dr says  it  is  some  disease  'Mn  the  head.'" 

In  this  case  a  similar  course  of  treatment  was  pursued  as  in  the 
fonuer  nne,  but,  of  course,  modified  according  to  prevailing  diffe- 
rences in  the  cases.  The  treatment  extended  to  about  five  months. 
Eight  bltf^ters  were  applied  over  the  Fcalp,  and  a  great  deal  of  al- 
terative medicine  was  taken.  He  is  now  quite  stout  and  welK  but 
occasionally  complains  of  tenderness  of  the  head. 
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OAfK  III.— Bepteinbfr  1838.^ — Margaret  Oswald,  aged  21, 
housemaid.  She  bad  been  for  some  time  baek  in  very  bad  health, 
— ^liavingbecn  constanlly  suffering'  from  an  uneasy  pain  about  the 
head,  accompanied  livith  a  feort  of  rougli  loose  cough,  and  pretty 
copious  expectoration.  She  stated  that  she  had  fallen  off  much 
within  the  last  two  or  three  months.  She  looked  very  pale,  and 
rather  eacliectic ;  catamenia  irregular  and  scanty  ;  was  attended 
by  a  phyi^ician  in  Edinburgh,  who  considered  her  **  complaints 
very  bad/'  Upon  examination,  the  scalp  felt  very  soft,  and  wai 
easily  pint  bed  up  and  twisted  round  in  any  way  ;  it  had  a  thick 
cBdematous  feel,  and  appeared  as  if  there  was  always  a  serous  exu- 
dation from  it.  Upon  percussion  the  chest  sounded  unusually 
well ;  the  respiratory  murmur  was  quite  distinct,  but  accompa- 
nied with  the  sonorous  rattle.  Puke  was  quick  and  small ;  tongue 
clean  but  very  pale;  bowels  not  depraved,  This  patient  was 
ordered  to  take  one  aloe  tic  pill  and  one  blue  pill  every  other 
night,  followed  in  the  morning  with  a  few  salts  and  senna;  five 
blistera  were  applied  over  the  scalp  ;  and  the  latter  course  of  the 
treatment  consisted  chiefly  of  bitter  tonic  infusions  combined  with 
a  little  of  the  sulphate  of  iron.  The  treatment  was  continued  for 
three  months.  She  is  now  quite  well,  having  no  complaint  what- 
ever, and  the  scalp  feels  quite  finn. 

Case  IV,— October  1838,— Christina  Miller,  aged  J 9,  » 
country  girl,  of  a  soft  flabby  appcamnce,  and  of  fair  complexion  ; 
for  two  years  back  she  never  enjoyed  any  tiling  like  good  health, 
having  been  always  languid  ami  desponding ;  catamenia  irregular 
and  scanty;  she  complained  of  wandciing  pains  about  the  head,  and 
could  not  help  always  fingering  it.  She  had  a  slight  cough,  and  was 
troubled  occasionally  with  sweatings  ;  pulse  quick  ;  tongue  clean, 
but  glossy,  and  always  feels  a  little  clanmiy  in  the  mouth  ;  bowels 
rather  costive,  but  not  depraved  ;  appetite  small ;  sleeps  ill. 
Upon  examination,  the  scalp  was  found  to  be  very  soft,  especially 
round  the  occiput,  and  t-asily  pinched  up  ;  it  was  very  sure  when 
pressed,  creating  a  disagreeable  sensation  throughout  the  whole 
head.  The  treatment  in  this  case  was  similar  to  that  of  the 
above.  Eight  or  nine  blisters  were  applied  to  the  scalp.  The 
patient  is  now,  (April  26th  1839,)  nearly  well ;  the  pain  and  soft- 
ness of  the  scalp  being  gone,  and  the  general  health  greatly  re- 
stored. 

I  might  have  given  several  cases  of  a  similar  nature  ;  but 
the  above  are  sufficient  to  illustrate  the  general  features  of  the 
complaint.  It  may  be  observed  that  they  were  all  more  or  less  ac- 
companied with  suspicious  pulmonary  symptoms ;  which,  along 
with  tlic  tendency  to  sweatings,  and  the  other  cachectic  indications, 
arc  very  apt  to  dec^civc  the  medical  attendant.     In  these  castn 
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to  be  the  essential  or  primary 


the  aflfection  of  the  scalp  seems 
cause  of  the  other  symptoms. 

In  the  two  first  cases,  both  males,  there  was  very  great  derange- 
ment of  the  intestinal  secretions  raanitested  by  the  bad  taste  in 
the  mouth,  the  foul  tongue,  and  the  depraved  dark  stools.  In  tlic 
other  two  cases,  again,  both  females^  the  bowels  did  not  seem  to 
be  so  much  affected,  being  only  rather  costive,  though  not  parti- 
cularly depraved  in  their  secretions ;  but  the  cataraenia  were  al- 
ways scanty  and  irregular.  Now  it  would  appear  that  tlie  derange- 
raent  of  these  functions  respectively  was  the  chief  cause  of  the  ge- 
neral derangement  of  the  sy&tem  ;  and  that  the  restoration  of  tliese 
again  to  their  healthful  state  was  the  chief  means  of  cure.  Such 
an  inference  is  in  all  probability  so  far  correct ;  but,  nevertheless, 
the  affection  of  the  scalp  itseJf  cannot  be  overlooked.  In  two  of 
the  above  cases,  and  in  some  others,  the  blistering  was  not  com- 
menced for  some  time  after  the  other  treatment ;  but  under  that 
system  the  patients  improved  very  little,  being  always  very  un- 
easy, and  universally  directing  attention  to  their  head.  But  as 
soon  as  the  blistering  was  commenced  they  always  expressed  them- 
selves as  being  greatly  relieved  ;  and  there  was  invariably  such  a 
quantity  of  thick  serum  from  the  blistered  surface,  that  they  were 
fully  coDvineec!  that  its  discharge  was  the  great  means  of  relief. 
After  every  blister  the  scalp  became  more  and  more  firm ;  and  in 
proportion  to  the  quickness  in  which  the  blisters  healed,  so  did 
the  pains  of  the  head  subside,  and  the  general  health  improve. 
The  above  cases  were  all  attended  by  a  very  leucoplilegmatie  state 
of  the  system  ;  indeed,  all  the  symptoms  were  those  usually  at- 
tendant on  anasarca  resulting  from  visceral  obstruction.  But  it 
IS  rather  remarkablcj  that  in  none  of  these  cases  was  there  any 
oedematous  swelling  of  any  other  part  of  the  body  ;  on  the  con- 
trary, every  otlier  part  appeared  rather  thin  ;  but  the  skin  uni- 
fomdy  presented  that  pale  waxy  appearance  which  always  accom- 
panies cutaneous  dropsy* 

There  is  in  this  complaint  one  peculiarity  well  deserving  special 
attention,  namely,  the  geneml  uneasiness  of  the  patient,  and  his 
confirmed  conviction  that  his  complaint  has  not  been  understood. 

In  all  the  cases  which  I  have  seen  of  it,  the  patients  were  never 
satit^fied  as  to  the  treatment  till  the  blisters  were  applied;  for  the 
continued  uneasiness,  or  soreness  of  the  head,  seemed  to  keep 
them  in  a  perpetual  state  of  anxiety.  This  anasarcous  sta.te  of 
the  scalp  is  certainly  accompanied  with  symptoms  almost  peculiar 
to  itself;  for  in  anasarca  of  any  other  part  of  the  body,  the  pa- 
tient does  not  usually  suffer  much  from  pain.  But  it  is  well  known 
that^  in  anasarca  of  the  lower  extremities,  there  is  often  a  good  deal 
of  pain  accompanying  the  swelling,  immediately  over  the  whole 
anterior  surface  of  the  tibia,  which  seems  to  arise  from  the  perios- 
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teum  being  more  or  kS8  implicated  in  the  increased  action  of  tlic 
part.  Now,  such  being  the  case,  I  am  led  to  conclude  that  the 
soreness  accompanying  anasarca  of  the  scalp  may  be  greatly  owing 
to  the  periosteum  of  the  scull  being  more  or  less  inflamed.  If  the 
increased  action  in  such  cases  were  confined  to  the  cellular  sub- 
stance under  the  scalp,  the  probability  is  that  there  would  be  little 
pain  ;  for,  in  general,  anasarca,  say  after  any  of  the  eruptive  fevers, 
and  where  the  whole  integuments  both  of  the  face  and  head  are 
often  very  nmcli  swollen,  we  have  never  mnch  soreness  evinced  on 
the  part  of  the  patient*  So,  according  to  the  above  view  of  the 
complaint,  I  am  inclined  to  consider  it  as  more  or  less  participat- 
ing in  the  nature  of  subacute  periostitis  over  the  skull,  accompa- 
nied with  effusion  into  the  cellular  substance.  This  view  taken 
of  the  complaint  may  appear  rather  decided  ;  and  perhaps  it  is  too 
hypothetical ;  but  ii  Las  been  adopted  frcmi  particular  infeiences, 
deduced  from  comparative  observations  upon  the  specific  symp- 
toms of  anasarca  and  periostitis  generally.  I  have  had  frequently 
cases  of  periostitis  of  the  tibia,  in  females  accompanied  with  pain- 
ful and  difficult  menstruation,  and  where  the  pain,  swelling,  and 
the  irritative  fever  were  very  similar  to  those  of  the  above  cases, 
all  of  which  invariably  yielded  to  the  same  treatment,  namely,  the 
application  of,  and  the  use  of  blisters,  alteratives,  and  tonic  bitter 
infusions.     In  illustration  of  this  I  adduce  two  cases. 


Case  L — Miss  F- 


— ,  aged  SO,  a  stout  young  lady  of  rather 
phlegmatic  temperament,  for  some  weeks  past  felt  an  uneasiness 
over  the  right  tibia,  which  increased  to  very  acute  pain,  especially 
after  walking  or  lying  down  in  bed.  The  integuments  over  the 
greater  part  of  the  anterior  surface  of  tibia  were  very  much  puffed 
up,  of  a  bright  red  colour,  very  glossy,  painful,  and  pitted  slightly 
upon  pressure.  The  catamcnia  were  scanty  and  irregular;  the 
tongue  clean  ;  and  the  bowels  pretty  healthy.  This  young  lady 
had  her  leg  first  leeched  and  subsequently  poulticed,  followed  by 
the  cold  saturnine  lotion,  but  with  very  little  advantage*  Blisters 
and  an  alterative  tonic  treatment  were  then  adopted  with  the 
best  results.  The  pain  and  swelling  subsided  in  the  course  of 
three  weeks,  and  the  general  health  was  soon  restored.  Four 
blisters  were  applied. 


Case  II.— Mary  F- 


— ,  aged  25^  a  fine  healthy  young 
woman,  after  walking  three  or  four  miles  in  wet  shoes,  felt  one  of 
her  legs  particularly  tired,  and  a  little  painful  between  the  knee 
and  ancle.  In  the  course  of  a  few  days  the  pain'became  very  sc- 
vere  over  the  middle  portion  of  tibia,  which  was  very  much 
swelled  to  the  extent  of  a  hand-breadth,  very  shining,  red,  acute- 
ly painful,  and  pitting  on  pressure.     The  catameuia  were  irregu- 
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lar ;  the  tongiie  clean ;  the  bowels  regular  ;  the  pulse  f|uick  ; 
and  syiuptoms  of  irriUitivc  fever  were  present.  In  tbis  cose  a  few 
leeches  were  applied,  afterwards  ponltiees  for  a  few  hours,  which 
were  succeeded  with  blisters,  and  afterwards  the  cold  saturnine 
lotion.  Recovery  took  place  in  about  five  weeks*  Five  blisters 
were  applied. 

These  two  cases  correspond,  in  tlieir  general  features,  very 
iimch  wttli  tlic  two  fcnvilc  cases  of  the  affection  of  the  scalp,  and 
they  were  all  cured  on  the  Bainc  principles  of  treatment.  In  the 
whole  the  blisters  seemed  to  be  the  most  important  means  of  re- 
lief; for  as  I  said  before,  the  patients  never  expressed  themselves 
as  being  relieved  until  they  were  applied.  Wlien  the  affection 
of  the  scalp  came  under  my  notice,  1  considered  it  nothing  more 
than  oedcmatous  swelling  of  tliat  part,  connected  with  dcningcment 
of  the  system  generally.  But  after  considering  it  more  maturely, 
and  in  reference  to  the  above  cases,  and  some  others,  I  was  led  to 
consider  them  all  oP  one  nature ;  and  arising  from  subacute  in- 
flammation of  the  periosteum.  Whether  I  am  correct  or  not  in 
this  pathological  inference,  remains  to  be  confirmed  by  the  opinions 
and  observations  of  those  who  have  more  extensive  opportunities 
for  investigsiting  the  subject;  but  of  this  1  am  convinced,  tliat  the 
general  practitioner  will  find  such  affections  of  the  scalp  by  no 
means  uncommon  ;  and  that  he  will  generally  find  the  above- 
mentioned  treatment  very  euccesfiful.  But  it  must  always  be 
borne  in  mind,  that  the  soft  loose  state  of  tlie  scalp,  along  with 
the  pain  and  irritative  fever,  are  the  chief  diagnostic  symptoms  of 
the  complaint;  and  that  blisters  with  alterative  tonic  medicines, 
are  the  sovereign  means  of  cure. 

Hy  adopting  the  above  plan  of  treatment  the  medical  attendant 
will  often  have  the  satisfaction  of  curing  his  patient,  after  every 
thing  else  lias  failed.  It  is  very  difficult  to  persuade  patients  to 
submit  to  the  blistering;  bnt  1  have  always  found  them' very  wil- 
ling when  they  were  made  aware  of  the  nature  of  their  complaint, 
and  advised  of  the  ctficacy  of  the  treatment. 

Besides  cases  of  the  above  nature,  where  the  most  of  the  pos- 
terior portion  of  the  scalp  w;js  affected,  I  have  jnet  with  many 
others  where  tlie  complaint  vvas  only  of  a  partial  nature — being 
confined  to  one  particular  part  often  not  larger  tlian  the  size  of  a 
penny.  In  such  cases  the  general  symptoms  were  of  course 
much  less  marked  ;  but  the  local  pain  was  often  very  acute,  re- 
scipbling  in  some  instances  sliglit  attacks  of  tkxioloureu^^  but 
with  this  differflice,  that  the  pain  never  went  entirely  away.  In 
such  cases  the  treatment  is  the  same,  the  blisters  being  applied 
just  over  the  site  f(f  the  disease, 

1  hiive  sometimes  fownd  patients  so  exceedingly  irritable  under 
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this  coniplaint,  that  1    considered  all  Uic  syiryptoms  to  arise  from 
spinal  irritation ;    but  after  some  experience    I   have  found  the 
counter-irritant  system  of  trcatnaent  along  the  spine  very  unsatis- 
factory, and  very  unpleasant  in  many  ways ;  for  after  having  sub- 
jected a  patient  to  the  potassa  fiisa^  and  all  the  painful  scqiien- 
t   ces  of  its  effects,  [  have  had  to  back  up,  as  it  were,  along  the 
r    spine,  until  I  arrived  at  the  seat  of  the  complaint,  nanidy,  the 
scalp,  and  there  commenced  anew,  as  "  the  disease  had  now  shift- 
ed «p  to  the  head  f^     Such  a  confession  is  certainly  a  little  hum- 
bling; but  every  candid  practitioner  will  admit  that  it  is  often 
necessary  to  "  shift  ground""  in  cases  of  spinal  irritation,  for  not 
unfrequently  are  such  cases  of  such  indefinite  origin,  that  no  me- 
dical man  can  assign  their  true  cause.     1  would  not  have  it  to  be 
thouglit  that  the  general  symptoms  referable  to  this  afPcetion  of 
the  scalp  are  always  to  be  considered  strictly  dependent  upon  it, 
but  this  much  1  may  alfirm,  that  they  always  more  or  less  accom- 
pany it ;  and  I  have  never  found  the  local  symptoms  deceive  me. 
But  in  some  cases  the  looseness  of  the  scalp  is  not  to  that  extent 
as  to  admit  of  its  being  much  pinched  up  and  twisted  round  ;  how- 
ever, it  will  always  be  found  soft  and  engorged  to  the  feel,  and  al- 
together presenting  the  appearance  of  being  naturally  thick  and 
I  full.     And  there  is  constantly  more  or  less  ]min  and  uneasiness 
^  complained  of  by  the  patient,  and  particularly  when  the  part  ia 
nibbled  and  pressed  upon. 

I  may  mention,  that  the  pulmonary  symptoms  sometimes  ac- 
companying this  complaint  evidently  arise  from  irritative  elironic 
bronchitis.     In  the  most  of  the  cases  which  have  come  under  my 
observation,  I  have  examined  the  chest  both  by  percussion  and 
the  stethoscope.     I  have  generally  always  found  the  chest  to 
I  sound  well ;  but  the  respiratory  murmur  was  always  more  or  less 
I  Bccomimnied  with  the  ra/e  50« ore,  and  not  unfrequently  with  the 
Mfale  sibUnnt.     The  bronchitic  s}Tiiptoms  gradually  gave  way  as 
r  the  gencnd  health  became  improved. 

Cane  of  Acute  PeriostUis  of  the  Scalp. — Thomas  Pratt,  aged 

14,  a  deformed  boy,  having  extensive  curvature  of  the  spine,  for 

some  days  past  has  complained  of  very  aeute  pain  about  rijoyht  ear, 

extending  all  around  that  side  of  head.    The  parts  looked  a  little 

Lfiwellcd,  presenting  all  the  symptoms  usually  attendant  un  the  first 

M^ige  of  suppuration  of  the  ear ;  liut  pain  was  very  severe,  extending 

Wp wards  and  backwards  over  a  considerable  portion  of  the  scalp, 

^accompanied  with  a  little  tumefaction.     There  was  considerable 

fever,  with  great  intoleranccof  the  slightest  disturbance.  Leeches, 

poultices,  and  cold  applications  were  applied  in  succession,  and 

often  repeated  ;   but  apparently  with   very  little  relief.     In  liir 

course  of  eight  or  ten  days,  a  small  discharge  of  matter  took  place 
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from  the  ear,  and  at  the  same  time  a  puffy  circumscribed  swelling 
rose  all  over  the  temporal  bone,  and  gradaally  extended  both  up- 
wards and  backwards  to  a  considerable  extent.  As  fluctuation 
was  quite  distinct  behind  tlie  car,  an  incision  was  made  through 
the  scalp  down  to  the  bone,  which  gave  outlet  to  an  immense 
{|uantiLy  of  sanious  discharge  of  a  dirty-red  appearance  and  of  in- 
tolerable fcctor.  After  this  a  large  poultice  was  applied-^  which  was 
constantly  filled  with  the  discharge*  In  about  three  weeks  the 
discharge  from  the  opening  was  very  much  lessened,  but  there  ap- 
peared another  swelling  upon  the  occiput,  jnst  over  the  posterior 
fontanel,  which  burst  of  its  own  accord,  and  discharged  a  consi- 
derable quantity  of  sanious  matter  similar  to  the  first.  After  these 
discharges  the  pain  of  the  head  considerably  abated,  and  altoge- 
ther tlie  patient  seemed  quite  relieved.  The  posterior  opening 
always  presented  a  very  irritable  appearance  ;  and  at  last  a  piece 
of  bone  of  a  triangular  ?hape,  and  about  half  an  inch  in  size,  was 
protruded  from  the  wound.  The  exfoliation  appeared  to  be  from 
the  internal  table  of  the  scull,  as  it  presented  a  rough,  convex  sur- 
face, and  a  smooth  concave  one,  bearing  the  impression  of  the 
meningeal  artery. 

After  the  swelling  had  subsided,  I  was  surprised  to  find  a  pro- 
minent soft,  defined  tumefaction,  along  the  tract  of  the  whole 
laiiibdoidal  and  squamous  sutures  oftlie  affected  side,  through  wliich 
were  felt  the  pulsations  of  the  brain  quite  distinctly.  And  at  the 
Junction  of  the  temporal  with  the  parietal  bone,  the  space  was  so 
large  that  the  brain  seemed  to  protrude  to  the  extent  of  a  large 
knuckle,  and  pulsated  strongly ;  and  when  pressure  was  made  on 
this  part,  the  boy  said  he  felt  it  through  all  his  head,  and  that  it 
made  him  sometimes  stupid. 

It  was  not  until  I  discovered  the  above  separation  of  the  bones 
that  I  coo?idered  it  to  have  been  a  case  of  acute  periostitis,  having 
merely  thought  it  one  of  diffuse  cellular  inflammation,  but  the 
exfoliation  of  the  bone  and  the  total  breaking  up  of  the  sutures 
gave  me  a  view  of  the  case  entirely  dilTcrcnt.  The  boy  is  now 
in  very  good  health,  but  the  opening  behind  the  ear  is  still  dis- 
charging ;  and  the  separation  of  the  bones,  and  pulsation  of  the 
brain  through  the  fissmre,  are  much  the  same  as  at  the  first* 


Art,  IX* — Case  of  sudden  and  temporarp  occurrence  of 
Presbyopia  in  a* young  Boy  By  James  Hunter,  M.  D. 
Surgeon  ta  ihe  Eye  Dispensary  of  Edinburgh. 

The  patient  in  this  case  was  a  very  intelligent  boy,  9J  years 
of  age,  the  son  of  a  pensioner  living  in  the  vicinity  of  Lasswade, 
He  had  been  at  school  for  upwards  of  three  years,  and  was  very 
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[Ibtid  of  his  books.  His  mghi  began  to  fail  about  three  weeks  be- 
fore I  saw  hinj,  and  was  so  much  impaired  in  the  course  of  four 
days  that  he  could  no  longer  see  to  read  ordinary  type  with  the 
naked  eye.  He  had  never  had  inflammation  or  other  disease  of 
the  eyes,  nor  received  any  local  injury  that  could  have  caused 
this  affection.  His  general  health  had  always  been  good,  and  he 
never  felt  better  than  at  the  time  when  his  sight  gave  way.  I  ex- 
amined his  eyes  minutely,  but  couhl  detect  no  visible  symptom 
of  disease.  There  was  no  vascularity  of  the  tunics  ;  the  size  and 
shape  of  the  pupil,  the  motions  of  the  iris,  eyeball,  and  eyelids, 
were  perfectly  nonnal,  and  he  felt  no  pain  or  uneflsiness*  He  could 
see  distant  objects  a«  well  as  ever,  but  near  ones  appeared  very  in- 
distinct. With  the  naked  eye  he  could  read  print  of  this  size, 
[DISPENSAR\1,  ^^^  could  not  make  out  the  letters  in  a  type  of 
the  same  size  as  that  used  in  printing  these  pages*  In  examin- 
ing a  small  object,  he  required  to  hold  it  at  a  considerable  dis- 
tance from  the  eye,  so  as  to  obtain  greater  distinctness. 

When  he  put  on  his  father's  spectacles,  he  could  read  the  smal- 
lest type  with  perfect  case,  but  distant  objects  seen  through  them 
appeared  obscure.  The  spectacles  from  which  he  derived  so  much 
assistance  were  fitted  with  convex  glasses  of  nine  inches  and  a  half 
focal  distance,  and  they  suited  him  so  well  that  he  used  them  for 
reading  his  favourite  books,  ever  since  he  had  discovered  their 
power  of  improving  his  sight. 

To  ascertain  with  more  precision  the  nature  of  this  affection,  I 
constructed  an  Optometer  on  the  principle  of  the  one  invented 
by  Dr  PortcrfiekU  *  I  took  a  slip  of  stitf  white  paste- 
board,  fourteen  inches  long,  and  one  inch  and  a  half  wide,  and 
drew  down  its  middle  a  fine  black  lincj  extending  the  whole 
length  of  the  slip  :  at  half  an  inch  from  one  end  1  made  two  pin- 
holes, one  on  each  side  of  the  line,  and  about  one-eighth  of  an 
inch  from  each  other,  and  then  folded  up  about  an  inch  of  the  slip 
of  pasteboard  at  this  end,  so  as  to  make  aright  angle  with  the  rest 
of  it*  When  this  instrument,  laid  on  a  stiff  book  to  prevent  its 
bending,  is  held  to  the  eye,  so  that  the  observer  looks  at  the  line 
through  the  two  pin-holes  in  the  doubled  up  part,  he  will  see  two 
lines  in  place  of  one.  These  two  lines  are  not  parallel,  but  in- 
clined so  as  to  intersect  each  other ;  the  degree  of  inclination  and 
position  of  t!ie  point  of  intersection  varying  with  the  focus  of  the 
eye.  To  a  myopic  eye,  where  the  focus  is  short,  the  inclination  of 
the  lines  wi I I'ai) pear  greater,  and  the  point  of  intersection  placed 
nearer  the  folded  up  end  of  the  instrument,  than  to  an  eye  f>f  an  or- 
dinary power  of  vision  ;  whilst  to  a  presbyopic  eye,  the  point  of  in- 

•  Poftcrfield  on  the  Kye,  Vol.  I  p.  434.  EdJn.  17 b9.  The  Optometer,  a»  im- 
proved by  Dr  Young»  it  dcftcribcd  in  the  Bakcrian  Lecture  for  IBOl,  »f>d  alao  in 
Hoe»*  Cyclopedia  in  tLie  article  Opiomdcr. 
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teisection   will  appear  very  distant,  or  tljc  lines  may  incline  so 
slightly  as  not  to  cross  at  alL 

Having  prepared  my  Optometer,  I  made  one  or  two  preli mi- 
liary experimeots  with  it  on  eyes  of  ordinary  power,  and  caused  the 
observers  to  mark  with  a  pencil  the  ]>oint  of  interseelion.     I  then 
made  the  patient  use  the  instrument,  and  tell  me  what  he  saw.  He 
at  once  said  he  .^aw  two  lines  that  crossed  each  other,     I  put  a 
pencil  in  his  hand,  and  told  him  to  mark  the  point  where  thev 
crossed.    He  immediately  did  so,  and  tlie  spot  marked  was  three 
inches  and  a-lialf  beyond  the  place  where  the  crossing  appeared 
to  tliose  who  possessed  an  ordinary  power  of  vision.     I  repeated 
tills  expcTinient  many  times  with  the  same  results,  and  ascertain- 
ed that  both  eyes  were  equally  presbyopic.     In  some  of  these  ex- 
periments there  was  a  slight  variation  of  hall -an  inch  in  the  posi- 
tion of  the  pencil  mark%  it  being  sometimes  a  quarter  of  an  inch 
ucarer,  and  at  other  times  a  quarter  of  an  inch  farther  off.    This 
arose  from  the  difficulty  of  determining  the  exact  point  of  inter- 
section of  two  lines  so  slightly  convergent,  that,  at  the  crossing,  the 
one  line  lay  as  it  were   on  the  top  of  the  other  for  about  half 
an  inch.     After  this  I  made  the  boy  repeat  the  experiment  with 
his  father's  convex  spectacles?  on^  and  tell  me  what  he  saw.     He 
said  he  saw  two  lines,  as  formerly,  but  much  more  distinctly  ;  and 
on  bidding  him  mark  where  they  crossed,  he  immediately  point- 
ed to  a  place  within  a  quarter  of  an  inch  of  the  very  spot  indicat- 
ed as  the  point  of  intersection  by  those  whose  eyes  were  of  ordi- 
nary power.      This  was  repeated  several  times,  and  on  both  eyes, 
and  always  with  the  Kame  results,     I  then  made  him  put  on  spec- 
tacles fitted  with  concave  glasses  of  six   inches  focus,  and  look 
through  the  pin-holes  in  the  Optometer.    He  said  he  saw  two  lines 
as  before,  but  very  indistinctly;  and  although  they  came  nearer 
to  each  other  they  did  not  meet  or  cross  as  formerly,     To  guard 
against  any  deception,  I  made  various  trial?,  using  one  while  a 
convex  glass,  and  at  another  time  a  concave  one,  without  the  boy's 
knowledge  ;  but  the  answers  lie  gave  were  always  in  perfect  ac- 
cordance with  the  principles  of  optics. 

I  ordered  his  bowels  to  be  freely  moved  with  rhubarb  and  calo- 
mel, and  if  any  worms  were  observctl  in  the  evacuations,  that  lie 
shotjld  get  a  dose  of  turpentine  in  castor-oil ;  this  to  be  continued  at 
intervals  of  two  days  till  all  the  worms  were  brought  away.  If  there 
was  no  appearance  of  worms  in  the  evacuations,  and  if  the  com- 
plaint still  continued,  I  rccommendiL^d  that  he  should  have  an  ape- 
rient of  senna  and  sulphate  of  magnesia  twice  a-wcek,  along  with  a 
rather  spare  diet,  and  active  out-door  exercise :  to  be  kept  from 
school,  and  on  no  account  to  use  spectacles*  Six  weeks  after- 
wards his  father  called  on  me,  and  said^  that  exactly  three  weeks 
after  I  had  seen  him,  the  sight  began  to  improve,  and  in  the  course 
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of  two  days  was  cjiiik"  restored.  The  meJicincs  I  had  |>rcsrribed 
acted  li-eely  on  his  bowels,  but  no  worms  were  observed.  He  had 
rettirncd  to  school,  and  could  uow  see  to  read,  without  the  ai^sist- 
tance  of  spcetacles,  ns  well  us  before  the  occurrence  of  the  <lisease. 

Although  easeg  of  Presbyopia  in  children  are  mentioned  by 
writons  on  diseases  of  the  eye,*  it  is  a  very  rare  complaint^  being 
seldom  met  with  in  persons  under  40  years  of  age.  In  Presbyopia 
tlie  point  to  which  the  rays  proceeding  from  ne^r  objects  would  be 
converged  is  situate  behind  the  retina,  and  therefore  the  images 
of  nea("  objects  formed  on  the  retina  are  not  sharp  and  welUde- 
fined;  but  the  rays  from  distant  objects,  being  less  divergent,  are 
more  easily  refracted  by  the  humours  of  the  eye,  and  are  brought  to 
a  focus  just  at  the  retina,  so  as  to  give  a  clear  anddij^fcinct  picture 
of  the  object.  The  proximate  cause  of  Presbyopia  may  be  eitlier 
a  shortening  of  the  antero^posterior  axis  of  the  eyeball ;  a  diminu- 
tion in  the  refracting  power  of  one  or  other  of  the  humours  of  the 
eye  ;  or  an  inability  to  effect  the  change  (whatever  be  its  nature)  in 
the  position  or  curvatures  of  the  transparent  ntedia,  required  for 
the  accommodation  of  the  eye  to  distinct  vision  at  different  dis- 
tances; sotliat  the  eye,  after  being  excercised  on  a  distant  object, 
cannot  make  the  change  necessary  for  the  distinct  vision  of  a  near 
one. 

The  experiments  with  the  Optometer  do  not  lead  io  any  certain 
information  as  to  which  of  these  states  existed  in  the  eyes  of  the 
boy  whose  case  has  just  been  related.  They  merely  show  that 
the  indistinctness  of  vision  was  caused  by  the  rays  fnun  near  ob- 
jects being  converged  towards  a  point  not  at  the  retina,  but  at  some 
tlistaiice  behind  it :  but  a  consideration  of  all  the  circumstances  of 
the  case  may  lielp  us  tn  our  conjccture»  as  to  its  proximate  cause* 

Against  the  itlea,  that  tlie  Presbyopia  in  this  case  arose  from 
shortening  of  the  antero-postcrior  axis  of  the  eye,  caused  by  the 
pressure  of  tumours,  or  the  effiision  of  fluiils  in  the  orbit,  it  may 
be  urged, 

1,  That  the  retina  continued  perfectly  sensible,  as  shown  by 
the  distinctness  with  wliich  distant  objects  were  seen,  as  also  near 
ones,  when  the  eyes  were  assisted  by  convex  glasses  ;  whilst  in  cases 
where  the  axis  of  the  eye  is  shortened  by  pressure  in  tlic  orbit, 
there  is  U8ually  more  or  less  insensibility  of  the  retina  caused  by 
the  degree  or  inequality  of  the  pressure. 

2,  There  was  no  unusual  projection  of  the  eyeballs, 

3,  The  motions  of  the  eyeballs  were  unimpaired,  and  there  was 
no  strabismus. 

4,  The   two  eyes  were  equally  and  simultaneously  affected  ; 

•  Mackenzie  m  DiseaBcs  of  the  Eye,  iirticlc  Prtrsbyopio.     Ware,  PluL  Trans*c- 
tioos,  Vol.  €iii,  1li]3,  p,  48. —  [toBU  of  Vieaoa  aod  others. 
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which  is  not  likely  to  have  been  the  case  had  the  Presbyopia  been 
caused  by  pressure  in  the  orbits. 

To  have  determined  if  the  rcfraclive  power  of  the  hwraours  of 
the  eyes  was  diminished,  con  Id  have  only  been  done  by  making  the 
patient  repeat  the  very  difficult  experiments  performed  by  the  late 
Dr  Thomas  Young  on  his  own  eyes,  as  recorded  in  his  Bakerian 
Lecture  for  1801 ;  but  this  was  impossible  with  the  very  young  boy 
whose  case  forms  the  subject  of  this  paper;  and,  indeed,  iliey  can- 
not be  tried  by  any  one  who  is  uuactpminted  with  the  science  of 
Optics,  and  even  then  are  very  difficult,  and  I  could  not  have 
checked  the  results.  But  as  in  the  present  case,  there  was  no 
flattening  of  the  cornea  ;  and  as  it  is  rare  to  find  any  sudden  change 
in  the  density  of  the  humours  which  shall  affect  both  eyes  equally 
and  simultaneously,  it  is  not  likely  that  a  diminished  relracting 
power  of  the  humours  was  the  cause  of  the  disease. 

All  things  considered,  I  think  the  best  explanation  of  this  case 
IS  to  suppose  that  there  was  some  derangement  of  the  mechanism 
by  which  the  eyes  are  accommodated  to  the  distinct  vision  of  ob- 
jects at  different  distances*     When  the  eye  is  tumed  from  a  dis- 
tant object  to  the  contemplation   of  a  near  one,  a  short  interval 
elapses  before  the  latter  is  seen  distinctly ;  this  interval  being  oc- 
cupied  in  the  adjustment  of  the  focus  of  vision.     During  this  pro- 
cess the  only  visible  change  is  a  slight  contraction  of  the  pupil ; 
but  all  physiologists  agree  that  some  other  change  most  take 
place.     The  lens  must  either  become  more  convex,  or  move  for- 
wards, or  the  antero-posterior  diameter  of  the  eyeball  be  lengthen- 
ed, or  the  cornea  become  more  prominent,  or  perhaps  there  is  a 
combination  of  all  or  of  some  of  these  modes  of  adjustment.     As 
all  the  above  actions  imply  a  power  of  contraction  and  relaxation 
in  certain  internal  structures  of  the  eyeball,  it  is  very  probable 
that  the  movements  of  these  parts  should  at  times  be  subject  to 
derangement  from  spasm  or  from  over- relaxation,  in  the  same  way 
as  other  organs  endowed  with  a  contractile  power;  and  Uicrefore, 
I  tliink  it  not  unlikely  that,  in  the  present  case,  the  eyes  had  tem- 
porarily lost  the  power  of  changing  from  the  state  necessary  to  fit 
them  for  the  distinct  vision  of  distant  objects   to  that  state  re- 
quired for  the  distinct  vision  of  near  ones  ;  but  whether  that  change 
is  to  be  regarded  as  a  contract io7i  of  certain  parts,  such  as  the  ci- 
liary ligament,  as  some  snppose,  or  the  fibres  of  the  lens,  as  be- 
lieved by  others ;  or  in  a  relaxation  of  these  or  other  parts,  can- 
not be  determined  m  the  present  imperfect  state  of  our  knowledge 
of  the  exact  manner  in  which  the   eye  is  adjusted  to  distance* 
This  view  of  the  case  is  supported  by  the  following  circumstances, 
1,  The  affection  and  recovery  of  the  two  eyes  were  simultane- 
ous and  equal,  as  might  be  expected  if  the  Presbyopia  depended 
on  a  spasmodic  derangement  of  their  adjusting  apparatus,  which, 
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being  destined  to  act  simtiltaneoiisly  and  equally  in  healtb,  is 
likely  to  be  similarly  affected  in  disease. 

2,  The  vision  of  distant  objects  was  perfect,  and  near  objects 
were  seen  qnite  distinctly  with  convex  glasses  ;  showing  the  sen- 
sibility  and  other  functions  uf  the  retina  to  be  unaltered,  and  that 
the  cause  of  the  disease  was  one  that  did  not  interfere  with  the 
functions  of  the  eyes,  excepting  by  depriving  them  of  their  power 
of  adjustment  to  distance. 

3.  Other  cases  of  tbe  sudden  occurrence  of  Presbyopia  in  young 
children  have  been  traced  to  the  existence  of  various  disorders, 
such  as  intestinal  worms,  epilepsy,  and  diseases  of  the  brain  or 
spinal  chord,  all  of  which  are  known  to  be  frequently  accompanied 
by  spasmodic  affections  of  difFtTunt  organs* 

The  treatment  of  the  present  case  was  very  simple ;  but  I  would 
call  particular  attention  to  the  necessity  in  all  similar  cases  of  strict- 
ly prohibiting  the  use  of  spectacles  in  the  first  instance,  for  they 
can  always  be  resorted  to  at  an  after  period  should  the  afTection 
prove  a  pemanent  one  ;  and  I  have  but  little  doubt  that,  if  the 
wifihes  of  my  patient  had  been  complied  w*itli,  and  he  had  been 
allowed  to  continue  to  use  his  father's  spectacles,  the  Presbyopia 
would  become  a  confirmed  disease. 

May  16,  J  839* 


Aht-  X, — Cases  of  Scarlatina^  with  Observations  on  the 
Nature  and  Treatment  of  that  Disease,  By  William 
Ct'LLEN,  M.  D,,  Cupar-Fife. 

DoRiKothe  whole  of  the  winter  of  18^38-9,  scarlet  fever  has  pre- 
vailed in  this  town  and  neighbourhood;  and  thedistrictto  the  south- 
east between  this  place  and  the  coast  has  been  visited  with  it  verj 
generally.  Its  diffusion  has  bet^n  slow,  but  this  is  one  of  the  most 
curious  circumstances  of  the  disease,  A  great  proportion  of  the 
cases  have  terminated  fatally,  which  is  my  chief  reason  for  writing 
on  the  subject.  In  the  village  of  Kilconquhar  nine  have  died  out 
of  eighteen  or  nineteen  who  were  seized.  About  Colinsburgh  and 
the  Largoward  tlistrict  it  has  been  equally  fatal,  there  having  been 
in  some  families  three  or  four  deaths.  And  in  the  united  villages 
of  Elie  and  Earlsierry,  about  one-half  of  those  seized  have  died. 
In  this  town  and  immediate  neighbourhood,  the  mortality  has  like- 
wise been  great.  Thus  its  destructive  nature  makes  it  a  subject 
of  deep  interest,  as  scarlet  fever  has  not  heretofore  been  always 
considered  a  dangerous  disease. 

At  first  sight  it  may  be  doubted  whether  this  disease  is  not  the 

cynanche  maligna^  as  this  latter  affection  sometimes  makes  its 

1  appearance  as  an  epidemic ;  but  ftom  all  the  instances  that  have 
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come  under  my  own  observation,  I  am  clearly  of  opiiiion  that  it  is 
a  different  disease,  and  that  for  the  following  reoijoiis  : — 

!«/,  In  all  the  cases  that  I  have  seen,  there  have  been  iit>  ti leers 
of  a  malignant  kind  on  the  fauces.  In  every  instance,  the  ulcers 
have  exhibited  the  appearance  of  small  distinct  white  spots>  which 
have  not  in  any  ease  run  into  one  another, 

£rf/y,  I  have  observed  some  cases  of  this  epidemic  whore  the 
fever  and  eruptions  were  considerable,  but  where  there  was  scarce- 
ly  any  affection  of  the  throat  whatever. 

And  5c?/^/rhe  slowness  of  its  diffusion  is  contrary  to  what  occurs 
in  cynmicke  maligna  when  this  latter  disease  appears  as  an  epi- 
demic. In  this  town  and  the  districts  I  have  referred  to,  the  scar- 
let fever  sometimes  almost  disappears  for  two  or  three  weeks  at  a 
time,  and  aflerwanls  bursts  out  afresh,  attacking  several  families 
living  contiguous  to  one  another,  almost  at  the  same  time. 

From  these  considerations  it  is  evident  that  this  epidemic  is  the 
scarlatina  as  described  by  Dr  Sydenham  and  others  ;  and  its  defi- 
nition will  perhaps  be  best  given  by  describing  some  of  the  cases 
that  occurred  in  my  own  practice,  I  shall  only  quote  three  or 
four  of  the  worst  cases  out  of  about  thirteen  or  tburteen  that  came 
under  my  observation,  all  the  others  being  either  somewhat  simi- 
lar, or  comparatively  mild,  and  terminating  favourably. 

On  the  *i5th  of  February  last,  I  was  called  to  J*  S,,  a  fine  boy^ 
aged  8  years,  residing  at  a  boarding- school,  who  had  been  quite 
well  the  day  before*  His  teacher  stated  that,  bt^fore  going  to  bed 
the  previous  evening,  he  had  complained  of  pain  in  the  head  and 
back,  felt  cold,  and  had  a  ,«light  degree  of  sliivering-  He  had  his 
feet  bathed  in  hot  water,  and  was  put  to  bed,  taking  at  the  same 
time  a  copious  draught  of  warm  gruel •  When  called  nest  morn- 
ing by  the  servant,  it  was  found  that  he  had  l>een  restless  during 
the  night,  and  now  felt  feverish,  but  was  not  m  ill  as  to  excite  any 
uneasiness  in  the  mind  of  his  teacher,  who  about  7  o'clock  gave 
him  of  his  own  accortl  a  calomel  powder-  This  operated  pretty 
smartly  as  a  purgative  before  10  o'clock  ;  and  when  I  was  called 
to  him  about  11  a.  m.,  the  fever  had  increased  since  the  operation  of 
the  medicine.  He  now  felt  extremely  hot ;  had  great  thirst ;  the  face 
was  fluslied  ;  he  complained  much  of  headach  ;  and  was  exceedingly 
.  restless.  He  did  not  complain  of  his  tliroat,  but  I  could  perceive 
by  the  thickness  of  his  voice  that  the  throat  must  be  affected,  and 
found  upon  looking  into  it  considerable  redness  and  swelling  of  the 
fauces.  There  was  an  eruption  on  the  face,  neck,  breast,  and 
arms  ;  the  pu!se  was  1 30* 

IJt.  TiirL  Aniimonn  gr.  ii*  sohe  in  aq^fervmiL  giiL  deinad- 
de  Jcet.  ScWa^  ^ss.  Fiat  mistura^  cujus  sumat  cochleare 
minimum  ttrtia  quaque  hora. 

ft.  Acidi,  Nitrici  gtts,  xx.  Aq,  Pontmm  gviii.  M,  Fiat  gfjir- 
garisma. 
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At  6  oVlock  F.  M.  the  fever  and  restlessness  Latl  greatly  in- 
creased. The  eruption  was  now  difiiisely  spread  over  the  skin, 
appearing  in  some  places  as  if  above  the  cuticle;  pulse  140.  I 
applied  the  cold  affusion,  afler  which  my  patient  felt  much  more 
comfortable.  The  pulse  fell  immediately  to  116.  At  11  o'clock 
p.  M*  it  was  again  at  14*0  ;  skin  as  hot  as  ever.  The  cold  affu- 
sion was  again  applied,  and  with  the  same  good  effect* 

^tfa,  This  morning,  in  consequence  of  tlie  fever  being  ardent, 
the  cold  affusion  was  applicil  at  6  o'clock  and  also  at  10*  The 
patient  felt  cool  and  pretty  well  fur  a  couple  of  hours  or  so  ailer 
each  application  of  the  cold  water.  The  pulse  was  lowered  30 
or  35  beats  per  minute  every  time,  but  in  the  space  of  three  or 
four  hours  it  was  as  high  as  ever.  I  counted  it  to-day  at  150, 
Complaioed  more  of  hcadach  ;  the  throat  was  a  good  deal  inflam* 
ed  ;  skin  perfectly  dry  ;  thirst  not  so  great  as  might  be  expected. 

Sanguinis  emittantur  tie  hrachio  ^. 

R.  Calomelanos^  PuL  Jalaps  dd.  gr.  iv.  Puk\  AntimoniaL 
gr,  iir.  M-  Sumat  atatlm.  Cont,  SoL  Tart.  Antimonii 
et  gargarisma  tit  antea. 

This  afternoon  about  5  o'clock,  notwithstanding  the  coldness 
of  the  weather,  the  patient  called  out  most  anxiously  for  the  cold 
affusion,  which  was  then  applied,  and  again  at  10  p.  m.  Always 
after  the  use  of  the  bath  the  eruption  appeared  brighter  than  be- 
fore#     He  had  three  stools  of  a  dark  colour  since  morning, 

27th »  The  patient  had  passed  a  better  night ;  skin  softer  to 
the  tovich,  but  still  c|uite  dry;  pulse  ISO* 

5..  CahmelanoSy  gr.  vi. ;  Puh.  Opii,  Pith\  Ipecactianhm^ 
adgc.  I;  M.  et  in  Pulvercs  iii,  dividantur.  Sumat  unum 
quartis  horis.  Cant,  SoL  Tart,  Aniimanii  et  gargansma. 

In  the  afternoon  I  observed  numerous  white  npols  on  the  fauces; 
but  although  the  throat  was  worse,  the  other  symptoms  were  abated ; 
pulse  126. 

ft-  Acidi  Muriatwli  5ss*;  Sgrupi  Papaverii^  l:jtu ;  Infusi 
Roam^  ^vi*    Fiat  gargarisma. 

28th,  This  morning  the  patient  is  much  better  in  ev^ry  respect ; 
pulse  96  ;  bowels  rather  confined, 

ft.  Sulpk.  Magnes,  3vl;  Bitart,  Potass,  ^uAq,  Pwf<^,  ^^iii. 
M,    Sumat  statim. 

From  this  time  he  continued  to  improve.  On  the  Ist  of 
March  he  began  the  use  of  nitre  and  cinchona  bark,  with  a  m^xle- 
rate  allowance  of  port  wine.  For  some  time  his  urine  was  scanty, 
and  there  were  dropsical  swellings  of  the  skin  in  different  parts. 
All  these  symptoms  3^ieMed  in  a  sliort  lime  to  tonics  and  diuretics 
with  iin  occasional  purgative.  About  the  7th,  glandular  swellings 
behind  the  ears  appeared,  which  gradually  went  off,  by  the  use  of 
the  camphor  liniment, 
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Case  IL — Feb,  27th,  A  youiagkily,  aged  13,  of  spare  Imbit, 
who  was  quite  well  yesterday,  was  this  morning  affected  with  sore 
tliroat  and  severe  beadach,  attended  with  considerable  fever; 
tongue  covered  with  a  thick  fur  ;  great  oppression  at  the  preeor- 
dia ;  skin  hot  and  rather  moist.  An  emetic  was  given,  which 
seemed  to  reheve  the  oppression,  and  in  the  afternoon  the  erup- 
tion made  its  appearance.  At  das  time  the  throat  was  much  in- 
flamed, and  she  felt  exceedingly  restless.  The  eruption  seemed  as 
jf  completely  under  the  cuticle,  or  rather  the  cuticle  appeared  like  a 
diaphanous  veil,  covering  the  eruption  and  floating  above  it.  At 
this  time  there  was  considerable  diaphoresis,  which  was  encouraged 
by  a  solution  of  tartarized  antimony.  An  acidulated  gargle  was 
used  every  two  or  three  hours,  and  four  grains  of  calomel,  with 
the  same  quantity  of  jalap,  were  given  in  the  evening.  The 
pulse  was  ISO. 

28th,  Tlic  purgative  operated  freely  ;  the  headach  was  reliev- 
ed, and  throat  rather  better;  the  skin  continued  open  j  urine  scanty 
and  high-coloured  ;  pulse  130.  The  diaphoretic,  with  the  addition 
of  small  doses  of  nitrous  ether;  as  also  the  gargle, ^were  continued, 

March  1st,  Patient  felt  much  better  to-day,  but  the  pulse 
continued  still  about  130, 

R.  Caiomelanos^  Puiv.  Jalap,  m.  gr,  iv-  Pulv.  Ipecacimnhm^ 
gr.  L  ;  M.    Sumat  statim, 

March  2d,  The  patient  is  much  better  in  every  respect  to-day. 
Pulse  100.  From  this  time  she  progressively  improved,  requir- 
ing no  medicine  except  the  cinchona  bark  with  nitre,  and  once  or 
twice  a  purgative. 

Case  III. — Feb.  21st,  A  young  woman,  aged  15,  of  a  florid 
complexion,  had  been  complaining  of  headach  and  sore  throat  for 
two  days,  and  to-day  she  has  been  much  worse,  being  in  a  high 
state  of  Fever,  with  great  oppression  at  the  precordia ;  tongue  load- 
ed ;  throat  much  inflamed  ;  and  an  eruption  all  over  the  face,  neck, 
breast,  arms,  &c.  There  was  a  great  deal  of  mucus  about  the 
throat  and  fauces,  and  she  had  been  retching,  but  could  get  no- 
thing up;  pulse  106, 

B^  Puk\  IpecacuankeBy  ^^ss.    Sumat  statim. 

The  emetic  operated  freely,  and  the  violence  of  the  retching 
produced  considerable  hemorrhage  from  the  nose. 

22d,  This  patient  is  much  better  tliis  morning  ;  she  slept  pret- 
ty well  after  the  hemorrhage  stopped  last  night,  and  feels  compa- 
ratively well.  The  eruption  seems  to  be  going  off,  and  the  throat 
is  much  better  ;  pulse  90, 

R  Cahmelanos,  gr.  vi. ;  Pulv.  Jalapce,  9i.  M.  Sumat  statim, 

23d,  She  was  sitting  up  to-day,  quite  well  to  all  appearance, 
and  from  this  time  progressively  improved, 
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Case  IV.— On  the  16tli  of  March,  I  was  called  to  J.  Boyd, 
a  boy  aged  4  years,  wlio  bad  bad  scarlet  fever.  The  parents  of 
the  child  said  the  case  was  so  mild,  that  they  bad  treated  it  them- 
selves, giving  the  little  boy  occasionally  a  dose  of  salts  and  senna. 
It  was  now  twelve  days  since  he  bad  been  attacked,  and  for  the  last 
two  days  dropsical  swellings  of  the  skin  bad  appeared  in  different 
parts  of  the  body.  The  feet  were  at  this  ttnae  considerably  swollen, 
as  also  the  face  and  bands.  If  he  lay  on  one  eide  for  two  or  three 
hoiiTS  at  a  time,  the  cheek  of  that  aide  became  so  much  swollen 
as  to  close  up  the  eye*  lie  had  bard  glandular  swellings  behind 
the  ears.  His  urine  was  scanty,  thick isb,  and  as  black  as  tar. 
The  stools  were  of  the  same  od^ur  and  consistence.  In  fact,  there 
coidd  be  no  difference  perceived  between  thero.  He  did  not  com- 
plain of  pain,  except  upon  pressing  the  abdomen.  The  tongue 
was  dry,  and  slightly  furred  ;  be  had  no  desire  for  food ;  he  did 
not  complain  of  thirst;  he  was  much  emaciated  ;  the  pulse  varied 
from  110  to  130. 

ft  Calomelanos^  gr.  iii.  ;  Pulv.  Scammonue  ComposUw^ 
gr.  V, ;  PuliK  IpecacuanhcBy  gr.  ss.  M,  ei  fiat  hujiumodi 
Putv*  ii.  quQTum  unum  node  maneque  sumend. 

R  Acetn  SciUm^  5ii. ;  SpL  JEthens  Nitride  gi.  ;  Syrtipi 
auraniii,  §ii.  Af.  Cochleare  unum  minimum  ter  quaterve 
in  die  sumendus. 

The  patient  was  ordered  chiekcn-broth  or  beef-tea  with  toast, 
and  any  light  nourishing  food  they  could  get  him  to  take.  The 
camphor  liniment  was  used  for  the  glandular  swellings, 

'  17th,  There  is  to  appearance  no  change  since  yesterday  ;  urine 
as  scanty  as  ever,  and  dark  coloured.  He  has  had  two  or  three 
trifling  evacuations  of  the  same  colour  as  before,  and  complains 
more  of  pain  in  his  bowels  ;  pulse  130. 

ft  Sulph,  MtMgnesice^  ^ss.  ;  BHarL  Pot  ass  w^  51.  Jq* 
purcPy  y^'ni*  M,  De  quo  capiat  cyatlium  parvum  omni 
hora  dojiec  alvwi  ter  quaterve  respondeat. 

18th,  The  saline  mixture  produced  several  stools  in  the  course 
of  the  niglit,  and  what  has  been  passed  this  morning  is  of  a  thick- 
er consistence.  The  urine  is  still  small  in  quantity,  but  is  not 
so  dark  coloured.  It  seems  as  if  it  were  a  mixture  of  healthy 
urine  and  tar  water.  Pnlse  126. — Cont  pulveres  et  mistura 
diuretica  ut  an  tea, 

19tb,  The  urine  is  more  natural  in  appearance  to-day ;  the  feet 
and  hands  are  not  so  much  swelled ;  the  face  is  much  the  same  ; 
little  improvement  otherwise.  Pulse  ISO. — Rept,  mistura  sa^ 
Una. 

90th,  He  has  had  several  stools  since  yesterday ;  urine  still 
scanty,  and  very  dark-coloured;  pulse  130. 

ft  Acetat.  Potassm^  jii,  Inftfsi  quassitB,  Jvi,  TincturtB  Di- 
gitoiis^  5ii.  M.  Cochleare  unum  mag,  ter  quaterve  in 
die  sume^id. 
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Slst,  To-day  tins  little  patient  appears  better;  be  lias  voided 
a  good  deal  of  urine  since  last  night ;  the  swellings  appear  to  be 
going  off.  From  this  time  till  the  25th, he  continacd  to  improve, 
liaviiig  taken  the  diuretic  raixture  all  the  tiine^  as  also  the  cin- 
chona bark  ^itli  white  \nne,  and  an  occasional  purgative.  His 
pulse,  however,  continued  high,  and  varied  from  100  to  126.  On 
the  26tb  the  fever  increased,  and  the  urine  became  more  scanty  ; 
the  face  was  more  swelled  than  ever ;  the  scrotum  oedematous  and 
pul&e  140. 


hinv  ; 


IJt.  Calomehmos^  Pfdv,  Jalapce^  aa.  gr.  iv.  Puiv.  Ipecacuankw^ 
gi*  i*  M,  Sumat  statim. 
This  was  followed  by  a  saline  draught  four  hours  afterwards. 
At  night,  although  the  medicine  had  operated,  and  seemed  to  give 
relief,  yet  by  nine  o'clock  all  the  symptoms  became  worse.  The 
scrotum  was  as  large  as  two  lists  ;  skin  dry  and  hot ;  pulse  150, 
Six  ouuces  of  blood  were  drawn  from  the  arm  ;  four  grains  of 
Dover"'s  powder  were  directed  to  be  given  every  fourth  hour;  and 
the  scrotum  and  other  dropsical  swellings  were  ordered  to  be  rubbed 
with  camphor  bniment.  At  this  period  the  parents  of  the  child  had 
lost  all  liopes  of  his  recovery,  but  were  most  anxious  to  do  every- 
thing for  him  that  was  ordered.  Although  languid  afler  the  blood- 
letting he  seemed  easier.  In  half  an  liour  afterwards  the  pulse 
was  140,  and  the  licart^s  action  seemed  more  free. 

27th,  A  wonderful  change  for  the  better  had  taken  place  on  this 
little  patient  since  the  previous  night.  He  passed  a  tranquil  night, 
and  about  seven  o'clock  was  asking  for  food.  His  skin,  although  soft 
to  the  touch,  was  not  moist ;  he  had  V(uded  a  considerable  tjuantHy 
of  urine  ;  the  swelling  of  the  face,  hnnds,  and  feet  had  fallen. 
The  scrotum  was  much  the  same ;  he  had  a  stool  this  morning 
pretty  natural  in  appearance;  pulse  110.  The  blood  taken  last 
night  exhibited  a  thick  bnffy  coat  on  the  top  this  morning;  the 
crassamentum  firm,  cupped,  and  contracted  to  very  small  bulk,  as 
compared  with  the  quantity  of  serum,  which  was  of  a  yellow  co- 
lour. 

The  Dover^'s  powders  twice  a- day  were  continued,  and  lemonade 
with  supercarbonati*  of  soda  was  ordered  for  drink. 

28th,  He  is  mncli  better  to-day ;  urine  and  stools  pretty  na- 
tural; scrotum  much  less  in  size  ;  pulse  KM).  From  this  time  he 
improved  every  day,  and  by  the  1st  of  April  was  able  to  walk 
across  the  room. 

The  above  little  boy  had  a  brother  about  two  years  old,  who, 
when  I  was  first  called  to  ihem,  was  similarly  affected  with  him- 
self, but  was  not  so  much  reduced  in  strength,  neither  had  he  so 
much  fever.  His  urine  and  stools  were  n^  dark,  however,  and  he 
had  dropsical  swellings  of  the  skin  iu  different  parts.  By  the 
use  of  diuretics  and  purgatives  he  got  well  in  a  few  day* 

I  have  seen  three  or  four  other  cases  where  dropsical  swellings 
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of  ilic  skill  came  on  al^er  slight  attacks  of  scarlet  fever,  attended 
aJ^  witli  fever,  but  tliey  yielded  easily  to  ciBchona  bark  in  com- 
bination with  nitre,  giving  along  with  the^e  occasional  purgatives. 
A  difference  of  opinion  lias  prevailed  with  respect  to  the  treat- 
ment of  this  kind  of  dropsy  following  scarlatina,  some  recoui' 
niending  blood*letting,  wliile  others  proscribe  tonics*  In  a  case 
like  that  of  the  boy  Boyd,  when  all  the  symptoms  yielded  to  the 
diuretics  and  purgatives,  and  when  it  is  considered  that  he  was 
twice  convalescent,  it  is  difficult  to  say  whether  earlier  blood-let- 
ting  might  have  been  of  advantage.  He  bad  no  pain  in  any  part 
ofhisbody ;  no  inflammatory  symptoms  further  than  the  increased 
arterial  action  ;  his  brother  s  urine  was  nearly  a^  dark*coIourcd  as  his 
own,  and  they  had  both  dropsical  swellings.  The  chief  difference 
between  the  two  cases  was,  that  tire  eldest  boy  had  from  tlte  fi  rst 
a  much  greater  degree  of  fever  than  the  other.  Where  there  is 
much  arterial  action  in  connectioTi  with  the  cBdcnia»  and  when 
this  continues  after  the  other  symptoms  liavc  abated,  I  believe  it 
will  be  safe  and  beneficial  to  abstract  blood  ;  and  further,  if  the 
dropsy  does  not  yield  to  other  means,  I  would  advise  blood-let- 
ting in  every  case  wliere  the  fever  runs  high. 

In  the  first  case  noticed  in  thifi  paper,  that  of  J.  S»,  we  have  a 
striking  proof  of  the  benefit  to  be  derived  from  the  cold  affxision. 
Every  time  it  was  applied  it  lowered  the  pulse  about  30  in  the 
minute,  and  tlie  patient  was  comparatively  easy  for  a  couple  of 
hours  atlerwards,  'T  saw  another  case  where  the  same  effect  was 
produced;  but  great  caution  should  be  observed  in  the  use  of  this 

.remedy.     If,  for  example,  it  were  employed  where  there  is  any 

'diaphoresis,  «nd  where  the  eruption  does  not  come  freely  out,  it 
vould  in  my  opinion  send  it  in,  and  produce  nmeh  mischief.     It 

'ia  E  powerful  auxiliary  when  skilfully  used,  but  would  become  a 
dangerous  enemy  if  improperly  employed. 

It  appears  to  me  that  in  every  stage  of  scarlatina,  the  frequent 
use  of  acidulated  gargles  is  of  the  greatest  consef|uence,  and  that, 
until  after  their  use,  purgatives?  should  in  no  case  be  administer- 
ed. The  disease  originates  in  the  throat  and  fauces;  it  is,  there- 
fore, evident,  that,  if  the  morbific  secretion  is  carried  from  thence 
into  the  alimentary  canal,  it  will  be  diffused   through  the  circu- 

)  lating  system,  and  thus  add  greatly  to  the  violence  of  the  attack. 
The  constant  use  of  gargles  has  this  advantage  ako,  that  it  prevents 
any  irritating  matter  from  lodging  in  the  ulcers,  and  thereby  caus- 
ing their  extension  and  consequent  sloughing. 

I  have  not  seen  any  of  the  cases  that  have  terminated  fatally, 
otherwise  I  would  have  inquired  into  the  morbid  appearances  after 
death. 

Cupar  Fife,  \^th  June  1889. 


136 


Mr  Peacock  vn  the  Tubercular  form  of 


Art.  XL — Some  account  of  the  Tuhercular  form  of  Eie- 
phantiaaisy  as  it  presents  itself  in  the  Island  of  Ceylon. 
By  Thomas  B.  Peacock,  Housc-Surgcon  of  the  Chester  In- 
firmary, 


DtJRiXG  two  visits  which  I  have  paid  to  Ceylon  I  have  each 
time  inspected  the  hospittil  for  the  reception  of  the  cases  of  ele- 
*phantiasi8,  first  in  company  with  Dr  Young,  of  the  Ceylon  Rifles, 
and  on  the  Beeond  occasion,  by  the  kindness  of  my  friend  Dr 
Kinnis,  alone,  in  order  that  I  might  he  able  to  devote  more  time 
to  the  observation  of  the  cases  than  can  generally  be  afforded  when 
io  company.  It  is  the  result  of  these  visits  which  I  purpose  to 
embody  in  this  paper. 

The  Leper  Hospital  is  situated  on  the  northern  bank  of  the 
Kalany,  opposite  to  the  village  of  Mootwall,  and  distant  about 
four  miles  from  Colombo.  It  commands  a  fine  view  of  the  river, 
which  here  is  about  a  quarter  of  a  mile  broad, — bordered  by  cocoa 
nut  gardens,  and  broken  by  numerous  small  jungle-covered  islands^ 
with  the  anchorage  of  Colombo  in  the  distance. 

The  building  consists  of  a  centre,  surrounded  by  an  open  veran* 
dah,  the  residence  of  the  medical  sub-assistant  having  charge  of 
itj  and  two  long  wings  devoted  to  the  reception  of  the  patients. 
To  them  the  entrance  is  through  an  old-fashioned  gate,  surmount- 
ed by  the  arms  of  the  Dutch  East  India  Company,  from  which 
two  small  doors  communicate  respectively  with  the  men"'s  and  wo- 
men's side  of  the  establishment.  These  are  two  square  plots  of 
grass,  having  the  wards  built  on  one  side,  while  the  other  ppens 
into  an  extensive  garden.  The  warils  arc  lofty  and  of  one  story, 
neatly  white- washed  and  paved  witli  brick. 

In  speaking  of  elephantiasis  it  is  necessary  that  I  should  ex- 
plain, that  it  is  to  the  tubercular  form  of  the  disease,  or  that  de- 
seribed  by  most  authors  under  the  name  of  elephantiasis  of  the 
Greeks,  or  more  popularly  of  Leontiasis,  to  which  my  remarks 
are  intended  to  apply, — a  disease  very  distinct  from  the  Barbadoes 
Leg,  the  Bucnemia  Tropwa  of  Good,  or  the  Elephantifisis 
Arahum  of  other  authors,  though  both  prevail  in  the  same  loca- 
lities, and  are  often,  unless  I  am  mistaken,  found  coexistent.  The 
cases,  then,  of  tubercular  elephantiasis  of  which  I  possess  notes  are 
twelve  in  number, — these  forming  the  most  remarkable  examples 
of  the  disease  in  the  hospital  at  the  time  of  my  visits.  Its  in- 
mates, in  all  forty- five,  being  composed  by  no  means  entirely  of 
these  cases,  but  including  eight  insane  patients;  two  labouring 
under  phagedenic  sores,  and  several  other  cases  of  disease.  Of  the 
twelve  referred  to  all  were  males ;  one  had  been  in  the  hospital 
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since  180^,  and  another,  who  had  also  been  long  there,  died  in 
the  interval  between  ray  first  and  second  visit.  Their  ages  ranged 
irom  S5  to  upwards  of  50;  one  had  suffered  under  the  disease  for 
upwards  of  40  years,  another  30,  and  others  10,  9,  8  ,7,  and  one 
only  5  years.  Dr  Ainslie  has  stated  that  the  disease  pfcncrally  be- 
gins between  the  ages  of  20  and  30,  and  rarely  after  40.  Those  whom 
I  examined  were  first  attacked  by  it  at  the  ages  of  30,  2^,  and  19, 
two  at  17,  one  at  16,  and  one  at  14;  yet,  as  my  inquiries  were 
carried  on  through  the  mcilmm  of  an  interpreter,  these  dates  can- 
not be  altogether  depended  upon.  One  of  the  men  was  descend- 
ed from  Creole  parents^  and  two  were  the  sons  of  European  fa- 
thers by  native  women;  the  rest  were  of  the  lower  class  of  Singha- 
lese ;  several  had  served  as  soldiers  in  the  native  corps. 

From  the  histories  given  me  of  the  mode  of  attack  and  progress 
of  the  disease  in  their  several  cases,  it  would  appear  that  the  limbs 
are  generally  first  affected,  more  especially  the  email  toes.  It 
usually  commences  as  a  small  pimple,  diflTering  little  in  colour  from 
the  parts  around.  Several,  however,  said  it  was  whitish,  and  gome 
that  it  felt  hard.  The  patch  loses  its  sensibility,  and  becomes  co- 
vered with  a  furiuraeeous  scale,  which,  separating,  leaves  under- 
neath it  a  point  of  s]>reading  ulceration,  secreting  a  kind  of  ichon 
The  disease  having  thus  commenced,  proceeds  to  a  greater  or  less 
extent,  and  tlicn  heals,  leaving  behind  it  a  hard,  thick,  and  irre- 
gular cicatrix.  In  some  cases  it  would  appear  as  if  the  diseased 
action  had  there  exhausted  itself,  the  part  undergoing  no  further 
change,  while  it  would  reappear  after  a  variable  interval  elsewhere ; 
a  course  which  was  stated  to  have  generally  been  followed  where  it 
first  manifested  itself  in  some  other  part  than  the  face  or  extremities. 
In  other  cases,  after  having  remained  healed  for  months,  perhaps 
years,  the  ulceration  would  return  in  the  same  situation  with  re- 
newed energy.  As  the  disease  advances  the  adjacent  parts  be- 
come hard,  lobulated,  and  fissured  ;  sensibility  is  cxtcniivcly  im- 
paired ;  and  numerous  hard  tubercles  with  ulcerated  apices  make 
their  appearance.  In  a  while  the  ulceration  implicates  the  joints  ; 
the  joints  become  denuded  and  separate,  til!,  by  a  continued  pro- 
cess of  healing  and  spreading,  the  victim  gradnally  sinks  under 
the  load  of  disease,  .  Long,  however,  belt)re  it  has  attained  this 
extent,  the  distant  parts  have  assumed  the  same  action.  If  the 
extremities  have  been  first  attacked,  the  tubercles  have  begun  to 
developc  themselves  on  the  face ;  if  the  latter  organ  had  first  fal- 
len under  the  disease,  the  extremities  have  already  suffered  from  it. 

In  its  more  advanced  stages  the  deformity  occasioned  is  oflen 
most  frightful.  In  the  face  the  ote  nasi  fall  in ;  the  septum 
gives  way ;  the  extremity  of  the  nose  becomes  a  mass  of  tubercles  ; 
the  lips  arc  tumid  and  knotty  ;  the  lobes  of  the  ears  enlarged  and 
fissured ;  and  the  eyebrows,  thickened  and  frowning,  are  studded 
with  small  nodes.     Nor  do  the  raucous  membranes  escape.     The 
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tongue  and  inside  of  tlie  clieeks  become  tliickened  and  lobulated, 
and  the  nostrils  disci  large  a  fetid  secretion  in  a  still  worse  state, 
The  features  are  altogether  distorted.  The  eyelids,  tumtd  and  ir- 
regular, become  useless  as  a  protection  to  the  globe,  and,  pressing 
on  the  conjunctiva^  cause  it  to  inflame  and  ulcerate.  The  cornea 
becomes  opaque,  or,  the  parts  sloughing,  the  organ  collapses.  Se- 
veral bad  lost  their  sight  from  this  cause;  and  one  presented  the 
most  aggravated  example  of  staphyloma  I  have  seen. 

In  the  iimbs  the  ulceration  removes  the  phalanges  of  the  fingers 
and  toes.  Almost  all  the  persons  1  examined  bad  lost  one  or 
more  of  the  small  bones ;  and  the  man  who  hatl  so  Jong  been  a 
patient  in  the  hospital  liad  not-^  I  think,  one  toe  or  finger  which 
had  not  suffered  in  this  way.  In  some  the  tarsal  or  carpal  bones 
arc  affected  ;  and  in  one,  in  whicli  the  general  form  of  the  foot  was 
retained,  and  the  bone  of  but  one  toe  had  been  lost,  the  tarsal 
bones  had  ulcerated  their  way  out,  and  leilt  the  instep  soft  and 
flexible  in  all  directions.  Much  difference  has  existed  amongst 
authors  as  to  the  existence  of  the  glandular  swellings  in  these 
cases.  In  one  man,  where  the  chief  seat  of  the  disease  was  in  the 
face,  the  subnmxilfary  and  cervical  glands  were  hanl  and  swollen. 
And  in  another,  where  the  extremities  were  chiefly  affected,  tu- 
mours existed  in  each  groin,  that  on  the  right  side  being  the  larg- 
est, and  ulcerated  at  several  points.  Both  were  extremely  hard. 
No  bands  of  absorbents  could  be  detected.  In  the  early  stage  I 
mentioned  the  impairment  of  the  sensibility  in  the  part  affected • 
As  the  disease  advances,  however,  the  loss  of  sensation  becomes 
entire  ;  the  patient  will  bear  to  be  pricked  with  a  sharp  instrument 
without  any  complaint  of  pain;  and  in  one  person  the  conjuncti- 
va  on  the  eyeball  was  rendered  perfectly  insensible.  In  regard  to 
this  symptom  we  also  find  very  contradictory  statements  amongst 
writers.  Robinson  has  described  two  varieties  of  the  disease,  one 
of  which  is  characterized  by  its  presence,  while  in  the  other  it  is 
absent.  Dr  Ainslie,  on  the  contrary,  states,  that  he  has  never 
seen  any  case  in  wluch  it  has  not  been  combined  with  the  other 
symptoms;  a  statement  which  completely  corresponds  with  my 
observations,  though  in  some  instances  the  degree  to  which  it  ex- 
isted was  much  greater  tlmn  in  others.  Once  or  twice  I  noticed 
it  attended  with  partial  paralysis  of  the  motor  power,  as  the  tongue 
being  drawn  to  one  side,  or  the  dropping  of  one  arm. 

While  the  local  disease  is  committing  the  ravages  I  have  de- 
scribed, the  patient  rapidly  loses  flesh,  and  the  appetite  to  supply 
the  deficiency  becomes  voracious.  Seldom  have  I  seen  emaciation 
to  an  equal  degree  in  any  disease  of  this  climate.  Indeed,  as  some 
of  the  miserable  victims  are  seen  lying  under  the  shade  of  the  ve- 
randahs to  gasp  a  little  pure  air  instead  of  the  foul  atmosphere  of 
their  wards,  with  their  limbs  drawn  up  to  their  bodies,  and  tlieir 
whole  frame  dwindled  into  the  smallest  space  ;   it  required  some 
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effort  Xo  believe  that  the  wretched  form  was  still  possessed  nf  life  ; 
vet  9o  keenly  do  they  cling  to  existence,  that  several  times  did  I 
see  Tjails  springing  from  tJie  second,  nay  even  from  the  first 
phalanx  of  their  fingers,  where  the  others  had  respectively  fallen 
by  the  extension  of  the  malady.  With  regard  to  the  state  of  the 
sexual  power,  writers  have  given  account!  as  contradictory  as  on 
some  other  part8  of  the  pathology  of  the  disease.  On  the  one  hand, 
we  are  informed  that  it  becomes  greatly  impaired  or  entirely  lost; 
on  the  other,  that  it  exists  to  an  unusual  degree.  Here,  too,  1 
must  concur  in  the  report  of  Dr  Ainslie,  who  describes  the  loss  of 
power  and  wasting  of  the  testicles  as  of  invariable  occurrence  in  the 
latter  stages, — a  remark  fully  borne  out  by  my  observations  at  the 
Leper  Hospital  of  Colombo.  In  some  cases  those  glands  could 
scarcely  be  detected,  and  there  was  an  almost  entire  absence  of 
hair  from  the  chiu  and  pubes ;  and  in  the  young  man,  then  9S 
years  of  age,  who  Imd  been  attacked  with  the  diseai^e  before  he 
vas  14,  the  signs  of  puberty  had  not  developed  themBclves, 

In  other  cases,  however,  where  the  disease  had  been  of  much 
shorter  duration,  the  attendant  gave  me  to  understand  that  the 
sexual  feeling  was  certainly  not  impaired. 

It  would  not  be  expected  that,  where  so  frightful  a  malady  is 
preying  upon  the  constitution,  the  mind  should  maintain  itself  un- 
affected amidst  themiu.  We  find,  indeed,  that,  early  in  the  progresa 
of  the  disease,  its  powers  begin  to  decline ;  in  the  early  stage  its 
victims  are  suspicious,  fretful,  and  discontented,  dissatisfied  with 
those  around  them,  and  a  burden  to  themselves.  They  are  con- 
tinually involved  in  quarrels  with  each  other,  and  their  attendants, 
while  in  the  latter  periods  of  the  malady  they  sink  into  the  feeble- 
ness of  a  seci)ud  childhood,  or  into  a  gloomy  fatuity. 

The  object  which  I  have  phmned  for  myself  in  this  paper,  of  re- 
cording only  what  came  under  my  own  observation,  will  force  liie 
to  pass  very  cursorily  over  two  most  interesting  portions  of  the  pa- 
thology of  the  disease.  I  refer  to  the  symptoms  ushering  in  the 
first  appearance  of  the  malady, — a  period  of  the  more  importance  in 
the  circumstance,  that  then  only  will  attempts  at  treatment  proba- 
bly be  of  any  avail ;  and  to  the  morbid  appearances  observed  in 
the  bodies  of  those  in  whom  it  proved  fatal  in  regard  to  the  first. 

I  find  on  referring  to  my  notcs^  that  in  only  two  cases  did  1  elicit 
any  information  on  the  former  point,  and  these  only  imdcrthe  ob- 
scure name  of  fever;  indeed,  when  we  recollect  t]»e  length  of  time 
which  had  elapsed  since  the  occurrence  of  the  malady,  it  is  ob- 
vious that  any  account  furnished  by  the  patients  themselves  of  this 
stage  must  have  been  most  uncertain. 

On  the  morbid  appearances  found  after  death,  my  informa- 
tion is  still  more  defective.  The  patients  dying  of  this  disease 
in  the  Colombo  hospital,  have  not,  I  believe,  been  generally  ex- 
amined;  and  DrKinnis,  whose  paper  on  the  disease  as  it  fell  un- 
der his  observation  at  Mauritius,  published  in  a  previous  volume  of 
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tliis  Journal,  is  the  best  I  Iiavc  seen,  and  leaves  little  to  add,  in- 
forms me  that  the  persons  labouring  under  the  severe  forms  of  the 
malady  are  sent  thence  to  the  Island  of  Diego  Garcia,  thus  pre* 
venting  his  investigating  this  portion  of  its  pathology* 

Having  now  given  a  hasty  sketch  of  the  disease,  and  endeavoured 
to  describe  the  forms  which  it  generally  assumes,  for  indeed  its 
phases  are  as  yarious  as  are  its  individual  examples,  it  remains 
for  nie  to  offer  a  few  remarks  on  the  causes  to  which  it  is  to  be 
ascribeth  On  turning  over  the  pages  of  the  different  authors  on 
this  subject,  their  statements  arc  found  to  be  so  varied  and  of\en 
so  contradictory,  that  it  is  difficult  to  know  which  party  to  fo^ow* 
Some  have  asserted  that  it  is  contagious,  and  most  that  it  is  here- 
ditary, or  at  least  that  it  is  more  likely  to  appear  in  children  bom 
after  their  parents  have  suffered  from  the  disease  than  in  others. 
Good  regards  these  facts  as  so  well  established,  that  he  has  intro- 
duced them  into  his  definition  {>f  the  disease,  and  states  that  the 
Hindu  physicians  concur  in  the  belief  of  its  contagion,  I  should 
feef  unwilling,  on  the  strength  of  a  few  days  observation,  to  con- 
tradict the  reports  of  those,  who  have  had  much  better  opportuni- 
ties of  investigation  than  myself;  but,  if  I  miptiike  not,  the  gene- 
ral answer  to  my  inquiries  in  Ceylon  was,  that  it  was  not  there  re- 
garded as  contagious,  nor  did  I  hear  an  instance  of  any  attendants 
at  the  hospital  having  been  attacked  by  it.  With  respect  to  its 
hereditary  tendency,  all  but  one  of  the  twelve  whom  I  examined,  de- 
nied that  any  of  their  relations  had  suffered  from  the  disease,  and  in 
his  case  that  relation  was  an  uncle.  I  am,  therefore,  inclined  to 
doubt  whether  these  causes  operate  to  the  extent  which  has  been 
supposed,  and  to  inquire  how  far  the  common  sources  of  disease 
are  equal  to  the  production  of  so  frightful  and  intractable  a  malady. 

The  first  feature  which  presents  itself  in  this  investigation  is 
the  influence  of  heat  and  humidity,  I  am  not  aware  that  the  dis- 
ease ever  presents  itself  except  within  or  near  the  tropics,  where 
the  temperature  is  high  and  the  transitions  rapid.  In  Ceylon, 
the  west  coast  is  throughout  only  elevated  a  few  feet  above  the 
sea ;  the  rivers  are  almost  closed  at  their  mouths  by  high  banks  of 
sand  J  and  fonn  extensive  basins,  with  low  marshy  banks,  teeming 
with  vegetation.  During  the  rainy  season  the  rain  falls  in  tor- 
rents, with  short  intervals,  in  which  the  clouds  roll  off,  and  the 
sky  is  left  murky  and  thick;  the  rivers,  incapable  of  quickly 
emptying  themselves,  overflow  their  banks,  and  leave  extensive 
marshes  to  dry  on  the  return  of  ^uq  weather.  The  temperature 
ranges  from  80  to  82  and  84?  at  noon,  wliile  at  night  it  often  falls 
to  60  with  great  feeling  of  cold.  We  have  here,  therefore,  a  most 
fruitful  source  of  malaria  ;  and  if  to  Europeans,  possessed  of  every 
protection  against  disease,  the  climate  be  healthier  than  that  of  al- 
most any  other  portion  of  the  tropics,  we  cannot  be  surprised  that 
the  natives,  living  as  they  do  in  wretched  hovels  covered  with  cocoa 
nut  leaves;  devoid  of  almost  all  clothing;  supporting  life  on  an  innu- 
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tritious  diet  of  rice  and  plan  tains,  and  in  many  instances  indulging  to 
excess  in  spirits,  should  fall  into  a  cachectic  state  of  system,  form* 
ing  a  nidus,  in  which  a  disease,  more  hideous  than  any  known  in 
the  more  favoured  regions  of  the  globe,  should  develope  itself. 

High  temperature  and  sudden  changes  are  not,  however,  alone 
sufficient  to  give  rise  to  the  disease,  since  1  am  not  aware  that  it 
is  common  in  the  interior  cither  of  India  or  of  Ceylon.  At 
least  during  three  weeks  which  I  spent  in  the  Kandyan  territory, 
1  do  not  recollect  to  have  seen  a  single  instance  of  it ;  yet,  amongst 
the  mountains  of  Ceylon,  the  transitions  are  both  greater  and  more 
rapid;  thus  at  Newera  Ellya,  a  convalescent  station  6000  feet 
above  the  level  of  the  sea,  where  I  spent  ten  days,  we  had,  with  a 
nearly  vertical  sun,  a  temperature  of  76*^  to  78^  at  mid-day,  falling 
rapidly  at  sunset,  and  being  35°,  32**,  and  30°  at  sunrise  ;  yet  the 
diseases  from  which  the  natives  suffer  are  entirely  inflammatory 
affections  of  the  chest,  and  the  European  troops  wear  the  healthy 
hue  of  men  fresh  from  home. 

High  temperature,  therefore,  and  rapid  transitions  will  not 
give  rise  to  the  disease.  The  determining  influence  I  am  inclined 
to  regard  as  rather  of  a  moral  nature.  The  coast  district  of  Cey- 
lon has  for  ages  been  under  foreign  dominion ;  latterly  the  Portu- 
guese,  Dutch,  and  British  have  severally  held  it  in  subjection. 
Its  inhabitants  must  be  regarded  as  a  general  mixture  of  races; 
and  when  we  consider  the  low  social  and  moral  condition  of  a 
people  BO  constituted,  in  which  the  just  rchitions  of  husband  and 
wife,  of  parent  and  child,  are  almost  unknown,  we  have,  I  thinks 
an  ample  source  for  the  developement  of  the  evil.  It  is  to  the 
absence  of  this  influence,  I  conceive,  that  the  Kandyan  inhabiting 
the  mountain  district  of  Ceylon, — clothed  and  housed  scarcely  bet- 
ter than  the  native  of  the  coast  district, — living  on  food  as  innu- 
tritioufl,  and  exposed  to  tmntjition  of  temperature  still  greater,  yet 
possessing  many  of  the  virtues  of  a  mountain  race,  active,  tempe- 
rate, and  industrious,  is  free  from  the  scourge  to  which  his  feebler 
and  more  degenerate  neighbour  too  frequently  falls  a  victim. 

In  conclusion,  I  must  as  briefly  refer  to  the  treatment  of  tliis 
complaint  as  I  liave  before  necessarily  done  to  several  other  of  its 
features.  The  Leper  Hospital  at  Colombo  seems  to  be  chiefly 
intended  as  an  asylum  for  the  indigent  and  diseafied.  The  insane, 
the  distinctly  syphilitic,  persons  with  aggravated  forms  of  the 
Harbadoes  leg,  and  those  labouring  under  elephantiasis,  are  alike 
lodged  within  its  wards,  though  without  hopes  of  their  being  be- 
nefited by  treatment.  If,  indeed,  in  the  latter  disease,  medical 
means  were  ever  likely  to  be  of  any  avail,  I  am  inclined  to  think, 
it  would  only  be  at  the  time  of  tlic  invasion  of  the  symptoms,  or 
in  the  variable  interval  which  elapses  between  their  first  attack  and 
recurrence.  At  this  period,  however,  they  take  only  some  feeble 
herbal  medicines,  such  as  are  generally  prescribed  by  the  naitve 
doctors,  and  only  come  under  the  care  of  European  medical  men* 
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when  the  disease  is  fully  established,  and  when  it  is,  I  fear,  ever 
likely  to  form  one  of  the  opprobria  mcdicmcp. 


Aiti\    XIL — Remarks  on  the  Ergot  of  Rye*     By  Johk 
Paterson,  Stirgeon,  Aberdeen. 

In  consequence  of  tlie  very  opposite  opinions  held  by  the  most 
eminent  accoudieiirsi,  both  in  France  and  this  eountry,  as  to  the 
effects  producc<l  by  the  ergot  of  rye  in  difficult  labours  and  uterine 
heniorrbage,  1  have  been  induced  to  trouble  you  with  the  result 
of  my  observations  on  this  medicine,  more  with  the  view  of  ob- 
taining information  than  from  any  thing  new  which  I  can  bring 
forward  on  the  subject.  For  some  years  I  have  paid  parti- 
cular attention  to  its  action  on  the  utems,  anticipating  with  plea- 
sure that  a  time  might  come  when  it  would  entirely  supersede  the 
use  of  the  forceps.  It  is  an  instrument  to  which  I  never  resort  but 
with  extreme  reluctance ;  and  I  tbink  that  even  the  most  expert 
operator,  if  possessed  of  a  well  regulated  mind,  cannot  even  handle 
it  with  any  thing  like  agreeable  feelings. 

I  have  found  the  Secale  cornutum,  if  properly  administered, 
to  be  a  most  useful  medicine;  at  same  time,  I  shall  always  consi- 
der it  a  dangerous  one,  so  long  as  its  uninterrupted  action  on  the 
uterus  cannot  be  governed  by  any  given  dose  of  the  medicine. 
In  the  gre^t  majority  of  lingering  labourn,  when  there  is  no  rigi- 
dity of  tlie  OS  uteris  and  when  dilated,  I  would  say  to  nearly  the 
size  of  a  crown  piece,  I  consider  the  ergot  more  to  be  depended 
on,  afi  to  its  particular  effects  on  the  uterus,  than  almost  any  other 
specific  in  the  Pharmacopoeia.  I  have  never  seen  injury  arise  to  the 
mother  from  the  largest  doses  ;  but  its  effects  on  the  child  do  not 
warrant  me  in  bestowing  on  it  the  same  encomiums  to  which  some 
medical  writers  on  this  subject  think  it  entitled.  In  eight  cases 
where  I  used  the  medicine  in  half  dmchm  doses,  and  closely  watch- 
ed  its  action,  it  fully  answered  my  expectations,  by  acting  strongly 
in  less  than  five  minutes  after  it  was  administered ;  and  I  will  ven- 
ture to  say  that,  if  properly  used,  given  in  proper  doses,  and  the  me- 
dicine fresh,  (which  it  very  seldom  is,)  it  never  will  disappoint  the 
medical  attendant  as  to  its  stimulating  efTects,  In  every  one  of 
these  cases,  there  was  in  the  symptoms  produced  a  uniformity  very 
8ur|>ri8ing; — all  the  patients  expa^sscd  their  feelings  in  the  same 
language,  viz.  tlmt  they  never  felt  thetnsclves  in  a  similar  state  as 
their  pains  were  never  away,  G^uld  tfie  action,  therefore,  of  this 
medicine  be  in  any  way  regidated  by  the  accoucheur,  I  am  satis- 
fied^  that,  to  a  great  extent,  it  would  supersede  the  use  of  instru- 
ments ;  but  until  that  can  he  accomplished,  it  has  that  great  dis- 
advantage, and  will  always  require  to  be  given  with  extreme  cau- 
tion. Out  of  the^e  eight  cases  in  which  I  used  the  ergot,  I  lost  three 
children,  than  which  no  stronger  evidence  need  be  adduced  of  its 
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extreme  danger.  In  tbc  works  which  1  have  read  iu  reference  to 
this  medicine,  I  have  been  struck  at  finding  so  little  allusion  made 
to  its  bad  effects  upon,  the  child, — very  tew  instances  being  record- 
ed of  its  fatal  eflfeets.  In  the  three  cases  alluded  to,  I  satisfied 
myself  before  its  administration,  that  the  children  were  not  only 
alive,  but  apparently  strong  and  healthy  ;  but  so  soon  as  the  action 
of  the  medicine  commenced,  these  impressions  gradually  became 
kas  sensible  to  me  and  the  mother.  On  the^  three  occasions  I 
regretted  very  much  that  no  inspection  was  permitted.  In  two  of 
them,  in  particular,  the  conjunctiva  was  litemlly  gorged  with  blootl ; 
and  I  have  little  or  no  doubt  that  death  was  occasioned  by  the 
uninterrupted  pressure  of  the  uterus  upon  the  brain.  In  that  way, 
and  by  premature  separation  of  the  placenta  before  birth,  produced 
by  the  same  action,  1  doubt  very  much  if  more  deaths  are  not  oc- 
casioned than  by  the  use  of  instruments  ;  at  least  my  experience 
leads  me  to  that  conchision, 

I  have  already  mentioned,  that  I  have  not  in  a  single  instance 
found  that  injury  has  been  done  to  the  mother^  thus  giving  the 
ci^t,  in  one  respect,  a  great  advantage  over  the  forceps ;  and  it 
is  a  question  which  time  and  experience  alone  can  decide,  how  far 
the  one  is  to  be  preferred  to  the  other.  Like  many  useful  and 
powerful  agents,  to  be  eminently  useful,  it  only  requires  to  be  kept 
under  control ;  and  until  some  regulating  power  can  be  applied  to 
its  incessant  action,  though  with  me  a  great  favourite  in  certain 
cases,  1  must  always  consider  it  both  as  uncertain  and  danger- 
ous, I  have  observed  that  the  separation  of  the  placenta  before 
the  birth  of  the  child,  may  in  some  cases  be  the  cau!*e  of  its  death, 
and  I  am  induced  again  to  allude  to  this  circumstance,  from  what 
I  have  found  in  cases  where  I  was  obligetl  to  perform  the  dis- 
agreeable  and  dangerous  operation  of  introducing  the  hand.  In 
no  such  eases,  in  my  opinion,  will  this  be  required,  unless  perhaps 
where  hia\  results  are  anticipated  from  profuse  and  sudden  he- 
morrhage. 

I  am  aware  that  there  is  little  or  nothing  novel  in  these  obser- 
vations ;  my  object  being  to  draw  tlie  attention  of  the  profession 
more  strongly  to  tlie  injurious  effects  produced  by  the  medicine 
on  the  infant,  and  I  do  so  from  a  thorough  conviction  that  it  has 
not  as  yet  received  that  attention,  or  been  treated  with  that  de- 
gree of  iniporUmce,  to  which  my  experience  leads  nic  to  tliink  it 
entitled.  In  one  or  two  eases  I  tried  the  effect  of  opium  during 
the  violent  Hction  of  this  medicine  ;  tut  in  place  of  controlling  or 
leasening  its  action,  it  had  tlie  effect  of  destroying  it  altogether. 
For  the  last  twelve  months  I  have,  though  with  reluctance,  return* 
ed  to  the  use  of  the  forceps  in  a  case  or  two,  where  I  ara  satisfied 
that  the  mother  could  have  been  speedily  and  safely  relieved  by 
a  single  dose  of  this  medicine^  had  it  not  been  for  tlic  fear  I  had 
of  losing  the  child,  , 
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Art.  L — J  Practical  Treatise  o7i  the  Human  Teeth;  show- 
ing the  causes  of  their  Destriwtion^  and  the  means  of  their  ^ 
Freservathn,     By  William   Robertsok.      2d  Edition, 
London,  183 J).     Pp,  S05,  with  six  Plates. 

In  tliis  practical  treatise  on  the  decay  of  the  teeth,  and  the  pre- 
vention of  that  decay,  Mr  RobertBon  comes  ]>rorainently  forward 
as  the  defender  of  the  theory,  tliat  the  teeth  are  not  possessed  of 
those  properties  which  would  entitle  tliem  to  be  classed  as  vital 
textures.  He  consequently  ascribes  the  decay  or  caries  of  the  teeth 
to  the  effects  of  a  chemical  agency,  not  of  a  vital  process  ;  and  en- 
deavours to  prove  that  such  is  the  case,  by  reference  to  the  ori- 
gin and  progress  of  this  disease  in  the  tooth  itself.  This  opinion 
is  by  no  means  new.  Still  it  must  be  remarked,  as  a  cir- 
cumstance not  a  little  singular,  that,  amidst  the  multitude  of 
works  on  dental  surgery,  scarcely  one  sliouh!  have  adopted  this 
view  of  the  matter  ;  but  that,  on  the  contrary,  the  proofs  of  the  vi- 
tality of  the  teeth  should  have  been  taken  for  granted^  or  statements 
to  this  effect  copied  from  one  to  another  of  these  works,  as  a  fact 
sanctioned  by  general  belief.  Thii$,  however,  is  the  less  astonish- 
ing when  we  reflect  on  the  moderate  attainments  which  are  re- 
quired of  those  who  practise  the  art  of  the  dentist* 

As  the  vitality  or  Bon*vitality  of  the  teeth  is  a  subject  of  con- 
siderable interest,  and  as  upon  the  determination  of  this  point 
hinges  the  correct  knowledge  oftlie  diseanes  to  which  these  organs 
are  liable,  we  shall  take  a  short  survey  of  the  opinions  of  the  va- 
rious authors  who  have  more  especially  directed  their  attention  to 
the  subject  of  the  teeth,  Mr  Robertson,  if  we  may  judge  from 
the  few  references  he  makes  to  previous  writers^  is  apparently  un- 
acquainted with  the  works  of  many  of  the  more  celebrated  anatx)- 
mists  and  physioiogists.  His  remarks  seem  confined  solely  to  the 
vorks  of  Hunter,  Fox,  and  Bcllj  to  wliieli  sliould  perhaps  be  add- 
ed the  article  **  Cranium,"  in  Rees'  Cyclop43edia, 

It  appears  to  be  unnecessary  to  go  farther  back  than  to  the  age  of 
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Leeuwenhoelc,  one  of  tlic  most  accurate  investigators  of  the  last 
century,  and  whose  splendid  microscopical  discoveries,  after 
the  slumber  of  more  than  a  century,  are  apparent]/  only  now 
beginning  to  be  appreciated^  Lecuwenhock  was  the  first  to  de- 
scribe accurately,  and  delineate,  the  appearance  of  the  fibrous  struc- 
ture of  the  enamelj  and  also  of  the  bony  part  of  the  touth.  He 
described  the  bony  part  as  being  composed  of  tubes,  which  ex- 
tended from  tlie  internal  cavity  where  the  pulp  was  contained,  to 
the  outer  surface  of  the  tooth  ;  imagined  that  the  use  of  these 
tubes  was  to  convey  the  nutritive  fluid  to  the  different  parts  of  its 
bony  structure ;  and  that  these  bony  canals  or  tubes  probably 
ended  in  soft  vessels,  which  would  receive  the  fluid  from  them  al- 
ter its  circulation  there.*  He  consequently  attributed  caries,  pain, 
and  diseases  of  the  teeth  to  an  obstruction  in  the  flow  of  the  fluid 
in  these  small  tubes, — a  circumstance  which  he  conceived  could 
easily  arise,  if  from  any  cause  grosser  particles  were  propelled  to- 
wards or  into  them,  as  from  their  osseous  structure  they  were  in- 
capable of  dilatation  or  swelling. 

Fauchard,-f-  whose  work  contains  a  most  minute  account  of  the 
anatomy  and  formation  of  the  teeth,  and  which  may  be  read  with 
interest  even  at  the  present  day,  arrives  at  very  much  the  same 
conclusions  as  did  Lecuwenhock.  He  thought  the  teeth  possessed 
a  circulation  througli  their  osseous  portion,  and  that  nerves  were 
also  distributed  through  the  same  structures.  He  arrived  at  this 
conclusion  from  considering  the  diseases  to  which  these  organs 
were  liable,  and  the  pain^  to  which  they  gave  rise.  He  did  not, 
however,  allow  his  theory  of  the  vascularity  of  the  teeth  to  bias 
his  judgment,  for  he  distinctly  assigns  two  causes,  botli  of  which 
lead  to  caries;  first,  an  mternal  one,  arising  from  a  vitiated  state 
nf  t!ie  humours  of  the  borly  ;  and  secondly,  an  eMernal  one,  as 
blows  or  injuries,  filing  too  deep,  so  as  to  open  the  internal  cavity, 
alternations  of  heat  and  cold,  certain  aliments,  and  a  vitiated  or 
altered 'saliva4  Jn  speaking  of  the  local  causes  he  says  nothing 
of  the  vital  action,  but  speaks  of  caries  aa  being  the  result  of  a 
humour  which  insinuates  itself  between  the  osseous  fibres  of  the 
teeth,  and  produces  oaries  by  destruction  of  the  fibres  ;  the 
displacement  or  faulty  structure  of  these  fibres  allowing  of  this  ac- 
tion of  the  !iumour.§  And  again,  in  the  next  page,  he  distinctly 
mentions,  that  any  Injury  which  will  permit  of  the  lodgement  of 
depraved  saliva,  aliments,  or  acrid  substances,  will  lead  to  caries 
of  the  teeth.     He  states,  however,  his  belief  that,  in  most  cases, 

*  Opera  OfntiU.  Aut.  Antonio  A.  Leeuwetihock«  Vol.  iv.  Part  3,  p.  &.4to.  Lug* 
dufii  Biitavortim^  t722. 

f  Lc  Chirurgitrn  UentUte,  ou  Trau4  det  DcnU.  Par  Pierre  F«uchanl.  2  tofiit. 
12mo.      Pari*.  »74«. 

t  Op.  cit.  Voh  L  p.  144.  §  Op.  cit.  Vol*  i.  p.  U3. 
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caries  is  tlie  result  of  a  vital  action,  or  rather- of  the  watit  of  it,  from 
tlie  stoppage  of  the  circulation  througli  the  osseous  portion  of  the 
teeth.  He  therefore  cannot  explain  how  filling  with  ^ohi  or  lead 
the  cavity  which  the  caries  has  left,  should  be  effectual  in  preserv- 
ing the  teeth,  except  it  be  that  the  caries  Iiail  in  that  case  resulted 
from  external  agencies,  so  that  when  tlie  whole  carious  portions 
had  been  carefully  rcraovcd,  the  surfaces  which  were  Ictl  took  on 
a  licalthy  action  in  consequence  of  the  operation,  or  of  the  stuffing 
put  in  contact  with  them.* 

The  celebrated  Dr  Monro,  primuSy'f  also  believed  m  the  vas- 
cularity of  the  teeth,  and  ascribed  their  diseases  to  inflammatory 
action.  He  tliought  it  w^as  even  possible  to  inject  the  supposed 
vessels  of  the  teeth,  and  mentioned  that  in  children  he  had  '^  often 
injected  the  vessels  of  ihc  teeth  as  far  as  their  base  ;*'''  and  that  in 
such  teeth  us  *'  are  not  entirely  ossifieil/'  the  injection  may  be 
carried  so  far  as  to  make  the  cortiad  part  appear  led.  Hence, 
says  he,  "  this  plentiful  supply  of  vessels  must  expose  the  teeth  to 
the  same  disorders  that  attack  other  vascular  parts,  and  such  teeth 
as  have  the  greatest  number  of  vessels,  must  have  the  most  nume- 
rous chances  of  being  seized  with  these  diseases.'*' 

Bourdct,J  many  of  whose  facts  and  statements  are  founded  on 
those  of  Fauchard,  agrees  with  him  in  opinion  as  to  the  vitality  of 
the  teeth,  and  attributes  most  of  the  diseases  of  these  organs  to 
the  stoppage  of  the  circulating  fluid  ^vithin  the  minuter  vessels  of 
the  bony  structure.  He  mentions,  however,  that  the  progress  of 
caries  is  much  hastened  by  vitiation  of  the  humours,  by  acrid  sa- 
liva,  filled  with  corrosive  salts,  by  slime  being  allowed  to  collect 
about  the  teeth  till  it  has  acquired  more  or  less  acriility,  and  by 
aliments  which  adhere  to  the  interstices  of  the  teeth  and  become 
corrupted,  Bourdet  mentions  one  circumstance  which  is  rather 
in  opposition  to  his  statement  that  all  the  diseases  of  the  teeth 
are  to  be  ascribed  lo  a  vital  action ;  viz.  that  when  a  tooth  ap- 
pears above  the  gum  it  is  frequently  found  that  all  the  upper  por- 
tion has  lost  its  enamel,  or  that  only  a  few  streaks  of  it  remain, 
"whilst  the  lower  portion,  or  that  next  the  neck  of  the  tooth,  ia 
still  covered  with  a  beautiful  healthy  enameh  TlHshe  attributed 
to  the  corrotling  nature  of  the  fluid  in  which  the  tooth  was  im- 
mei-sed  during  the  formation  of  the  upper  portion  of  the  enamel, 
a  vitiation  which  might  have  resulted  from  small-pox,  malignant 
fevers,  measles,  &c.,  but  that  the  morbid  state  of  the  fluids  had 
been  corrected  before  the  lower  portion  of  the  enamel  was  formed, 

•  Faudiard,  Vol.  i.  p.  )40. 

t  The  Anatomy  of  the  Human  Bones  mid  Nerves.  By  Alexander  Monro.  6th 
ffditionf  \2mo*     Kdmburgh^  ]7^0. 

J:  Itcchtrclics  et  Obscrvaiiocs  sur  ioufw  les  partJeB  dc  TArt  du  Dentiste.  Vai 
M.  BouTdct,     2  loms,  12mo.     Paris,  1757- 
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00  that  when  the  tooth  rose  above  the  gum  it  presented  the  strange 
appearance  above  described.*  To  this  same  vitiation  of  the  hu- 
mours, and  consequent  fault  in  the  urganizalion  of  the  teeth^  he  at- 
tributed the  simultaneous  decay  of  the  corresponding  teeth  of  op- 
posite sides  of  the  jaw,  because  they  were  fonned  at  one  time,  and 
any  general  cause  which  affected  the  formation  of  the  one  would 
also  do  that  of  the  other*  "  Hence,^  says  he,  "  the  teeth  of  those 
who  have  had  serious  illnesses  during  tlietime  of  their  ossification  are 
not  only  deformed  a!ld  covered  witli  asperities  on  their  surface, 
but  are  the  ones  which  very  soon  decay  by  caries,-f- 

BcrdmoreJ  describes  the  teeth  as  viljil,  and  plentifully  supplied 
with  blood-vessels  and  nerves,  distributed  all  over  them. 

John  Hunter,  who  next  examined  the  subject,  after  tlie  most  pa- 
tient investigations,  drew  the  following  cautious  conclusions*^ — 
'*  From  these  experiments  it  would  appear,  tfiat  tlie  teeth  are  to 
be  considered  as  extraneous  bodies,  with  respect  to  a  circidation 
through  their  substance ;  but  they  have  most  certainly  a  living 
principle,  by  which  means  they  make  part  of , the  body,  and  are 
capable  of  uniting  with  any  part  of  a  living  body  ;  and  it  is  to  be 
observed  that  affections  of  the  whole  body  have  less  influence 
upon  the  teeth  than  any  otlicr  part  of  the  body,"^§  Of  the  enamel, 
Mr  Hunter  remarked,  that  it  *''  has  no  marks  of  being  vascular, 
and  of  having  a  circulation  of  fluids;  the  most  subtile  injections 
cxm  never  reach  it,  it  takes  no  tinge  from  feeding  with  madder, 
even  in  the  youngest  animals,  and,  when  soaked  in  a  gentle  acid, 
tliere  appears  no  gristly  or  fleshy  part  with  which  the  earthy  part 
has  been  incorporated, ""  || 

When  speaking  of  the  bony  part  of  the  teeth,  he  mentions  that 
the  following  considerations  would  seem  to  show  that  the  teeth 
were  not  vascular.  He  never  saw  tliem  injected  in  any  prepara- 
tion, nor  could  he  ever  succeed  in  injecting  tliem  either  in  young  or 
old  subjects.  He  was  never  able  to  trace  any  vessels  going  from  the 
pulp  into  the  substance  of  the  new-fonned  tooth  ;  and  he  remarked 
that  whatever  part  of  a  tooth  was  formed,  was  always  completely 
formed,  which  was  not  the  case  with  other  bones.  What  he  conceiv- 
ed to  be  the  most  convineing  proof,  however,  was,  that  if  a  young 
animal  was  fed  with  ipadder  for  some  time,  and  then  killed,  those 
parts  of  the  teeth  which  were  formed  during  the  period  the  animal 
was  talcing  the  madder,  were  tbimd  coloured,  but  no  other  parts  of 
the  teeth.     But  if  the  animal  was  allowed  to  live  for  a  considera- 


•  Boordet,  VoL  t.   p.  81.  f  OP*  ^^^  ^'o'*  '^  P-  ^6. 

J  Treaiisc  on  iht  DUordcts  ami  neforniitic«  of  the  Teeth  and  Gqms.  By  Tb^ 
mils  Hurdmore.  l2nio.     LondoDt  177('*  p*  1^» 

$  Tbe  Natural  History  of  the  Human  Tceib.  By  John  Hunter.  4U>,  I^oiidoii, 
1771-  P.  39, 

fl  Op.  cil.  p»  34-6. 
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b!e  time  after  taking  the  madder,  and  then  killed,  a  layer  of  unco- 
loured  tooth  substance  was  found  beneorth  the  coloured  layer,  which 
till  retained  its  original  colour ;  so  thai  some  of  the  teeth  were 
ound  to  be  alternately  coloured  red  and  white.  From  the  dye 
not  being  removed,  he  inferred  that  the  teeth  were  also  without 
absorbents.  He  mentions  also  tlie  difference  between  their  forma- 
lion  and  that  ©f  bone  ;  and  that  they  never  change  by  age,  nor 
seem  to  undergo  any  alteration  after  being  completely  formed,  ex- 
cept from  abrasion. 

In  mentioning  the  diseases  of  the  teeth,  lie  again  adverts  to  the 
subject  in  the  following  words:  ^'  Nature  seems,  in  some  measure, 
to  have  considered  the  teeth  as  aliens,  only  giving  them  nourish- 
ment when  sound  and  fit  for  service,  but  not  allowing  them,  when 
diseased,  the  common  benefits  of  that  society  in  which  they  are 
placed.  Tliey  cannot  exfoliate,  as  no  operations  go  on  in  them 
except  growth  ;  therefore,  if  any  part  is  dead,  the  lining  has  not 
the  power  of  throwing  it  off,  and  forming  an  external  surface  ca- 
pable of  supporting  itself  like  tlie  otlier  parts  of  the  Iwdy."  * 
Prom  not  believing  in  the  vascular  nature  of  the  teeth,  Mr  Hun- 
ter found  himself  at  a  loss  to  account  for  the  decay  of  the  teetb^ 
'*  as  it  begins  most  commonly  externally,  in  a  part  where  the  teeth 
in  their  most  sound  state  receive  little  or  do  nourishment.*'^  "f" 
Neither  did  hebelieve  that  caries  arose  from  external  injury,  or  from 
menstrua  which  might  dissolve  part  of  a  tooth,  as  he  thought  such 
an  agent  would  not  act  so  partially.  His  only  attempt  at  an  ex- 
planation is,  tliat  the  disease  appeared  to  be  chiefly  in  the  tooth 
itself;  and  yet  he  seems  to  have  been  very  doubtful  of  the  fact^ 
as  it  failed  to  explain,  as  he  himself  states,  how  the  removal  of  the 
rotten  part  should  put  a  stop  to  the  further  progress  of  the  decay, 
at  least  for  a  time. 

Plenckf  maintains  the  vascularity  of  the  teeth,  and  believes  that 
caries  in  many  cases  depends  on  a  vital  action  ;  but  he  also  allows 
that  various  external  causes  may  produce  the  disease,  as  vitiated 
saliva,  corrupted  aliments  adhering  to  the  interstices  of  the  teeth, 
fevers,  vitiation  of  the  humours  of  the  body,  &c, 

Ruspini  §  held  that  the  enamel  and  bony  part  were  "  not  sus- 
ceptible of  the  least  sensation,""  but  that  a  fluid  circulated  through 
them,  and  that  one  of  the  causes  of  caries  was  too  great  pressure 
of  the  other  teeth  on  the  vessels  of  the  bony  part,  leading  to  their 
obstruction  and  destruction.     He,  however,  also  attributes  caries 


■  A  Practical  Treatise  on  the  Diseases  of  the  Teeth,     By  Joho  Hunter.     -Ito. 
London,  1778.   P,  12^13. 

t  Op.  en,  p.  8. 
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of  Uic  teeth  to  a  vitiation  of  the  fluids,  to  injifries,  &c.  and  as- 
cribes the  erosion  of  the  enamel  to  the  same  eauses  as  those  referred 
to  by  Bourdct.  He  admits,  besides,  that  he  cannot  satidaetorily 
account  for  the  original  eaiise  of  earies. 

Baron  Cuvier,**  in  his  Memoir  on  the  Elephant,  demonstrated  the 
fiiCt  that  there  was  not  the  most  distant  analogy  between  the  strneture 
of  bone  and  tliat  of  teetli*  He  describes  the  osseous  substance 
of  the  tootli  as  a  transudation  from  the  gelatinous  pulp  situate  at 
the  bottom  of  the  dental  capsule;  and  the  enamel  as  a  transuda* 
tion  from  the  internal  surface  of  the  capsule  surrounding  the  pulp. 
He,  however,  notices  the  existence  of  a  membrane  between  the 
enamel  and  the  bony  part  of  the  tooth.  After  a  very  full  exami- 
nation of  the  structure  and  the  formation  of  teeth,  he  arrives  at 
the  conclusion,  that  ''  the  substances  of  which  the  teeth  are  com- 
posed are  all  formed  by  transudation,  and  in  layers;  that  the  internal 
substance  of  the  tooth  has  no  analogy  with  bone,  otherwise  than 
from  its  chemical  composition  being  formed  of  gelatine  and  phos- 
phatcoflime;  but  that  it  resembles  bone  neither  in  its  tissue,  in  its 
raode  of  formation^  nor  in  its  manner  of  growth*  Its  tissue  has 
neither  cellulosities  nor  fibres,  but  is  composed  of  plates  dove-tail- 
ed within  one  anotlicr.  Those  who  snppoi^e  it  to  resemble 
diploe,  and  to  have  cells,  give  a  very  false  idea  of  it.  Teeth  are 
not  fonned  on  a  cartilaginous  base  which  is  successively  penetrat- 
ed by  earthy  molecules.  They  do  not  grow  by  a  general  and  si- 
multaneous developcment  of  all  their  parts,  and  still  preserve  the 
same  form.  Lastly,  they  are  neither  penetrated  by  blood-vessels 
nor  nerves.  Those  who  have  thought  that  the  vessels  of  the  pulp 
pas«  into  tire  body  of  the  tooth  have  been  deceived ;  and  still  more 
those  who  have  endeavoured  to  prove  a  passage  of  vessels  from 
the  periosteum  of  tlie  alveolar  cavity  into  the  substance  of  the 
roots.  Not  the  smallest  fibril  passes  from  the  pulpy  kernel 
into  the  osseous  substance  of  the  tooth  ;  and  this  last  is  only 
connected  with  the  rest  of  the  body  by  a  mechanieal  wedging,. 
No  part  of  a  tooth  is  ever  regenerated  if  once  broken  oflf; 
and  if  broken  teeth  again  consolidate,  it  is  only  because  the  new 
layers  forming  in  the  interior  become  consolidated  to  the  external 
layers,  and  thus  unite  them  together.""f- 

Cuvicr  also  finds  great  fault  with  anatomists  for  giving  the  name 
of  osseous  substance  to  the  bony  structure  of  the  teeth,  and  describ- 
ing its  fonnation  as  a  process  of  ossification.  He  says  it  is  con- 
founding two  things  essentially  ditferent,  and  from  styling  it  by  a 
false  name,  has  tended  to  mislead  the  dentist  in  practice. 

He  remarks  that  what  is  called  caries  is  nothing  more  than  ilie 

•  ADfiales  du  Mufleum  d'tltstoife  yaiurcllc   ArU  Memoire  sur  Ici   Elephans 
viTini  etfos^lei.     Par.  G.  Curicfi  Taiii.  vui.  PdrU.  1006.  Pp.  1-5B,  i^d  93-15Q. 
t  Op.  cU.  p.  IQO  and  101 
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tie  corn  position  which  the  internal  subsUince  would  undergo,  even 
after  it  was  no  h>ngcr  adherent  to  the  living  body,  provided  it  re- 
mained exposed  to  the  he^t  of  the  moutli,  and  to  the  action  of  the 
saliva  and  different  aliments  j  but  that  it  has  no  connection  with 
the  caries  of  bone.  The  disposition  to  decay  of  the  teeth  obser- 
vable in  some  persons,  he  says,  ^^  depends  on  the  substance  of  the 
tcetli  not  being  of  a  sound  composition,  and  is  connected  with  an 
unhealthy  state  of  t!ic  pulp  from  which  they  were  transuded*  It 
is  the  same  with  the  spots  and  softer  layers  which  are  occasionally 
observed  in  the  thickness  of  certain  teeth.  These  are  the  effects 
of  passing  indispositions  of  the  pulp  "  *  Pain  and  inflammation, 
he  says,  arc  alone  dej>endent  on  tne  pulp,  not  on  the  hard  por- 
tion of  the  teeth  ;  and  wc  need  not  be  astonished  that  sensations 
ahould  be  communicated  through  so  thick  and  hard  a  structure  as 
the  bony  part  of  the  teeth,  seeing  that  the  pulp  of  the  teeth  is, 
after  the  retina  and  the  nervous  pulp  of  the  labyrinth  of  the  car, 
the  most  sensitive  part  of  the  body.  In  order  to  make  intelligi- 
ble from  other  structures,  how  sensations  can  be  conveyed  through 
solid  bodies,  he  instances  the  kbjrinth  of  the  ear  in  fishes,  to  which 
the  vibrations  require  to  be  conTeyed  through  the  bones  of  the 
skulL 

In  his  Comparative  Anatomy  he  describes  the  teeth  as  an 
exudation  from  the  vascular  pu1p;*f  and  mentions  as  a  further 
proof  of  their  want  of  vascularity,  the  circumstance  of  feeding  a 
young  animal  at  intervals  with  madder  colouring  the  parts  of  the 
teeth  which  had  been  in  process  of  forming  whilst  tlie  dye  was 
giving;  the  teeth  being  found  to  present  alternate  streaks  of  white 
and  red. 

Blake  %  had  no  doubt  as  to  the  vascularity  of  the  teeth,  and 
maintained  that  they  were  supplied  with  blood-vessels,  absorbents, 
and  nerves.  His  chief  argunient,  however,  in  favour  of  this  vas- 
ctdarity,  appeared  to  rest  on  the  fact  of  the  "  progressive  and  conti- 
nued growth  of  the  incisors  of  the  squirrel  tribes;"  a  fad  which  admits 
of  a  very  different  explanation.  His  assertion  of  tlie  teeth  being  pro- 
vided with  absorbents  rests  on  a  far  worse  foundation,  for  he  as- 
serts, but  without  any  proof  of  the  truth  of  his  statement,  that  after 
a  young  animal  bas  been  fed  with  madder,  and  the  teeth  coloured 
by  it,  the  colour  will  be  removed  from  the  tooth  like  as  it  is  from 
the  bones,  by  discontinuing  the  giving  of  that  substance.  He 
relates  an  experiment  made  by  himself,  which  is  intended  to  prove 
this  point ;  but  in  truth  it  only  confirms  the  previous  statements 

•  An.  di]  Mus.  Tom.  viit.  p.  1 IC. 

f  Le^onBd'AiiJitomieCoiiiparecdeG.  Cuvier.  S  vols.  Ovo.  PaiMj  ISOO-lBOfi, 
Vol.  iii.  p.  116. 
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pf  ITiinter  aiul  Cuvier,  and  totally  fails  to  prove  tlieloss  of  colour 
after  it  has  been  once  ucrjuirecl. 

Fox*  was  a  strenuous  advocate  for  the  analogy  of  the  teeth  to 
bones.  "  The  strocture  of  the  teeth,"  says  he^  *'  is  similar  to 
that  of  any  other  bone,  and  differs  only  in  ha\ing  a  covering, 
which  is  called  enaiwel,  for  the  exposed  surface^  and  in  the  bony 
part  being  more  dense/"*  He  endeavoured  to  refute  Hunter's  ar- 
guments for  the  non-existence  of  an  internal  circulation  in  the 
teeth,  but  was  unable  to  show  that  a  single  vessel  entered  the  bony 
part  from  the  pulp ;  he,  liowever^  asserted,  that,  as  bonea  receive 
nourishment  from  vessels  which  enter  into  their  substance,  it  raighi 
be  "justly  inferred,  that  the  blood  sent  to  the  teeth  alFords  a  si- 
milar supply,  as  a  considerable  portion  of  animal  matter  enters  into 
their  composition."  f  And  again,  **  if  tlic  teeth  after  their  first 
formation  received  no  supply  from  vessels,  or  did  not  require  any 
nourishmentj  it  would  have  been  better  if  tbcy  had  been  desti- 
tute of  an  internal  cavity,  and  of  regular  organization/'' J 

He  maintains  the  same  opinions  in  his  work  which  he  publish- 
ed three,  years  afterwards  on  the  diseases  of  the  teetlK§  His  rea- 
sons for  assuming  that  the  teeth  do  not  possess  the  pgwer  of  ex- 
foliation are  singular.  His  words  are, — ^'The  teeth  do  not  pos- 
sess the  power  of  exfoliation,  it  is  not  necessary  they  should,  for 
the  system  suffers  no  injury  from  the  loss  of  a  tooth ;  and  na 
person  would  have  sufficient  patience  to  bear  the  puin^  at- 
tending upon  iV,  or  wait  the  progress  of  so  slow  a  process,'''* 

Caries  of  the  teeth  he  ascribed  to  ''  an  inflammation  in  the  hone 
of  the  crown  of  the  tooth,  which,  on  account  of  its  peculiar  stmc- 
ture,  terminates  in  mortification."  This  peculiarity  of  structure 
he  elsewhere  explains  to  mean  density  of  structure,  and  from  this 
circumstance  takes  occasion  to  show  their  striking  similarity  to 
bones  ;  as  when  the  dense  structure  of  the  long  bones  inflames,  it 
is  liable  to  end  in  death  of  the  part,  or  in  necrosis.  But  he  also 
attcibntes  caries  of  the  teeth  to  inflammation  of  the  vascular  pulp, 
which,  producing  its  separation  from  the  bone  of  the  tooth,  de- 
prives it  of  vitality,  in  the  same  manner  as  the  separation  of  the 
periosteum  leads  to  the  death  of  the  hone.  He  suras  up  all, 
however,  by  saying,  that  "  the  chief  predisposition  to  this  disease 
consists  in  a  defective  formation  of  either  the  enamel  or  tlie  bony 
part  of  the  teeth  ;"  and  that  "  this  original  defect  in  the  structure 
of  the  teeth  must  depend  on  a  want  of  healthy  action  in  the  pulps 
during  the  time  of  the  formation  of  the  teeth."     The  chief  argu- 

•  The  Natural  HUtOTv  of  the  Human  Teeth.  By  Soaeph  Fox,  4\o.  Luntlon, 
1B03. 
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ment  lie  urges  in  proof  of  this  statement  is,  tliat  the  teeth  "  become 
deca}'ed  in  pairs;  that  is,  those  teeth  which  are  formed  at  the 
game  time,  being  in  a  similar  state  of  imperfection,  have  not  the 
power  to  resist  the  causes  of  disease,  and,  therefore,  nearly  about 
the  same  period,  they  exhibit  signs  of  ^ecaj,  whilst  those  teetii 
which  have  been  formed  at  another  time,  when  a  more  healthy 
action  has  existed,  have  remained  perfectly  sound  to  the  end  of 
life."* 

To  these  causes  of  caries  of  the  teeth,  Mr  Fox  adds  many 
more,  to  all  of  which  he  attributes  a  greater  or  lesser  degree  of  in- 
fluence. These  are,  various  constitutional  affections,  dyspeptic 
disorders,  continued  fevers,  animal  diet,  extremes  of  heat  and  of 
cold,  acrimonious  disclmrgc  from  a  decaying  tooth,  a  crowded 
state  of  the  teeth,  want  of  cleanliness,  and  disease  of  the  gums, 

Gariot  f  maintained  that  the  teeth  were  of  the  same  structure 
as  other  bones,  and  that  even  the  enamel  comprehended  m  its 
Btracture  a  vascular  tissue  which  rendered  it  equally  organized  as 
other  bones,  and  permitted  its  enjoying  all  the  properties  of  a 
vital  part. J  He,  however,  allowed  that  caries  of  the  teetli  result- 
ed from  various  causes,  both  constitutioual  and  local,  from  exter- 
nal agency  and  from  internal  disease.  In  his  description  of  caries, 
lie  describes  it  distinctly  as  originating  on  the  surface  of  the  tooth, 
and  extending  inwards ;  and  also  tKat,  if  discovered  early,  when 
it  is  sitiiate  on  the  edge  of  a  tooth,  filing  off  the  diseased  portion 
will  put  a  stop  to  tlie  disease. 

Dumas§  described  the  teeth  as  possessed  of  vascularity  and  sen- 
sation, ^nhe  vessels  and  nerves  of  the  tooth  being  distributed  to 
all  their  surface  ;""*  but  as  these  become  obliterated  during  life, 
and  yet  the  teeth  retain  their  vitality,  lie  thought  that  their  nutri- 
tion could  not  be  owing  exclusively  to  these  vessels.  One  of  his 
fitrongest  arguments  in  favour  of  the  vitality  of  the  teeth  was  the 
circimi stance,  that  if  a  tooth  were  extracted,  and  immediately  re- 
placed in  its  socket,  it  became  again  fixed,  and  apparently  nourish- 
ed as  before. 

But  though  he  ascribes  vitality  to  the  teeth,  he  doee  not  assert 
that  they  are  true  bones ;  he  describes  them  only  as  belonging  ge- 
nerally to  the  osseous  fivstem ;  for  he  says,  "  there  are  some  re- 
markable differences  between  the  intimate  stnicture  of  teeth  and 
that  of  other  boees  ;  1,  The  teeth  are  not,  like  other  bones,  cover- 
ed with  a  periosteum  or  external  mcmbmne  ;  %  Tliey  are  com- 
posed of  a  close  compact  tissue,  which  has  no  analogy  with  the 
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gpoTigy  structure  of  bone ;  3.  They  contain  a  large  quantity  of  the 
calcareous  pbosphatcs,  but  the  gelatine  by  no  means  exists  in  the 
same  proportion  ;  the  enamel  being  totally  deprived  of  it ;  4,  The 
broken  portions  of  a  tooth  do  not  unite,  as  those  of  a  fractured 
bone,  by  means  of  a  new  osseous  medium  ;  5.  The  blood-vea- 
sels  and  nerves  are  distributed  differently  from  those  of  other 
btmeg** 

Blumenbach  and  his  translator,  Lawrence,  f  both  agree  as  to 
the  non-vitality  of  the  teeth ^  which  they  consider  as  proved  by 
the  circumstance  of  balls  and  even  spear  heads  having  been  found 
in  the  centre  of  the  tusk  of  the  elephant,  Mr  Lawrence,  in  a  note 
appended  to  the  chapter  where  this  fact  is  mentioned,  explains  it 
by  stating,  that  if  the  ivory  of  the  tooth  had  been  possessed  of  vital 
properties,  it  would,  like  other  bones,  have  inflamed  and  suppurat- 
ed ;  but  instead  of  this  the  bony  matter  had  continued  to  be  se- 
creted, and  enclosed  the  foreign  body.  These  foreign  bodies  must 
have  pierced  the  part  of  the  tusk  which  was  close  to  the  pulp, 
which,  from  being  newly  secreted,  was  still  soft ;  so  that  the  soft 
matter  of  the  tusk  would  close  over  them,  or  the  aperture  by  which 
they  entered  would  be  filled  up  with  the  same  non- vascular  products, 
and  thus  leave  them  imbedded  in  the  new  formation  of  ivory. 

Blainvi!le,J  from  the  analogy  of  the  structures  which  supply 
the  place  of  teeth  in  the  animal  kingdom,  leans  to  the  belief  of 
their  being  mere  products,  neither  possessed  of  a  circulation  of 
fluids  nor  even  of  vitality,  and  only  connected  with  organized  parts 
in  a  mechanical  manner.  In  birds,  tortoises,  whales,  and  the 
omithorynchus,  the  analogy  of  the  structure  which  supphr  s  the 
place  of  teeth  with  the  cuticular  secretion,  he  considered  to  be 
pretty  evident ;  but  it  is  in  insects  that  the  analogy  is  the  most 
complete  ;  for  in  them  the  jaws  are  composed  of  tme  horn,  in  no 
way  distinguishable  from  the  other  corneous  structures  of  these 
animals. 

Serres  §  held  the  teeth  to  be  an  organic  product  possessing 
neither  vitality  nor  circulation  of  fluids;  that  in  fact  the  tooth  was 
an  **  exhalation'"  from  the  vascular  pulp,  and,  anatomically  speak- 
ing, inorganic  ;  that  the  pulp  was  quite  unconnected  with  the  tooth, 
since  between  them  there  existed  a  peculiar  exhalation  ;  and  that 
no  nerves  were  distributed  to  the  bony  part  of  the  teeth. 

"  Everything,^"*  says,  he,  *'  leads  me  to  the  belief  that  tlic  pro- 
per tissue  of  the  teeth  is  not  the  same  as  that  of  the  bones.     The 

•  Duratts,  Vol.  u  p.  220. 
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comparisons  of  tLcir  properties  may  JeLciminc  tliis  :  1  -  Tlie  bones 
arc  in  their  tkvelopement  precedcti  by  a  cartilaginous  state ;  the 
teeth  transude  from  the  surface  of  the  pulp,  and  have  no  interme- 
diate state-  2.  Tlie  bones  are  enveloped  by  u  periosteum,  which 
forms  for  them  a  kind  of  sheatli ;  the  teeth  have  none  of  Uiis  ;  >he 
enamel  appears  to  take  the  place  of  it  externally.  3.  The  diseases 
whicli  affect  the  osseous  system  in  general,  as  rickets^  which  soften 
or  destroy  it,  do  not  act  on  the  teeth  ;  this  system  remaining  tin- 
touched  amid  the  general  niins  of  tlie  osseous  system*  4»  If  wc 
immerse  in  concentrated  nitric  acid  the  proper  tissue  of  the  teeth, 
and  a  part  of  the  osseous  system,  and  leave  them  there  for  a  few 
hours,  the  first  is  not  attacked,  whilst  the  lust  is  destroyed.  5.  By 
calcination  bone  gives  a  white  residue,  of  which  phosphate  of  lime 
appears  to  be  the  base  ;  tooth  is  by  a  stronger  heat  reduced  to  a 
bluish  residue,  the  basis  of  which  appears  to  contain  moic  carbo- 
nate of  lime.  6*  Bone  is  more  quickly  destroyed  onder  ground 
than  teeth  ;  in  extra-uterine  conceptions  the  bones  are  dissolved, 
whilst  the  teeth  remain  untouched,  7,  Bone  is  penetrated  by  a 
multitude  of  vessels ;  the  teeth  have  none.  8.  The  diseases  of 
the  bones  and  of  tlie  teeth  do  not  offer  the  slightest  analogy,"* 

Delubarre,  from  having  succeeded  in  tracing  the  membrane 
which  forms  the  enamel,  and  which  he  describes  with  great  mi- 
nuteness,"}" argues  that  the  tcetli  are  posses!?ed  of  a  eircniution,  and 
of  vitality,  and  traces  all  the  diseases  to  which  these  organs  are 
liable  to  vital  processes.  Hence  he  considers  caries  of  the  teeth 
to  be  nothing  else  than  an  ulcer  of  the  bony  structure.  Atrophy 
he  regards  as  the  result  of  a  vicious  nutrition,  or  developement  of 
the  minute  exhalent  tubes  which  form  the  enamel,  or  to  the  acci- 
dental destruction  of  some  of  the  crystals  of  enamel  wliich  had  been 
originally  well  formed*  Erosion,  again,  he  attributes  to  a  destruc- 
tion of  the  enamel  afler  its  formation  ;  the  result  of  the  corroding 
action  of  the  fluid  within  which  the  tooth  is  devehjped.  He  also 
notices  the  fact,  that  erosion  of  the  teeth  likewise  takes  place  iii 
adults  in  the  course  of  particular  diseases,  during  which  the  secre- 
tions of  the  mouth  become  vitiated,  and  so  changed  in  quality 
that  they  act  upon  the  teeth, 

Dnval|  maintains  that  the  teeth  arc  vital  organs,  because  they 
appear  above  the  giun  in  consequence  of  a  vital  process,  and  are 
attached  to  the  alveolar  cavity  by  certain  fibres;  and  he  compares 
their  rise  above  the  gum  to  the  germination  of  a  seed,  lie  says 
that  the  solid  parts  of  the  teeth  are  plentifully  supplied  with  blood- 
vessels and  nerves,  and  that  many  of  the  diseases  to  which  the 

•  Scrrcsv  pp.  45,  46,  47- 
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leetli  arc  liable  are  the  results  of  vital  action.  Though  he  re- 
gards caries  as  the  result  of  constitutional  derangement,  and  re- 
commends general  remedies  for  its  cure,  he  strongly  insists  on  the 
necessity  of  removing  all  the  carious  portion  with  the  file,  if  si- 
tuated on  the  side  of  tlie  tooth,  *'  even  to  the  half  of  the*tooth,'^ 
to  prevent  its  destroying  the  remaining  portion. 

Frederic  Ctivier*  finds  fault  witb  his  brother  for  saying  that 
there  is  no  analogy  between  the  teeth  and  bones ;  as  he  thinks 
there  is  certainly  a  stronger  analogy  between  these  than  between 
teeth  and  hair  or  nails,  seeing  that  neither  in  pliysical  nor  chemical 
properties,  do  these  last  resemble  each  other,  the  sole  analogy  being 
that  both  project  from  the  same  dermoid  tissue.  Their  analogy  with 
bones  lie  considers  to  be  stronger,  as  both  have  a  base  of  gelatine 
in  which  is  deposited  a  chalky  substance.  He  agrees  with  the  Baron, 
however,  in  this,  that  they  are  "  dead  in  one  sense,  as  they  are  de- 
prived of  vessels,  and  having  no  nerves  are  destitute  of  sensation  .'*''"|" 
He  describeB  the  teeth  as  composed  ofagecreting  organ,  and  of  an 
excreted  body,  which  last  is  formed  of  a  greater  or  lesser  number 
of  substances,  is  destitute  of  vessels  or  nerves,  and  deprived  of 
all  immediate  and  necessary  connection  with  other  organs.  He 
mentions,  however,  that  tlie  *''  roots  of  the  teeth  are  vascular,  since 
they  are  pierced  in  all  their  length  by  the  vessels  and  nerves  which 
formed  them,  and  which  are  continuous  with  those  of  the  pulps  on 
one  side,  and  with  the  raaxiUary  nerves  and  blood-vessels  on  the 
other.'''':^  He  also  notices  the  circumstance,  that  teeth  with  roots 
do  not  grow  as  they  are  worn  down,  but  that  in  the  whole  family 
of  the  Rodentia,  the  incisors,  being  unprovided  with  roots,  grow 
during  the  life  of  the  animal, 

Mr  Thomas  Bell,  J  espousing  the  views  of  other  dentists, 
maintains  the  vitality  of  the  teeth,  and  their  analogy  with  bone, 
"  That  the  teeth  possess  vitality,"^  says  he,  "  that  they  are  con- 
nected by  their  organization  with  the  general  system,  having 
nerves,  blood-vessels,  and  absorbents,  and  are  analogous  in  this  re- 
spect to  other  bones,  is  a  truth  so  strongly  attested  by  all  the  phe- 
nomena they  present,  whether  in  a  healthy  or  in  a  diseased  sl^ite, 
that  it  is  ditficnlt  to  imagine  upon  what  grounds  it  can  have  been 
controverted,  or  even  doubted,  by  any  one  whose  opinions  are  de- 
duced from  observation  or  experiment.'*''  He  asserts  that  the  mem- 
brane of  the  pulp  supplies  the  place  of  a  periosteum  to  the  teeth, 
and  as  a  slight  degree  of  force  is  required  to  separate  these  from 
each  other,  that  vessels,  &c,  must  pass  from  the  one  to  the  other, 

^  0ea  Deod  des  Munimifi^rei  condder^  commt  Canct^rcs  Zoologiquet.  Par 
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and  he  tliiiiks  this  is  quite  sufficient  to  justify  him  in  consiilcring 
tlie  ^'  conecction  as  identical  with  thut  which  exists  between  the 
bones  and  their  periosteum."  He  consequently  describes  the  mem- 
brane of  the  pulp  as  "•  a  production  of  the  periosteum  of  the  al- 
veolus." He  endeavours  to  explain  away  the  facts  stated  by 
Hunter  as  conclusive  against  their  vascularity  ;  and  asaii  addition- 
al argument,  which  he  intends  should  carry  conviction  into  every 
mind,  mentions,  tliat  where  a  tooth  had  been  extracted  on  account 
of  violent  ''*  pain  and  inflammation,^^  and  im met! lately  broken,  he 
has  found  ^'  distinct  red  patches  in  the  very  substance  of  the  bone<" 
He  also  says  that  he  has  in  his  possession  *'  a  set  of  teeth  front  the 
head  of  a  young  woman  who  died  of  jaundice,  every  one  of  wliich 
is  deeply  tinged  with  a  bright  yellow  colour  f  and  the  teeth  of 
persons  who  have  been  hanged  or  drowned  often  present  a  deep 
red  tinge.  These  facts,  he  is  of  opinion,  convincingly  prove  the 
%'ascularity  of  the  teeth.  His  arguments  fox  the  existence  of 
nerves  in  the  substance  of  the  teeth  are,  that  the  filing  of  a  tooth 
causes  ]>ain,  and  that  if  the  gum  and  *'  the  tdfre  of  the  alveolar 
process''^  recede  from  the  neck  of  the  tooth  in  consequence  of  the 
use  of  mercury,  ecmtching  the  tooth  with  a  steel  instrument  causes 
pain*  His  arguments  for  the  presence  of  absorbents  in  the  teeth 
are  much  the  same  as  those  adduced  to  prove  the  vascularity  and 
the  sensibility  of  the  teetli.  He  first  endeavours  to  throw  doubts 
on  Hunter's  experiments  on  feeding  animals  with  modder,  and 
then  relates  a  case  of  what  he  calls  **  true  abscess  in  the  bone  of 
a  tooth."  ''  Inflammation,"'''  says  he,  **  had  existed  for  a  conside- 
rable time,  and  after  extraction,  or  sawing  t!ie  tooth  through  for 
the  purpose  of  ascertaining  the  state  of  the  internal  structure,  I 
found  a  cavity  formed  in  the  very  substance  of  the  tooth,  eommu- 
uicating  with  the  natural  cavity,  and  filled  with  pus  " 

Maintaining  the  analogy  of  the  teeth  with  bones,  he  finds  fault 
with  all  previous  writers  calling  decay  of  the  teeth  by  the  name  of 
caries^  asserting  that  it  ought  to  be  named  gmigrene^  as  it  is  the 
death  of  part  of  the  osseous  texture  in  consequence  of  inflamma- 
tion. Mr  BelFs  terra,  however,  appears  to  be  as  inappropriate 
as  the  former,  seeing  that  the  term  gangrene  is  usually  limited 
to  the  destruction  of  the  softer  parts,  whilst  death  of  bone  is 
termed  necrosis,  **  The  true  proximate  cause  of  dental  gangrene 
18  inflammation,"'''  says  Mr  Bell ;  and  lie  maintains  that  the  bony 
structure  of  the  teeth  is  liable  to  inflammation,  but  without  giving 
satisfactory  proof  t!iat  such  is  the  case.  He  imagined  that  the  or- 
ganization of  the  tooth  was  less  perfect  in  those  parts  farthest  re- 
moved from  the  pulp,  and  that  these  parts  were  in  consequence 
less  capable  of  resisting  the  progress  of  inflammation  and  gan- 
grene. In  this  way  he  accounts  for  the  fact  of  decay  proceeding 
from  without  inwards;  and  though  he  finds  nothing  analogous  to 


If  KobertsoB  on  the  Human 


Bis  in  bone,  lie  endeavours  to  explain  it  in  the  following  manner  ;— 
**  Wlien  a  portion  of  any  of  the  otlier  bones  loses  its  vitality,  it 
acts  as  an  extraneoiis  body,  producing  irritation  in  the  surround- 
ing parts,  and  a  process  of  absorption  is  set  up  in  a  line  of  living 
bone  in  contact  with  it,  in  order  to  effect  its  separation.  A  simi- 
lar effort  appears  to  be  made  in  gangrene  of  t!ie  teeth,  but  with  a 
very  different  result,  in  accordance  with  the  difference  in  the  struc- 
ture of  the  two  seats  of  the  disease.  When  a  portion  of  a  tooth 
is  killed  by  inflammation,  it  excites,  as  in  the  other  case,  an  in- 
creased action  in  the  vessels  of  the  surrounding  portion  of  bone ; 
but  that  very  action,  whicl),  in  such  bones  as  possess  greater  vital 
power,  becomes  remedial  by  promoting  the  removal  of  the  cause 
of  irritation,  produces  in  the  present  case  the  continued  extension 
of  the  disease;  for  the  irriUition  thus  excited,  instead  of  effecting 
the  removal  of  the  part  by  absorption,  as  in  other  necrosed  bones, 
at  once  destroys  its  vitality,  and  renders  it  only  an  additional  por- 
tion of  dead  matter  to  that  which  had  already  existed*  This  in 
its  turn  becomes  an  extraneous  and  irritating  body  to  the  sur- 
rounding bone,  in  which  the  same  action  is  set  up,  and  the  same 
mortification  produced,  and  thus  portion  afltcr  portion  is  succes- 
sively irritated  and  killed,  until  the  whole  crown  of  the  tooth  is 
destroyed."* 

Mr  Jobson,f  whose  work  is  founded  on  that  of  Mr  Bell,  main- 
tains much  the  same  \iews.  He  thinks  the  teeth  **  resemble  the 
bones  more  than  any  other  structure  of  the  body,  both  in  their 
chemical  composition  and  general  structure  j  being  like  those  fonn- 
ed  by  the  union  of  gelatinous jnatter  with  an  earthy  base;  and 
supplied  witli  blood-vessels,  nerves,  and  absorbents,  from  the  two 
first  of  which  they  derive  their  vitality  and  powers  of  sensation, 
and,  by  means  of  the  last,  have  their  substance  removed  when  it 
is  no  longer  requisite,  as  in  the  case  of  tlu^  absorption  of  the  roots 
of  the  first  set  of  teeth,  to  make  way  for  the  bodies  of  those  of 
the  second.  Further  than  this  tlic  resemblance  docs  not  extend ; 
the  enamel  of  the  teeth  k  totally  different  from  any  other  animal 
substance,  and  might  alone  entitle  them  to  be  considered  as  a  ho- 
mogeneous structure."*:!;  He  follows  Mr  Bell  also  in  quoting  Hun- 
ter's proofs  of  the  non-vascularity  of  the  teeth,  in  order  that  he 
fnay  disprove  them ;  but  he  only  shows  his  ignorance  of  the  re- 
searches of  pre\ious  investigators,  when  he  asserts  that  *'  all  the 
best  authors  who,  since  Ids  (Himter's)  time,  have  written  on  the 
subject,  believe  that  the  teeth  arc  possessed  of  organization,  though 
not  perhaps  of  so  high  an  order  as  tlie  other  parts  of  the  osseous 
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system/''    By  orgaiiization  lie  here  means  vitality,  or  vascularity,  as 
lie  explains  in  a  foot-note,  and  also  in  tbe  context* 

Mr  Jobson  also  adopts  Mr  BelFs  views  of  caries,  and  describes 
the  disease  in  very  similar  words,  attributing  it  to  inflammation  of 
a  portion  of  the  bony  structure  of  the  teeth  next  the  enamel.  He, 
however,  notiees  one  circumstance,  wliich  he  does  not  endeavour  to 
explain,  although  it  is  hostile  to  the  theory  of  the  teetli  being  of 
the  same  nature  as  bone ;  it  is  tliii^,  tliai,  "  contrary  to  that  law 
which  holds  good  in  every  other  part  of  the  body  in  which  every 
diseased  structyre  is  observed  to  have  a  tendency  to  extend  to* 
w^ards  the  surface,  caries  of  the  teeth  almost  always  proceeds  in  an 
inward  direction." 

Cruveilhier,*  one  of  tlie  latest  -^vriters  who  has  described  the  arra- 
toniical  relations  of  teeth,  considers  ihcm  as  "  ossiform  concre' 
tions^''''  possessed  neither  of  vascularity  nor  vitality. 

^^  The  teeth  are  not  bones,  although  they  have  an  apparent  ana- 
logy  with  them,  which  has  for  a  long  lime  maile  them  be  regarded 
as  true  bones.  They  differ  in  many  respects.  1.  In  position*  The 
teelli  are  naked  and  visible  externally  ;  whilst  bones,  and  tliis  ia 
a  very  important  character,  are  covered  with  a  periosteum.  ^.  In 
their  anatomical  relation.  The  teeth  are  composed  of  a  bulb  or 
large  papilla,  surrounded  by  a  calcareous  case,  which  is  composed 
of  two  substances,  enamel  and  ivory.  This  calcareous  case  is  noi 
pierced  with  vessels,  and  no  traces  of  cellular  tissue  are  discovered 
in  it.  3.  In  their  develupcmcnt.  In  them,  in  fact,  thefonnation 
of  the  hard  or  ossiform  substance  takes  place  in  successive  layers 
from  the  circumference  to  the  centre ;  whilst  in  bones  the  deve- 
lopcment  goes  on  in  an  opposite  direction.  The  teeth  are  tntire 
strangers  to  the  nutrition  movements  which  take  place  in  bones. 
Besides,  the  teeth  present  a  renewing,  which  constitutes  the  se- 
cond dentition,  which  does  not  correspond  to  any  analogous  phe- 
n  om  e  n  on  i  n  th  e  d  e  ve  1  op  cm  en  t  of  bo  n  c  s .  4 .  I  n  th  e  i  r  ph  y  siol  ogi  cal 
relations.  The  teeth  present  yet  more  important  dilTerential  cha- 
racters. They  are  not  subject  to  the  diseases  of  the  bones  ;  they 
arc  oidy  susceptible  of  chemical  and  physical  alterations ;  tltey  have 
not,  as  the  bones  have,  a  duration  equal  to  the  life  of  the  indi vi- 
dua!. 5.  In  their  chemical  composition.  A  much  greater  num- 
ber of  salts  enter  into  their  composition  ;  and  the  enanujl  contains 
no  gelatine. 

"  From  this  it  is  apparent  that  they  are  not  bones.  Let  us  now 
establish  that  they  belong  to  the  epidermic  tissue,  and  that  they 
are  anah>gous  to  the  nails  and  hair, 

*'  1.  Examined  in  the  Iowtt  animals,  they  constitute  ao  unin- 
terrupted series  from  Uiose  which  resemble  horn  and  nails  till  they 

*  A  natomie  Descriptive*     Par  X  Cm  veil  bier*     4  vols.  Bvo*     Parie,  |lt;(4-3€. 
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rive  at  their  most  perfect  osseous  cliaracler.  2.  They  present  a 
"lamcllor  texture  like  nails  and  hair,  a  texture  very  manifest  in  some 
animals,  but  rendered  obscure  in  others  by  the  deposition  of  cal- 
careous salts.  3.  Their  mode  of  developcment  is  similar  to  that  of 
nails  or  liair.  4,  Like  them  they  are  deprived  of  nutritive  phe- 
nomena ;  they  are  formed  luyer  by  layer,  and  are  not  subject  to  a 
renewal  of  the  substance  which  constitutes  them  ;  they  are  produ- 
ced by  transudation ;  they  are  inorganic  bodies.  5.  and  lastly^ 
According  to  the  opinion  of  Geoftroy  St  Hilaire,  the  bills  of  birds, 
fivhich  are  evidently  corneous  productions,  are  related  to  the  dental 
formatioas/''* 

Mr  Robertson,  whose  practical  treatise  lias  called  forth  these 
observations,  is  decidedly  opposed  to  those  who  consider  the  bone 
of  the  teeth  to  possess  vessels  and  nerves,  and  to  be  endowed  with 
vitality.     Loss  of  substance  occasioned  by  the  friction  of  mastica- 
tion, he  observes,  is  not  repaired  ;  a  part  broken  off  is  never  re- 
newed ;  a  hole  occasioned  by  decaj^  is  never  again  filled  up,     A 
violent  blow  on  a  tooth  will  occasion  a  general  discolomtion  from 
I  effusion  of  blood  throughout  its  texture,  which  never  goes  off;  the 
effused  blood  having  mechanically  discoloured  the  substance  of  the 
tooth.     Teelli  arc  exempt  from  tliose  diseases  which  affect  the 
k  bony  structures  of  the  body ;  lues  venerea y  scrofula,  and  rickets 
f never  affecting  these  structures.     They  also  differ  materially  in 
their  mode  of  formation  from  that  of  bone, 

Mr  Robertson,  also,  from  a  close  examination  of  the  diseases 
of  the  teeth,  particularly  of  caries,  arrives  at  the  same  conclusion. 
He  describes  minutely  the  coram enccmcnt  of  the  disease  on  the 
outer  surface  of  the  tooth  in  some  crevice  or  fissure,  or  other  part 
where  matters  might  lodge.  It  is  invariably  in  such  a  situation 
that  the  first  symptoms  of  caries  are  manifested.  This  is  in  ge- 
neral recognized  as  a  brown  discoloration,  which  is  in  the  grinders 
always  confined  to  one  of  the  deepest  indentations.  As  the  action 
proceeds  the  bottom  of  the  indentation  becomes  black  and  corrod- 
ed, and  soon  afterwards  a  small  opening  may  be  discovered  through 
the  enamel.  When  the  process  of  decay  reaches  the  bony  struc- 
ture it  proceeds  with  great  rapidity,  whilst  the  aperture  in  the  ena- 
mel continues  small  on  account  of  its  denser  texture.  No  pain 
is  felt  all  this  time,  nor  till  the  decay  has  proceeded  so  fiir  as  to 
lay  open  the  internal  cavity  of  the  tooth. 

Again,  if  the  decay  commences  in  the  sides  of  the  teeth,  which 
is  a  very  common  occurrence,  it  generally  takes  place  on  their  la- 
teral edge,  where  they  come  in  contact  with  each  other,  but  di- 
I verge  from  each  other  so  far  towards  the  gum  as  to  allow  of  por- 
Hions  of  food  being  intercepted  in  that  place.    If  one  of  these  teeth 
should  have  a  neck  or  depression  it  will  proceed  more  rapidly  to 
'  Cmreilhier,  WA.  I  pp-  ^»fl0-&01. 
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decay.  Mr  Robertson  mentions,  as  a  fiirtber  proof  that  decay 
coranicnccs  externally,  timt  he  lias  removed  witli  a  file  the  disco* 
loured  portion  of  the  enamel  without  penetrating  through  its  whole 
tliickness.  lie  maintains  that  caries  is  therefore  a  truly  cliemical 
process,  and  that  it  results  from  portions  of  food  being  retained  in 
the  fissures,  or  deep  sinuosities,  or  interstices  between  tlie  teeth> 
where  they  become  corrupted,  and  act  chemically  on  the  enamel. 
His  first  three  plates  exhibit  ihispecaliarity  in  the  structure  of  the 
teeth.  One  ofthe  best  proofs  whicli  he  adduees  of  the  truth  of  his 
statement  is  the  universal  practice  of  dentists,  which  they  have  been 
led  to  adopt  from  experience,  of  removing  the  dead  portions  of  the 
teeth,  and  filling  the  cavity  with  gold  leaf,  or,  if  the  disease  be  si- 
tuated on  the  side  of  the  tooth,  of  filing  it  away  so  as  to  leave  none 
ofthe  dead  portions  behind;  both  of  which  practices  he  holds 
prove  that  the  disease  did  not  depend  ou  a  vital  process,  but  a 
chemical  one.  If,  as  Bell  supposed,  the  disease  depended  on  in- 
flammation which  was  constantly  kept  up  by  the  presence  of  the 
dead  portion — how,  he  asks,  does  it  happen  that  gold,  a  foreign 
body,  docs  not  excite  the  same  action  ?  or  how  could  filing  away 
the  decayed  portion  put  a  stop  to  inflammatory  action  ?  But  if  it 
be  admitted  that  the  disease  be  produced  by  a  chemical  agency 
the  theory  and  practice  agree.  Prevent  matter  lodging,  and  the 
teeth  are  saved.  Filling  the  hollow  cavity  does  this,  and  filing 
off"  the  diseased  cdgQ  does  the  same. 

Mr  Robertson  considers  the  proximate  cause  ofthe  decay  to  be 
defective  formation  ofthe  enamel,  "  for,"  says  he,  ^*  if  the  diffe- 
rent sections  of  this  substance  be  not  closely  united  upon  the  sur- 
face of  the  tooth,  pits  and  fissures  will  present  themselves,  calcu- 
lated to  retain  particles  of  food,^^  He  shows  that  if  Mr  BelFs 
theory  were  correct,  decay  ought  to  commence  in  the  cutting  edge 
of  the  teeth,  which  it  never  does,  but  is  always  found  to  begin  in 
the  depressions  or  fissures  where  matters  could  lodge,  and  gradual- 
ly work  its  way  inwards.  He  thinks  this  easily  explains  why  the 
grinders  should  always  be  most  subject  to  decay,  the  numerous 
fissures  or  depressions  on  their  surface  rendering  them  more  liable 
than  the  others. 

Mr  Robertson  adds  one  fact  more,  which  may  be  almost  con* 
sidered  conclusive  as  to  caries  being  the  rcsultof  chemical  agency. 
He  remarks  that  if  the  crown  of  a  tooth  be,  through  accident  or 
decay,  broken  off^  and  an  artificial  tooth  be  fixed  on  the  fang  in  the 
usual  manner,  if  the  slightest  crevice  or  interval  be  allowed  to  ex- 
ist between  the  grafted  crown  and  the  fang,  so  that  particles  of 
food  may  lodge,  **"  a  process  of  caries  will  commence  in  the  extra- 
neous tooth,  exactly  like  that  which  takes  place  in  the  teeth  natu- 
rally contained  in  the  jaw/' — P,  59. 

More  than  a  century  has  elapsed  since  Lceuwenhock  discovered 
the  tubular  structure  of  the  fibres  of  the  tcetli,  and  till  the  late 
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researches  of  Purkinje^  Muller,  and  Retzius,*  there  is  scarcely 
a  reconicd  observation  of  this  fact  having  ever  been  verified* 
From  the  iraprovenjents  in  the  structure  of  the  microscope,  these 
last  named  authors  have  bceu  able  to  carry  their  researches  much 
further  than  Lceuwenhoek.  They  found  that  the  ivory  of  the  teeth 
was  composed  of  a  structureless  substance  and  of  minute  tubes. 
These  tubes  were  not  empty,  as  they  wouJd  have  been  had  tliey 
admitted  of  a  circulation  of  fluid  through  tliem,  but  were  filled 
with  granules  of  calcareous  substance,  apparently  similar  to  the 
structureless  mass  through  which  the  tubes  ran.  The  enamel 
they  found  to  consist  of  solid  hexagonal  prisms,  whilst  the  sub- 
stance, which  has  been  called  cntsta  petrosal  cement,  or  cortical 
substance,  was  found  to  be  composed  of  a  congeries  of  tubes 
communicating  with  each  other,  and  with  larger  cells  distributed 
through  its  substance.  Professor  Owen  of  London  has,  more  late- 
ly, from  his  own  investigations,  arrived  at  similar  results.-f 

Retzius  endeavoured  to  explain  the  use  of  this  peculiar  struc- 
ture of  the  teeth,  by  supposing  that  it  allowed  the  substance  of 
the  organ  to  be  penetrated  by  the  fluid  secreted  by  tlie  dental 
germ,  and  by  the  membrane  surrounding  the  roots,  which,  with- 
out circulating  in  organic  canals,  may,  he  thinks,  aid  in  preserv- 
ing the  teeth.  He,  however,  in  all  cases^  describes  the  substance 
of  the  teeth  as  a  *'  secretion  :"  and  admits  that  no  organic  changes 
take  place  in  them  after  their  formation. 

In  taking  a  general  view  of  the  recorded  facts  for  and  against 
the  vitality  of  tlie  teeth,  tlie  weight  of  evidence  seems  to  be  in 
favour  of  tlieir  not  possessing  the  properties  of  vitid  organs. 

At  no  period  of  the  formation  of  the  teeth  can  the  ivory  or  ena- 
mel be  injected  ;  when  these  parts  are  once  formed,  they  under- 
go no  further  changes.  No  communicating  vessels  or  nerves 
have  ever  been  shown  to  pass  between  the  formative  pulp  and 
the  secreted  ivory;  but,  on  the  other  hand,  Cuvier,  Cruveilhier, 
&c,  have  shown  that  there  is  a  halitus  or  kind  of  exhalation  be- 
tween the  pulp  and  the  ivory  walls  of  the  tooth  ;  a  fact  subse- 
fjuently  confirmed  by  Retzius,  who  thought  this  halitus  pervaded 
the  structure  of  the  tooth,  and  preserved  it  from  decay.  No  ves- 
sels, nerves,  nor  absorbents  of  any  kind  have  ever  been  shown  to 
exist  in  the  ivory  or  enamel  of  the  teeth  ;  although  the  dentists 
have  constantly  affirmed  that  they  do  exist.  But  the  microscopi- 
cal investigations  of  Purkinje,  Muller,  and  Retzius  have  set  this 
question  at  rest ;  for  they  discovered  no  vessels  m  the  structure  of 
the  teeth  capable  of  any  vital  action,  and  the  tubes  of  the  ivory, 

•  Mikroslcopiikii  Undcnokningar  ofvcr  Tiindcrnes  SHnleles  TflndbcnetB  struktui. 
StockhoiQi,  1837- 

t  On  the  Structure  of  the  Teeth,  &c      Ry  Profcisor  Owen*     Eighth  Report  of 
Brit.  Assoc.  Vol  v>i»  P^rt  ii,  p.  VSo, 
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besides  being  seveml  diameters  smaller  tlian  Lbc  globules  of  tli*: 
blood,  were  n! ready  filled  with  a  calcareous  inorganic  su\>stance- 

The  phenomena  of  the  diseases  of  the  teeth  prove  also  their 
want  of  vitality.  Teeth  are  not  sidijeet  to  inflammation,  to  which 
every  orgn nixed  part  of  the  body  is  liable  ;  and  when  Mr  Bell 
speaks  of  having  seen  *^  distinct  red  patehes'"*  in  the  very  sub- 
stance of  the  ivory,  and  the  teeth  of  drowned  or  hanged  per- 
sons of  a  '*  dull  deep  red»"  we  believe  iiini  as  to  the  fact  ;  but 
there  is  no  proof  that  the  appearances  were  either  the  residt 
of  injection  of  the  tiibce,  or  of  his  imaginary  blood-vessels, 
with  blood*  Rctzins  ascertained  that  the  tubes  of  the  ivory 
were  of  consideralily  less  diameter  than  the  globules  of  blood,  so 
tliat  the  change  of  colour,  if  it  really  existed,  could  not  depend  on 
the  presence  of  blood ;  and  Cii vier  explains  the  occunenee  of  these 
dark  specie's  in  the  tootli  m  a  very  different  way,  viz.  that  they 
are  those  parts  of  the  ivory  which  have  been  deposited  by  the  pulp 
whilst  in  a  state  of  partial  derangement  of  function* 

Mr  BelFs  statement  of  the  teeth  being  dyed  yellow^  from  jaun- 
dice can  be  aceonntcd  for,  without  supposing  the  presence  of  an 
internal  eireulation  ;  for  the  teeth,  like  the  nads  and  ctrticle,  are 
susceptible  of  being  stained  ;  and  if  tlie  whole  fluids  were  tinged 
with  tlie  bile,  it  is  easy  to  suppose  that  the  halitus  or  secretion 
tlirown  out  by  the  pulp  miglit  partake  of  the  same  yellow  hue,  and 
communicate  it  to  the  teeth. 

If  teeth  possessed  vitality,  how  does  it  happen  tliat  they  are 
never  repaired  when  broken ;  that  tliseascd  parts  are  not  thrown 
off;  that  they  may  decay  down  to  the  very  vascular  pulp  before 
any  symptoms  of  vital  action  are  shown  or  felt,  indicating  the  pre- 
sence of  a  diseased  action  ?  Simply  because  they  are  not  pos- 
*sesscd  of  vitality.  Again,  why  is  it  that  decay  or  caries  in  them 
commences  on  the  outer  snrflice  and  spreads  inwards  ?  If  caries 
were  the  result  of  a  vital  process,  it  would,  like  all  other  vital  pro- 
cesses, tend  to  the  surface.  Every  circumstance,  however,  proves 
caries  of  the  tooth' to  be,  as  Cnvier  asserted,  the  result  of  a  che- 
mical change  and  not  of  a  vital  one.  Mr  Bell  is  the  only  author 
who  endeavours  to  explain  why  caries  spreads  inwards.  He  attri^P 
butes  it  to  the  progressive  intlammatiott  and  mortificatiou  of  the 
healthy  part  of  the  tooth,  induced  by  its  contact  with  the  decayed 
portion,  which  then  acts  the  part  of  a  foreign  body.  But  he  for- 
gets to  tell  us  why  gold  stuffing  does  not  prodiiec  the  same  efTeet. 
If  a  soft  body,  like  the  decayed  portions  of  a  carious  tooih,  coidd 
excite  inflammation  of  such  a  violent  nature  as  to  terminate  in 
mortification,  much  more  sljould  a  hard  piece  of  gold*  Treat  any 
vascular  part,  as  bone,  in  this  manner,  and  what  would  be  the  re- 
sult ?  Violent  inflammation  at  the  least,  and  probably  necrosis  of 
the  whole  bone.  It  may  further  be  asked,  why  is  it  necessary  to 
be  so  careful  to  remove  ^*  every  particle  of  dead  matter,"  and  not 
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only  so,  but  to  dry  the  cavity  carefiilJy  previous  lo  filling  it  with 
gold  ?  Why,  simply  because  every  portion  of  the  decayed  ivory 
being  saturated  with  tlic  decomposing  agent,  ^vould  render  the 
sttiffing  of  the  tooth  unavailable.  If  any  portion  should  be  left, 
the  chemical  decomposition  would  still  go  on.  Then  how  does 
the  application  of  the  file  cure  this  inflammation  of  the  bone  of  the 
teeth  of  JMr  Bell  ?  This  also  is  incapable  of  explanation  on  the 
supposition  of  the  teeth  being  vital  organs. 

The  assertion,  that  the  teeth  arc  provided  with  nerves,  rests  on 
these  facts;  that,  when  the  pulp  is  inflamed,  touching  or  striking 
the  teeth  causes  pain ;  that  filing  tlie  teeth  causes  a  disagreeably 
painful  feeling  ;  and  that,  if  the  teeth  have  been  loosened  from  the 
effects  of  mercury,  scratching  their  exposed  necks  with  a  steel  in- 
stniment  excites  pain.  No  one  will  deny  all  this.  When  the 
iinil  of  the  finger  or  toe  is  inflamed,  striking  it  excites  acute  pain, 
yet  the  nail  is  a  non- vital  production.  Filing  a  piece  of  metal 
or  ivory  held  between  the  teeth,  op  an  artificial  tooth  fixed  in 
the  jaw,  excites  the  same  disagreeable  sensations  as  filing  the 
teeth  ;  and  yet  none  of  these  are  possessed  of  vitality  ;  nay, 
how  many  cannot  even  hear  a  saw  sharpened  without  expe- 
riencing the  same  disagreeable  sensations  ?  As  to  the  last  in- 
stance, every  day''8  experience  proves  its  eorrectncssj  for  when  the 
alveolar  processes  and  gums  arc  inflamed  from  the  effects  of  mer- 
cury, it  is  well  known  that  the  slightest  hard  substance  striking 
against  the  teeth  excites  pain-fron*  pressing  these  insensible  or- 
gans against  the  highly  sensitive  inflamed  pulp  and  alveolar  pro- 
cess. Besides  this,  Hunter,  and  all  those  who  have  not  the  in- 
flammatory doctrine  to  uphold,  distinctly  state,  that  pain  is  never 
experienced  in  a  decaying  tooth  till  the  decay  reaches  the  vascu- 
lar or  sensitive  pulp. 

From  all  this  it  may.  be  deduced,  that  there  is  not  the  slightest 
foundation  for  the  statement  that  tlie  substance  of  the  tooth  is 
provided  with  nerves. 

The  presence  of  absorbents  in  the  teeth  rests  upon  a  still  worse 
foundation  than  that  of  nerves.  Hunter,  Cuvier,  and  others  have 
proved  that  teeth,  once  coloured  by  taking  madder  along  with  tlie 
food  during  the  period  of  their  formation,  arc  never  deprived  of 
that  colour,  however  long  the  animal  may  live ;  and  the  habits  of 
some  savage  nations  who  stain  the  teeth  black,  which  colour  is  not 
found  to  be  rc^moved  during  life,  proves  the  same  thing.  But  Mr 
Bell  slates  that  the  presence  of  absorbents  in  the  teeth  ''  docs  not 
rest  upon  doubtful  experiment,'^  as  in  a  tooth  which  he  extracted 
after  repeated  attacks  of  pain  and  inflammation,  he  "  found  a  ca- 
vity  in  the  very  substance  of  the  tooth,  communicating  with  the 
natural  cavity,  and  filled  with  pus,""  Nothing  is  more  probable 
than  what  Mr  Beli  sUitcs,  but  a  very  different  inference  may  be 
drawn  from  the  fact.  From  a  diseased  action  in  the  formative  pulp, 
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ttis  part  of  the  tooth  where  the  cavity  was  found  may  have  been 
very  imperfectly  organized.  Inflammation  of  the  pulp,  imlicftted 
by  the  pain,  aflerwards  came  on  ;  purulent  mjitter  was  thrown  out 
between  the  pulp  and  the  ivory  walls  of  tlic  tooth  ;  and  from  its 
becoiiiin^^  vitiated  in  its  properties,  corroded  the  iuiperiecily  or- 
ganized structure;  or  the  vitiated  oiatters  may  have  even  corrod- 
ed the  sound  tooth  without  any  previous  lesion  of  the  ivory-  It 
is  in  fact  a  perfect  counter|jart  to  what  every  day  occurs  durinj^ 
the  formation  of  the  teeth  wliilst  still  within  the  gum,  and  which 
has  been  conimonly  termed  erosion*  When  the  teeth  appear,  it 
is  found  that  the  upper  half-or  even  more  of  the  enamel  has  been 
more  or  less  com]>letcly  destroyed,  whilst  that  surrounding  the 
lower  portion  of  the  tooth  is  of  its  usual  nppearance.  This  has 
been  generally  attributed  to  the  fluid  by  which  the  tooth  is  sur- 
rounded becoming  of  an  acrid  or  corrosive  nature  from  some  con- 
stitutional cause,  and  acting  as  a  solvent  on  the  enamel,  bin  again 
becoming  of  its  usual  mild  nature  before  the  lower  portion  of  the 
enamel  was  formed. 

No  satisfactory  explanations  have  yet  been  offered  of  the  me- 
chanism by  which  the  fangs  of  the  temporary  set  of  teeth  are  re- 
moved. It  evidently  cannot  be  from  any  vital  energy  in  the  ivory 
of  the  tooth  itself.  With  one  exception  scarcely  a  single  fact  on 
this  process  has  been  recorded  from  personal  observation, 

Delaharre  is  the  only  author  who  hints  at  the  probable  expla- 
nation, and,  as  the  passage  is  of  considerable  interest,  we  give  it 
at  length. 

•  "  It  is  certain  that  there  exists  not  only  a  law^  but  also  an  agent 
for  the  removal  of  all  obstacles  to  the  second  dentition  ;  tliis  agent 
would  not  have  remained  so  long  unknown,  if  physiologists,  in- 
stead of  reasoning  on  the  subject,  had  referred  at  once  to  nature. 
Scarcely  is  the  first  dentition  completed,  before  the  second  set  are 
preparing  to  destroy  those,  behind  whose  shelter  they  arc  deve- 
loped. So  long  as  the  crown  of  the  permanent  tooth  is  only  form- 
ing, the  external  membrane  of  the  follicle  is  supplied  with  but 
few  vessels;  but  no  sooner  is  the  crown  of  the  tootli  formed,  than 
the  capillary  vessels  on  it  become  developed,  and  ibrm  an  anasto- 
mosis or  net- work  as  fine  as  that  of  a  spidcr'*s  web  ;  wlulst  the  in- 
ternal mend>rane,  in  place  of  being  of  a  thin  and  rosy  hue,  ac- 
quires additional  tliiekness,  and  bceon^es  of  a  deep  red  colour.  It 
is  at  this  period  that  a  retraction  of  the  sac  of  the  follicle  takes 
place,  and  that  the  intertwining  of  the  vessels  which  compose  its 
tissue  forms  a  body  ofa  fleshy  appearance,  the  absorbents  of  winch 
begin  to  act  on  all  the  surrounding  parts.  Thus  the  dental  ma- 
trix, after  having  been  dilated  so  as  to  serve  as  a  protecting  enve- 
lope for  the  tooth,  contracts  to  form  not  only  this  little  button- 
shaped  body,  which  is  found  immediately  below  the  milk  teeth, 
at  the  instant  when  they  drop  out  of  themsehTs,  and  of  which  the 
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volume  augments  in  proportion  as  dentition  advances  ;  but  it  also 
forms  tlie  tlcsby  mass  which  surrounds  all  the  crown  of  the  tooth j 
the  thickness  of  which  is  so  much  the  more  remarkable  as  the  or- 
gan which  it  enveh)pes  is  nearer  the  surface  of  the  gum."* 

Whether  this  substance  pours  out  a  solvent  fluid  which  acU 
chemiealiy  on  the  surrounding  osseous  parts,  orwliethcr  its  absoi^ 
bents  remove  these,  M.  Delabarrc  was  unable  to  determimv;  but 
he  mentions  that  he  lias  traced  the  vessels  of  the  temporary  tooth 
after  the  whole  of  the  rrjot  had  been  removed. 

Whether  this  be  the  true  ex|>!anation  of  tlje  process,  it  would 
be  hazardous  in  tlie  present  state  of  our  knowledge  to  say.     The 
fact  of  the  existence  of  a  vascular  fleshy  button  below  the  milk 
tuotli  when  it  drops  out,  cannot  have  escaped  the  notice  of  any 
one ;  and  yet,  strange  to  say,  no  notice  has  been  taken  of  it  by 
any  author  excepting  Delabarre^      That  it  is  this  body  which  re- 
moves the  root  of  the  milk  tooth  is  more  than  probable;  and 
that  Dclabarre's  description  of  its  formation  approaches  to  the 
truth,  appears  also  probable  from  this  fact,  that  if  from  any  cause 
tlic  permanent  tooth,  wliich  is  to  replace  the  milk  one,  pushes 
through  the  alveolar  process  and  gum  without  having  destroyed 
the  bony  partiti<m  which  existed  between  it  and  the  milk  tooth, 
the  rorjt  of  this  last  is  found  not  to  be  corroded  or  shortened  in 
the  slightest  degree.      This  circumstance  is  noticed  by  Ilimter, 
Fox,  and  other  writers  on   dental  surgery.     The  dental  genn 
is  now  proved  to  be  a   prolongation  of  the   nmcoua  membrane, 
and   this   vascular  button  found   under  the  milk   tooth  during 
the    period  of  its    shedding,  in   all  likelihood  partakes  of   the 
nature   of  that  membrane,   being,   in  fact,  a  modified  portion 
of  it.      Now  if  osseous  matters  are   introduced   into   tlie  sto- 
mach or  mucous  membranes,  the  juices  there  dissolve  the  bone.  It 
is  very  probable  that  a  similar  solvent  secretion  is  poured  out  by 
I  this  vascular  button,  which  dissolves  the  root  of  th«  milk  tooth* 
hWhen  once  in  a  state  of  solution,  the  absorbents  would  easily  re- 
move it,  and  allow  of  a  renewal  of  the  solvent  action  upon  the  re- 
maining portions.     When  the  tooth  drops  out  it  does  not  present 
the  appearance  of  an  organ  which  has  been  the  subject  of  a  vital 
absorption  ;  for,  instead  of  having  its  edges  rountled,  and  regu- 
larly removed  all  round,  its  edges  are  jagged  and  very  irregular. 
So  far,  then,  as  the  present  state  of  our  knowledge  of  the  process 
of  shedding  the  teeth  extends,  it  seems  to  be  the  most  probable 
supposition,  that  the  fangs  of  the  milk  set  are  removed  by  virtue 
of  a  chemical  solvent  secreted  by  the  fleshy  button  found  at  their 
roots* 

Having  thus  shown  that  the  teeth  arc  possessed  neither  of  blood- 
vessels, nerves,  nor  absorbents,  and  consecjnently  that  they  are 
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destitute  of  vitality,  llie  next  question  comes  to  be,  to  what  cate- 
gory or  class  of  structures  do  tliey  belong  ? 

Teeth  have  been  class?ed  either  with  the  osseous  or  with  the  epi- 
dermic structures.  With  bones  they  do  not  present  much  analogy, 
if  we  except  the  circumstance  of  their  being  of  somewhat  similar 
chemical  composition.  They  diifer  from  bones  in  not  being  form- 
ed on  a  cartilaginous  base,  in  possessing  neither  blood-vessels, 
-nerves,  nor  absorbents  ;  in  not  being  covered  with  a  periosteum  ; 
in  being  formed  by  layers,  which  after  their  funnation  do  not  un- 
dergo any  vital  change ;  in  not  being  regenerated  after  being 
broken;  in  not  being  subject  to  any  of  the  diseases  to  which  the 
osseous  structures  are  liable;  and  in  many  animals  continuing  to 
grow  during  tlie  wliole  of  life. 

The  only  other  structures  to  which  teeth  have  been  referred  is 
the  epidermic ;  and  though  at  first  sight  th^y  may  not  appear  to 
present  much  analogy  with  these,  yet,  on  a  more  close  examination, 
the  analogy  becomes  apparent. 

In  all  classes  of  animals,  organs  are  provided  for  dividing  or  com- 
minuting their  food,  and  the  lower  we  descend  in  the  bojAq  of  or- 
ganized beings,  the  more  closely  do  tliese  organs  which  supply 
the  place  of  teeth  resemble  the  cuticular  tissue ;  and  when  we  ar- 
rive at  the  class  Insecta,  the  most  minute  examination  cannot  de- 
tect the  slightest  diiTercncc  of  structure  between  the  external  cover- 
ing and  the  mandibles.  Bone  in  no  case  ever  supplies  the  place 
of  teeth  ;  but  all  animals  whicli  are  not  furnished  with  teeth  have 
their  place  supplied  with  a  cuticular  or  horny  etriicture.  Thus  in 
the  Myrmecophaga,  Man  is,  and  Echidna,  the  jaws  are  alone  pro- 
tected hy  a  delicate  cuticular  covering.  In  the  Baljena\  plates 
of  whalebone  terminated  by  bristles  supply  the  place  of  teeth. 
In  the  tortoises,  a  scaly  incrustation  defends  the  jaws.  In  birds 
it  is  a  true  homy  covering  which  covers  the  jaws,  precisely  simi- 
lar in  structure  to  that  of  the  talons  or  claws  of  the  same  class. 
In  the  Cephalopode  Mollusca,  tlie  jnws  or  mandibles  are  compos- 
ed of  a  true  homy  bill;  and  in  many  of  the  Acephalous  Mollus- 
ca,  these  organs  are  fonned  of  stony  concretions  similar  in  compo- 
sition to  their  protecting  covering  or  shell.  In  the  Cmstacea,  they 
are  hard  stony  appendages,  furnished  with  hairy  filaments,  pre- 
cisely simibr  in  composition  and  str\icture  to  their  external  cover- 

Thus  the  analogy  of  the  masticating  apparatus  of  tlie  whole  ani- 
mal kingdom  with  their  cuticular  coveringis  fvirnisbcs  the  strong- 
est presumption  tliat  teeth  should  be  considered  as  belonging 
to  the  epidermic  tissue*  But  the  evidence  that  such  is  the  case 
does  not  rest  on  analogy  alone.  Both  are  produced  by  a  process 
of  secretion  or  tmnsudation  ;  both  appear  on  the  external  surface 
of  the  body;  in  both  the  phenomena  of  nutvition  are  wanting; 
and  no  vital  actions  are  demonstrated  hi  cither.     Their  intimate 
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»tructuiis  is  also  somewhat  Biiiiilar*  Iktili  are  composed  of  minute 
tubes,  and  botli  grow  from  vascular  bulbs. 

Til  is  Bist  reai^on  ts  perhaps  the  strongest  which  can  be  brought 
forward  in  favour  of  the  analogy  of  the  teeth  with  ilie  epidermic 
or  cutieular  .stniclures,  Tiie  recent  investigationsof  Arnold*  and 
Goodsirf  have  ascertained  the  fact  of  the  deiitid  follicle  being 
a  prolongation  of  the  mucous  membrane  of  the  niouth.  They 
discovered  tliat,  at  a  very  early  age  of  ftclal  life,  tliese  dental  fol- 
lielcs  were  apparent  as  elevations  on  the  mucous  mcmbmnc  of  the 
mouth,  and  that  they  became  gradually  enclosed  within  the  foetal 
gTims.  Now  the  tooth  is  developed  around  the  vascular  pulp, 
which  lines  this  follicle,  precisely  in  the  game  way  as  some  of  the 
cutieular  structures  are  formed,  as  for  instance,  the  feathci-s  and 
quills  of  birds,  and  perhaps  alf?p  the  hair  and  bristles  uf  all  animals* 

Blainville:f  describes  the  bnlb  which  secretes  the  feather  as 
composed  of  an  outer  fibrous  coat,  within  which  is  the  highly  vas- 
eular  arid  nervous  follicle,  which  is  the  organ  nf  secretion*  TIio 
secreted  matter  which  forms  the  feather  or  cjuill  is  thr*>wn  out  by 
this  internal  vascular  organ  between  it  and  the  external  fibrous 
coat,  and  the  featlier  is  pushed  through  tlie  external  coat,  wliich 
opens  towards  the  surface  of  the  body^  by  the  additions  made  to 
its  lower  extremity.  Thus  both  feathers  and  teeth  are  fonned  in 
an  analogous  manner ;  as  in  both  there  exist  vascular  and  ner- 
vous bulbs  or  follicles;  in  both  the  secreted  substance  is  formed 
external  to  this  vascular  part ;  in  both  there  is  a  dense  membrane 
In  the  first  stage  of  tlie  process  surrounding  both  eecreting  and  se- 
creted parts  ;  in  both  the  connection  to  the  dermoid  tissue  is  ap- 
parent ;  and  in  both  the  secreted  portion  projects  above  the  sur- 
face of  the  epidermis. 

It  is  to  be  regretted  that  the  stnicturc  of  the  bulbs  of  the  hair 
has  not  been  more  minutely  studied,  for  it  am  scarcely  be  doubt- 
ed that  the  same  general  dis-position  of  structure  will  be  found  to 
exist  as  that  which  is  seen  in  feathers.  It  is  true  the  structures 
of  the  bulbs  of  the  whiskers,  as  being  larger,  Iiavc  been  cursorily 
examined,  and  the  same  general  structures  found  to  exist  as  in 
that  of  feathers,  but  it  is  not  mentioned  whether  any  portion  of  the 
vascular  bulb  was  surrounded  by  the  secreted  portion.  More  mi- 
nute investigations  will,  however,  probably  detect  that  such  is  the 
case,  and  that  the  same  general  structure  will  pervade  all  the  ap- 
pendages of  the  epidermic  tissue. 

The  epidermic  structures  arc  the  only  ones  which  continue  to 
grow  during  the  life  of  the  individual,  and  it  would  make  the  ana- 
logy of  teeth  with  these  much  more  complete  if  it  were  found  that 

*  Arnold^  SaUburg  MedidniM^h  Chtrurglicb  Zcititng,  18^1. 
t   Edrnburji^h  MvcJicaI  ami  Surgicn}  JciirnAU  Janimry  WXM}. 
X  De  rOrganuarion  des  Aoiumitit.  c«    Pricicipci  dMneitODiic  Comparce.      Vm 
M.  Ducrotfty  dc  BJainvUle.    Vatm^  1022.   Vol  i  p,  106. 
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Uiev  too  are  possessed  of  the  same  property.  Tlioiigli  tliis  is  not 
the  case  widi  man  it  is  so  ^vitli  many  of  tlie  inferior  animals.  The 
incisor  teeth  of  the  whole  class  Rodentia  grow  during  life ;  the 
teeth  are  never  provided  with  TOot%,  the  vascular  pulp  continues 
active,  and^  in  proportion  as  the  teeth  wear  down»  they  are  pushed 
forwards  by  additions  to  their  alveolar  extremities.  It  is  the  same 
with  the  tusk  of  the  elephant,  walrus,  &c. 

It  appears,  then,  that  tlic  teeth  are  to  be  regarded  as  appen- 
dages of  the  epidermal  tissue,  analogous  to  cluws,  feathers,  liair,  &e. 
and  that  like  lliesc  structures  they  are  not  possessed  of  vitality. 

Regarding  Mr  Robertson's  treatise,  it  ouly  remains  for  iis  to 
say,  that,  so  far  as  it  goes,  his  observations  seem  to  be  the  result  of 
much  experience  in  the  practice  of  denuxl  surgery ;  and  we  have 
no  hesitation  in  recommending  it  to  the  notice  of  those  who 
devote  their  attention  to  the  practice  of  this  art. 


Art,  IL- — Easays  o?i  vnrlous  subjects  connected  with  Mid- 
tvifery.  By  Thomas  RAnFoim,  M.  D.,  Fellow  of  the  Royal 
College  of  Physicians  of  Edinburgh  ;  Lecturer  on  Midwifery 
at  the  Royal  School  of  Medicine  and  Surgery  of  Manchester, 
&c,     Manchester,  1839. 

In  this  unpretending  volume,  Dr  Radford  has  collected  to- 
gether a  number  of  valuable  obstetric  essays  which  he  had  previ- 
ously published,  at  various  times,  as  separate  contributions  on  se- 
veral difficult  and  controverted  questions,  in  difTerent  medical  jour- 
nals. In  this  respect  Dr  Radford  has  followed  the  example  set 
him  by  Dr  Robert  Lee  and  Mr  Inglehy,  Were  the  same  pro- 
ceeding more  generally  adopted  in  medical  literature,  when  the 
essays  or  monographs  of  an  author  become  sufficiently  numerous 
to  form  a  volume,  it  would  facilitate  much  the  labour  of  the  stu- 
dent, when  pursuing  any  particular  subject  in  mediciue,  and  it 
would  give  the  writer's  literary  labours  a  more  concentrated  and 
convenient  shape. 

Some  of  Dr  Radfiu"d"'s  essays  were  originally  published  in  the 
pages  of  this  Journal  We  deem  it  unnecessary  to  do  more  than 
to  refer  otir  readers  to  his  Essay  on  Turning,  in  which  he  strong- 
ly recommended  that  operation  to  be  always  performed  by  bring- 
ing down  one  foot  only,  (Edinburgh  Med.  and  Surg,  Journal, 
VoL  xxxviL  p.  256;)  and  to  his  remarks  on  secondary  umbiHcal 
haemorrhage  in  VoL  xxxviii*  p»  1, 

The  Second  essay  in  the  present  volume  contains  the 
history  and  treatment  of  one  of  those  very  rare  cases  of 
presentation  of  the  longest  or  oceipito- frontal  diaracter  of 
the  ehikrs  head  in  the  shortest  or  antero-posterior  diameter 
of  the  brim  of  the  pelvis.     We  call  them  rare  cases — because, 
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tliougli  tliis  was  believed  by  many  of  tlic  older  accouclteura 
to  be  llie  most  Frequent  and  imtural  positioQ  at  the  brim,  it  is  al- 
leged by  Naegcle,  Burns,  Rigby,  and  many  high  authorities  of 
the  present  day  to  be  impossible^  where  the  pelvis  is  of  the  na- 
tural configuration,  and  the  child  of  the  full  size.  Mad.  Hoivin  ' 
found  it  six  times  in  20,000  cases,  and  Dr  Dewees  of  Phila- 
delphia thinks  he  1ms  ntct  with  it  in  three  instances.  If  it 
ever  does  occur,  it  may  require  the  position  of  the  head  to  be 
rectified,  after  the  os  uteri  is  sufficiently  opened,  by  the  hand,  or, 
as  Dr  Hadford  prefers,  by  the  use  of  the  long  forceps. 

The  I'hird  essay  dificnsses  the  nature  and  effects  of  that  kind  of 
compression  of  the  cranium  of  Llie  infant  during  parturition  which 
produces  the  ^'  mould  shot  head,"  m  it  is  termed*  Dr  Rudford 
shows  that  considerable  lateral  compression  does  not  materially 
injure  the  contents  of  the  cncephalon,  but  that  when  a  similar  de- 
gree of  compression  is  applied  so  as  to  diminish  the  occipi to- fron- 
tal diameter,  the  child  is  liable  to  be  born  apoplectic,  with  the 
conjunctival  vessels  injected,  and  the  countenance  livid  and  tur- 
gid* The  brain  on  dissection  in  such  cases  is  often  found  highly 
congested,  and  even  sometimes  presents  an  efTusion  of  blood  at 
different  parts.  We  believe  htcmorriiagic  apoplexy  is  really  much 
more  frcrjuent  in  the  new-born  infant,  as  a  consequence  of  labour, 
than  is  generally  supposed.  The  investigations  of  Chaussier  and 
Cruveilhier  have  shown  that  it  is  one  of  ihc  most  common  canses 
of  death  among  the  still-bom  chihlren  at  the  Maternite  at  Paris ; 
and  Dr  Evory  Kennedy  has  so  far  confinned  their  ob^^ervatioDs  at 
the  Dublin  Lying-in  liospitaL  Valleix  has  lately  published  some 
interesting  cases  of  it.  It  is  not  vinfrequently  the  result  of  inju- 
rious compression  by  the  forceps.  In  a  child  extracted  by  the 
long  forceps  in  a  case  of  deformed  pelvis,  and  that  lived  for  a  few 
hours,  we  found  on  dissection  considerable  h^cmorrhagic  congestion 
and  effusion  within  the  cncephalon  ;  and  hitcly  we  saw  an  instance 
of  hemiplegia  in  a  new-ljorn  ehihl,  where  an  injury  had  been  in- 
flicted on  the  opposite  side  of  the  head  by  tlie  forceps,  and  proba- 
bly some  internal  cff*usion  had  taken  place. 

The  Fourth  essay  is  on  the  Long  Forceps^  It  is  preceded  by 
a  history  of  the  instrument^  and  of  the  modifications  of  it  used  by 
ditferent  obstetricians.  Dr  Radford  has  himself  extensively  used 
a  new  variety  with  blades  of  unequal  length,  and  their  shanks 
placed  parallel.  His  instrument  has  only  one  curve  to  correspond 
with  the  convexity  of  the  ftetal  head,  an<l  its  liandlcs  are  very 
short,  80  that  it  maybe  used  much  more  with  an  extracting  than  with 
a  compressing  power.  For  more  minute  particulars  regarding  its 
construction  and  mode  oF  introduction  and  action,  we  must  refer 
to  the  essay  itself,  which  will  be  found  to  contain  some  earnest, 
and,  as  we  believe,  just  injunctions  to  have  recourse  to  this  instru- 
ment in  manv  of  those  cases  in  which  a  few  vrnrs  hack  tlie  crot- 
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diet  would  liave  been  iiiihesitalingly  used.  We  object  not  onl} 
to  the  too  free  use  of  the  latter,  tis  in  aJl  cases  necessarily  destruc- 
tive to  foptal  life,  but  in  imiiiy  instances  jis  iducIi  more  dangerous 
to  the  mother  than  the  judicions  a|)plieation  of  the  forceps.  We 
know  from  a  great  basis  of  statistical  data,  that  craniotomy  has  g-e- 
ncrally  proved  fatal  in  about  1  in  5  cases  to  the  mother,  while  for- 
ceps operations  have  not  been  fata!  in  above  1  in  18  eases.  Dr 
Churchiirs  investigations  on  this,  and  on  other  statistical  matters 
in  midwifery,  entitle  him  to  the  best  thanks  of  the  profession. 

The  last  essay  in  Dr  Radford^s  volume  is  on  Invermyn  of  the 
Uterus,  We  regard  it  as  a  most  excellent  monograph.  Dr  Rad- 
ford thinks  with  Dr  King  that  this  accident  is  mncli  more  frequent 
than  is  generally  admitted.  It  is  concealed  by  the  practitioner 
because  it  is  an  occurrence  which  is  very  generally,  but  very  un- 
deservedly conceived  both  by  the  patient's  friends,  and  by  the  me- 
dical man  hiuisclft  to  attach  blame  to  his  character;  This  feeling 
is  apt  to  paralyze  the  energies  of  the  surgeon,  and  to  prevent  him 
trom  immediately  adopting  tliosc  measures  which  are  necessary  for 
the  reduction  of  the  inverted  organs.  It  is  this  procra^sti nation 
which  is  blameable,  and  not  the  accident  itself,  which  is  one,  as 
Dr  Radford  has  shown,  that  may  happen  in  the  best  hands,  seeing 
that  it  depends  not  so  much  upon  any  practice  which  the  surgeon 
may  have  adopted,  as  upon  morbid  actions  taking  place  in  the 
nteras  over  which  he  has  no  control. 

Most  authors  attribute  inversion  of  the  uteres  to  causes  purely 
mechanical, — ^such  as  pulling  rudely  and  violently  at  the  funis  in 
order  to  remove  the  placenta.  Biit,  that  this  is  not  the  fact,  is  evi- 
dent from  a  number  of  circumstances.  The  accident  has  happen- 
ed repeatedly  when  the  cord  was  of  its  usual  length,  before  anv 
force  has  been  applied  to  it.  It  has  been  found  before  tlie  child 
was  attempted  to  be  separated  by  dividing  the  cord;  and  it  has 
occurred  when  the  cord  has  been  so  putrid  asi  to  break  with  the 
slightest  effort.  We  might  refer  also  to  cases  where  it  has  hap- 
pened when  the  process  of  parturition  was  left  entirely  to  nature; 
and  in  support  of  the  same  view  of  the  subject,  Dr  Radford  might 
have  quoted  the  cases  recorded  by  Boemer*  and  Klaatscli,-f-  in 
which  this  inversion  took  place  in  instances  where  the  child  was 
expelled  some  hours  alter  the  death  of  the  mother,  and  when  there 
was  no  person  present  to  interfere  with  the  process.  According  to 
the  prevalent  idea  above  alluded  to,  of  the  mechanical  origin  of  in- 
version of  the  uterus,  it  is  believed  that  the  uterus  is  in  a  slate  of 
relaxation  and  atony,  so  that  it  offers  no  resistance  to  any  force 
applied  through  the  medium  of  the  funis.    Dr  Radford,  however^ 
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lias  shown,  by  ihe  history  of  several  cases  which  lie  lias  himself  met 
with*  and  of  others  recorded  by  Cleghom,  Brown,  MerriiuaTi,  &c, 
that  the  fundus  and  body  of  the  uterus,  so  far  from  being  in 
a  state  of  relaxation,  are  generally^  if  not  always^  in  a.  state  of  un* 
natura]  contraction,  a*3  shown  by  the  strong  and  i^ioleut  uterine 
pains  which  arc  present,  and  by  the  firmness  and  hardness  of  the 
inverted  viscns.  At  the  same  time,  however,  that  the  fundus  and 
body  of  the  uterus  are  in  ihis  state  of  unnatural  excitement  and  ac- 
tion, the  08  uteri  appears  to  be  comparatively  relaxed  and  dilat- 
able, seeing  that  it  offers  no  resistance  to  the  protrusion  of  the 
tumour  through  it.  In  other  words,  it  is  evident,  as  Dr  Radford 
has  expressed  his  own  doctrine,  that  the  fundus  and  os  uteri  are 
in  directly  opposite  conditions;  the  former  is  in  a  state  of  violent 
contraction,  the  latter  in  a  state  of  atonic  relaxation,  and  this  re- 
lative difference  in  these  two  parts  of  the  organ  is  indispensably 
necessmy,  as  Dr  Radford  conceives,  for  the  possibility  of  the  oc- 
currence of  inversion.  In  other  words,  it  arises,  like  tlie  hour- 
glass contraction  of  tlie  uterus,  from  an  in€q\iality  in  the  time  and 
degree  of  contraction  of  the  different  parts  of  tlie  organ;  and  in 
llerbin's  thesis  on  Incarcerated  Placenta,  Dr  Radford  will  find  u 
case  of  this  kind  highly  illustrative  of  his  views  of  the  pathology 
ofinversionj  inasmuch  as  in  the  case  alluded  to,  the  portion  of  the 
uterus  wliicli  formed  the  chamber  retaining  the  placenta,  was, 
notwitlistanding  the  bulk  of  it  contents,  so  firmly  contracted,  that 
it  passed  through  the  very  relaxed  os  uteri  and  projected  into  the 
vagina. 

At  the  same  time,  while  wc  fr?e!y  confess  that  wc  believe  Dr 
Radford  has  proved  that  his  explanation  applies  to  the  majority 
of  cases  of  inversion  of  the  uterus,  we  can  easily  conceive  other 
instances  in  which,  the  whole  uterus  remaining  uncontmctcd,  a  me- 
chanical cause,  such  as  strong  traction  at  the  cord  of  an  adherent 
placenta,  may  lead  to  the  same  frightful  accident,  in  the  way 
pointed  out  by  Spence,  Clarke,  Goocli,  Gardien,  and  most  of  our 
other  systematic  writers  on  midwifery, 

The  proper  diagnosis  of  such  a  dangerous  accident  is  often  a 
point  of  great  importance.  In  a  case  detailed  in  the  Guz^ette  Me- 
dlcale  for  18fiS,  the  inverted  uterus  was  mistaken  for  a  polypus, 
hxid  the  waman  died  in  consecjuence  of  inflnmnmtion  excitcrl  bv 
nil  attempt  to  remove  it.  Dr  Radford  details  twi»  cases  in  which 
the  tumour  forrned  by  the  inverted  uterus  was  mistaken  for  the 
head  of  a  second  child.  We  know  of  one  distressing  case  of  this 
kind,  where  the  midwife  in  attendance  fell  into  the  same  mistake, 
and  ha*l  dragged  the  uterus  far  down  between  the  thighs  of  her 
patient  hefore  she  discovered  lier  error,  and  sent  for  further  as- 
sistance.    Wc  have  heard  of  another  case  where  the   uterine  tu- 
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mom  in  the  vagina  was  mistaken  for  the  bodyoftlie  placenta,  and 
pulled  oiitwarfs,  under  tliis  klt^a,  with  fatal  violence, 

Dr  Radfortrs  remarks  on  the  diagnosis  of  inversion  are  extre- 
mely val liable  on  this  account ;  that  he  lias  shown,  contrary  to  the 
opinion  generally  entertained  by  ubstctric  authors,  that  liaMnor- 
rhage  rarely  occurs  to  any  great  extent  in  cases  of  this  accident, 
except  when  the  placenta  is  partially  detached  or  broken  up  in  its 
structure,  or  where  the  uterus  itself  has  been  lacerated. 

In  the  treatment  of  inverted  uterus,  and  in  attempting  that  re* 
duction  of  the  organ  which  always  forms  our  most  immediate  in- 
dication, Dr  Radtord  strongly  advises  ns,  provided  the  inversion 
is  complete  and  the  phicenta  still  attached,  to  remove  this  latter 
mass,  before  we  endeavour  to  compress  and  return  the  uterus  it- 
self    He  has,  as  we  have  just  hinted,  fully  shown  that  wo,  need 
not  be  deterred  from  this  practice  by  any  dread  of  hemorrhage. 
If  the  placenta,  he  observes,  be  completely  detached  from  the 
uterus,  iIhk  organ  contracts  as  under  ordinary  circumstances,  and 
tlie  bleeding  ceases.     We  need  scarcely  point  out  how  much  the 
separation  of  the  placental  mass  will  facilitate  our  attempts  at  re- 
duction, and  how  highly  necessary  it  is  to  effect  this,  if  possible, 
before  the  inverted  viscus  becomes  eidarged  from  congestion,  an<l 
before  the  os  uteri  becomes  too  much  irritated  and  contracted  to 
admit  of  its  easy  return.     In  one  case  Dr  Dcnman  was  unable  to 
reduce  the  organ  after  the  lapse  of  four  hours.     We  must  not, 
however,  despair  if  nnsuccessfid  in  oiir  first  efforts,  or  during  the 
first  stage.     The  inverted  uterus  has  been  reduced  now  in  a  num- 
ber of  instances  at  a  distance  of  several  days  from  the  occurrence 
of  the  accident,  in    cases    where    the  threatened    inflammatory 
symptoms  had  been  kept  in  abeyance  by  tlie  active  measures  tliat 
were  adopted,      Mr  Cawlcy,*  in  one  instance,  reduced  the  organ 
after  it  had  been  down  three  daysj  and  in  other  cases  Dr  Rudford 
reduced  it  after  seven,  and  Mr  Ingleby  after  eight  days.     In  one 
case  Dr  Belcombe-f  succeeded  though  the  inversion  liad  existed 
as  long  as  twelve  weeks.     Cautious  attempts  of  this  kind,  where 
there  is  no  inflammatory  complication,  may,  therefore,  in  some 
cases  be  war  ran  tab  Icj  at  a  late  period  after  the  aceitlent,  with  a 
view  of  saving  the  patient  from  those  constant  discharges,  and 
other  annoyances  and  miseries  which  tlie  disease,  when  not  reme- 
died in  its  first  stages,  very  generally  entails. 

We  wish  this  volume  should  fall  into  the  hands  of  certain  ob- 
stetric practitioners,  male  and  female ;  for  its  perusal  and  obedi- 
ence to  its  recommendations  would  assuredly  prevent  much  eviL 
It  is  a  great  misfortune,  however,  to  call  it  by  no  more  severe 
name,  that  the  persons  who  must  require  its  instructions,  are  the 
least  likely  to  think  of  looking  into  its  pages, 
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AliT,  in, — The  Stomach  in  its  Morbid  States  ;  being  a  Prac- 
ticai  Inquiry  into  the  Nature  and  Treatment  of  Diseases 
of  that  Organ;  and  into  the  riifluenve  thet/  ea^ercise  upon 
the  origin,  progress,  and  termination  of  Diseases  of  the 
Liver^  Heart,  Lungs,  and  Brain.  By  Lakgston  Parker, 
Member  of  the  Royal  College  of  Surgeons,  &c.  London.  Lon- 
don, 18S8.     8vo.     Pp.  mS. 

The  present  autlior  observes,  both  with  ingenuity  and  trutli, 
that  the  subject  of  organic  disease  is  not  so  important  as  that  of 
the  primary  conditions  by  wliidi  it  is  i>r€eeded,  and  whicli,  by  con- 
tinuing for  a  series  of  years,  ultimately  intluce  incurable  affections 
either  in  the  organs  in  wliich  they  are  treated,  or,  by  sympathetic 
connection,  in  remote  parts.     It  must  be  allowed,  indeed,  by  all 
those  who  have  studied  morbid  anatomy  most  extensively  and  care- 
fully, that  it  reveals  to  us,  in  the  tnajority  of  eases,  only  the  effects 
of  disease,  and  that  one  of  its  cliief  and  roost  important  uses,  is  to 
enable  the  pathological  inquirer,  by  collecting  and  comparing  in- 
stances of  morl)id  dianges  in  diffurent  stages  of  progress,  by  con- 
necting these  lesion?,  when  pracLicable,  with  the  external  symp- 
toms to  which  they  give  rise,  and,  considering  the  circumstances 
under    which    they    originate,    to   trace    these  lesions   to    their 
canses,  or  rather  to  those  incipient  morbid  actions  Irom  which 
doubtless  they  proceed.     It  is  only  in  tbis  manner  that  we  can 
hope  to  discover,  if  the  expression  may  be  permitted,  cures  for 
many  organic  diseases*     These  diseases  are  always  in  their  ad- 
vanced stage  beyond  the  influence  of  the  means  of  art.     But  if  it 
could  be  proved,  that  they  are  the  result  of  morbid  action,  it  is 
neither  absurd  nor  unreasonable  to  believe,  that  tliere  is  a  period 
at  which  ihis  luorbid  action  may  be  moderated,  controlled,  and 
even  extinginshcd,  and   therefore  prevented   from  giving  rise  to 
niorbid  products. 

It  is  chiefly  under  the  influence  of  such  considerations  as  these, 
that  Mr  Parker  has  written  the  present  work.  His  object  is  to  in- 
vestigate and  elucidate  the  nature  of  the  primary  morbid  conditions 
of  tlie  stomach,  and  the  diseases  which  they  by  smpathy  induce  in 
different  remote  organs,  as  the  liver,  the  lungs,  the  heart,  and  the 
brain.  These  primary  niorbid  conditions  he  refers  to  three  gene- 
ral heads;  1.  Congestive  or  Inflammatory  states;  2  Affections 
of  the  sensibility  of  the  organ,  both  organic  and  animal;  and  S. 
A  disordered  state  of  the  secretions  ;  which  latter,  however,  he  ad- 
mits, is  here  placed,  not  because  it  is  really  a  primary  morbid  con- 
dition, but  because  it  is  preceded  by  no  palpable  morbid  condi- 
tion. 
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The  first  class  of  iifTcctions,  whit'k  is  perlui]>s  the  most  muinerous, 
is  cotidilered  in  detail  in  the  first  fuur  chapters  of  the  volume. 
Of  the  second  class,  which  is  not  quite  so  extensive,  tjie  author 
treats  in  the  fifth  chapter.  In  the  sixth  chapter  he  cxanunes  those 
afiections  in  whieh  the  morbid  state  of  the  secretions  perfonn  a 
prominent  part.  In  the  seventh  chapter  the  author  cnlrrs  ob  the 
consideration  of  the  influence  of  the  stomach  on  other  organs,  and 
examines  in  suceejssion  the  morbid  influence  as  it  is  evinced  upon 
the  liver,  upon  the  luugi?,  upon  the  heart,  and  upon  the  brain. 
He  then  consi«lers,  in  the  eiglitli  chapter,  the  influence  of  morbid 
states  of  the  stomach  upon  the  origin,  progress,  aud  termination  of 
diseases  of  the  liver;  in  the  ninth  upon  certain  forms  of  dropsy  ; 
in  the  tenth  chapter  on  the  origin,  progress,  and  termination  of 
difc^eases  of  the  heart ;  in  the  eleventh,  on  tlie  origin,  progress, 
and  tcrniination  of  diseases  of  the  lungs  ;  and  in  the  twelfth  eliap- 
ter,  on  the  origin,  progress,  and  termination  of  diseases  of  the 
brain.  And  the  tliirteenth  and  concluding  chapter  is  devoted  to 
the  exposition  of  the  treatment  rcrjuircd  in  the  management  of 
the  diferent  forms  of  gastric  disorder  and  their  effects,  and  the 
effects  of  different  classes  of  remedies  in  relieving  or  lemoving  tlie 
differont  symptoms. 

The  author  begins  his  inquiry  with  the  examination  of  those 
morbid  states  of  the  stomach  which  are  characterized  by  symp- 
toms of  increased  vascularity.  Thin  he  represents  to  consist  in 
morbid  fulness  of  blood  in  the  mucous  coat  of  the  stomach,  which 
interfering  with  the  functions  of  the  organ,  impedes  digestion,  and 
if  not  removed,  nltinialely  lays  the  foundation  of  inflammatory  dis- 
ease. It  is  therefore  not  the  same  as  actual  inflammatory  disease,  but 
merely  the  preliminary  condition  to  it ;  in  short,  what  may  be  term- 
ed vascular  irritation  or  erethism.  The  autlior  represents  it  to 
be  tlie  effect  of  irritation,  generally  pndonged  and  repeated,  most 
commonly  the  irritation  resulting  from  dietetic  errors,  when  he 
says  it  is  called  inflammatory  indigestion.  This  condition  may 
come  on  in  the  course  of  any  disease  or  as  a  consef]uence  of  it^ 
and  tliougfi  not  dangerous  in  this  state,  is  liable  to  be  converted  by 
impioper  treatment  into  serious  and  even  untractable  disorder. 
The  situation  of  this  change  may  vary  ;  and  according  to  this  va- 
riation, and  tJie  greater  or  less  extent  of  the  stomach  aflTccted,  ai-e 
the  variety  and  intensity  of  the  symptoms,  and  the  number  of 
sympathies  by  which  it  is  attended »  The  symptoms  vary  from 
mere  distension  after  taking  food  to  constant  vomiting,  attended 
with  thirst,  dull  pain,  fever,  and  headach. 

This  affection  is  never  of  itself  in  this  stage  fatal;  and,  there- 
fore, it  is  difficult  to  ascertain  its  anatomical  characters,  which  can 
only  be  done  in  those  cases  in  which  patients  labouring  under  it 
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arc  ilcstroyed  by  other  disorders.     The  autlior  adduces  the  follow- 
ing ca8c  in  illustration  ; — 

A  inun  of  40,  who  had  suffered  from  headach  for  gcveral  years, 
having  eaten  freely  of  cucnraber  and  otijer  indigestible  articles, 
wa§  uttaclvcd  with  vomiting,  luTcaPincsi  in  the  region  of  tlie  sto- 
inaeh,  distension,  flntulencc,  and  all  llic  common  symptoms  of  In* 
digestion.  During  their  continuance  he  was  attacked  with  giddi- 
ness»  terminating  in  coma,  and  died  in  thirty  liours  after  its  com- 
mencement. On  examining  the  body  eight  hours  al\cr  death, 
the  middle  lobe  of  the  left  centrjil  hcmispliere  contained  a  softened 
portion  of  brain  about  the  size  of  a  walnut,  TIjc  mucous  mem- 
brane of  the  stomach  was  vividly  injected  in  patches,  which  were 
most  numerous  towards  the  pyhirie  division  of  the  organ.  The 
case  is  interesting  in  two  respects;  first,  as  it  shows  the  sttte  of 
the  gfistric  mucous  membrane  in  this  disorder  ,*  and,  secondly,  m 
it  demonstrates  the  influence  of  this  state  upon  the  brain,  and  e&- 
pecially  an  affection  of  some  standing. 

Mr  Parker  justly  remarks  that  thotigh  this  state  approaches  to 
inflammation,  it  is  not  the  same,  and  ought  to  be  distinguished 
from  it ;  and  in  proof  of  this,  he  appeals  to  the  observation  of  Dr 
Beaumont  on  the  interior  of  the  stomach  of  8t  Martin,  as  given 
in  our  52d  volume  (p.  190-19S).  The  disease  consists  patholo- 
gically, therefore,  he  infers,  in  morbid  fulness  of  blood  in  the  gas* 
trie  mucous  membrane*  In  true  inflammation,  on  the  other  hand, 
other  changes  ensue^  as  thickening  or  soften iug  of  the  mu- 
cons  coat,  or  alterations  in  the  submucous,  cclltilar,  or  muscular 
tissues. 

This  morbid  fulness,  or  vascnlar  congestion,  nevertheless,  is 
liable  to  terminate  in  genuine  inflammation  ;  or  if  it  do  not,  it  may, 
by  its  constant  though  modeiate  irritation  on  the  stomach,  indtice 
various  morbid  states  in  other  organs  which,  from  predisposition 
and  other  causes,  are  most  liable  to  become  diseased.  Thus  the 
irritation  may  be  spread  to  the  mucous  surface  of  the  bronchi^ 
when  the  symptoms  are  aggravated  by  the  addition  of  stomach 
cough  ;  or  the  liver  may  Ijccome  hypertrophied ;  or  the  gastric 
disorder,  if  seated  in  the  cardiac  portion,  may  iiritate  the  heart  and 
derange  its  action, — rendering  that  action  irregular  ;  or  it  may,  by 
means  of  sympathy,  either  induce  new  disease  m  the  bmin,  or 
ctmvert  old  and  almost  latent  disease  in  that  organ  into  violent 
and  speedily  fiital  affections. 

All  febrile  and  inflammatory  disorders  Mr  Parker  regards  as  at- 
tended with  more  or  less  vascular  imtation  in  the  stonuich  ;  be- 
cause, from  its  intimate  connection  with  all  parts  of  the  economy, 
it  is  liable  to  be  thrown  into  morbid  states  by  any  impressions 
made  on  the  constitution  at  large  or  upon  any  of  iti*  parts.  Hence 
it  is  requisite  in  almost  all  febrile  and  inflammatory  maladies  to 
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ascertain  its  condition,  and  study  to  remove  or  rectify  tliat,  if  mor- 
bid»  As  the  sloniacli  also  is  tlie  medinm  through  which  all  reme- 
dies operate  on  the  system  or  its  component  parts,  it  is  indispen- 
sable, in  order  to  insure  the  proper  and  efficient  operation  of  these 
remedies,  to  see  that  it  be  in  a  licalthy  Btate  previous  to  admini- 
stration,— fit  to  receive  ami  dispose  of  remedial  agents  when  given. 
If  attention  be  not  given  to  this  condition,  tlie  stomaeli,  instead  of 
acting  on  remedies,  and  enabling  the  latter  to  act  on  the  system,  is 
irritated  by  them.  It  is  evidently  owing  to  this  cause  that,  in 
many  diseases,  remedies  which  in  otlier  states  of  the  system  are 
active  and  beneficial,  prove  inert  or  irritative ;  and  hence,  that  so 
many  medicines  reputed  diyrclic  or  diaphoretic  fail  in  producing 
either  effect,  so  long  as  the  morbid  state  of  t!ie  stomaeli  remains. 
The  irritative  state  of  the  stomaclt  must,  therefore,  be  removed  by 
appropriate  treatment,  before  snch  agents  can  be  administered  with 
the  hope  of  producing  their  proper  and  expected  efll'cts. 

It  is  an  observation  not  less  important,  that  this  state  is  liable 
to  be  induced  in  the  course,  or  at  the  close  of  sundry  acute  diseases, 
during  the  period  of  what  is  termed  convalescence.  The  tissues 
of  the  stomach  partake  at  that  period  of  the  general  feebleness  of 
the  whole  fratne  ;  but,  as  it  is  too  often  conceived  requisite  merely 
to  gratify  the  cravings  of  a  keen  appetite  without  regard  to  the 
powers  of  the  organ,  and  to  give  fre(|uently  large  rjuaiititiea  of  food 
in  order  to  restore  flesh  and  strength,  these  excesses  very  often 
load  and  irritate  all  the  textures  of  the  stomachy  and  cause  all  the 
symptoms  and  uneasy  feelings  of  indigestion,  not  unfrequcntly  of  a 
very  painful  character. 

The  affection  of  the  stomach  in  the  continued  and  eruptive  fe- 
vers is  so  manifest  and  gencnd,  that  it  merely  deserves  f^otice. 

In  his  second  chapter  Mr  Parker  considers  those  morbid  states 
of  the  stomach  dependent  on  aufEmia, 

It  is  a  curious  fact  that  great  discharges  of  blood,  by  whi^di  the 
vascular  system  is  rendered  empty*  are  occasionally  followed  by  the 
same  symptoms  whicli  attend  irritation  from  vascular  plethora  of 
the  stomach,  Tims  after  profuse  uterine  hemorrhnge,  either 
from  abortion  or  after  parturition,  it  is  not  unconnnon  for  flatu- 
lence, fulness,  tenderness  in  the  epigastrium,  witli  fmin  and  weight 
after  taking  food,  to  succeed.  These  symptoms  \l  r  Parker  ascribes 
to  the  stomach  not  receiving  a  due  supply  of  blood  to  keep  it  in  a 
healthy  stale.  No  doubt  can  be  entertained  of  the  fact.  The 
question  is,  how  or  by  what  mechanism  is  it  produced  ?  Two  con- 
ditions may  follow  large  hemorrhages,  artificial  or  natural.  Firsts 
the  mucous  membrane  and  the  secreting  tubes  may,  by  the  abso- 
lute want  of  blood  in  the  vessels,  be  unduly  weakened  ;  gastric 
juice  is  secreted  scantily  or  not  at  all ;  and  in  consecjuencc  the  footl 
that  is  taken  is  not  digested,  but  remains  like  a  foreign  body  irri- 
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tating  the  enfeebled  mucous  membrane.  Secondly^  emptiness  of 
the  vascular  system  is  always  followed  by  loss  of  tension  in  the 
vessels,  feeble  action  in  the  heart  and  arteries,  and  a  more  feeble 
or  languid  motion  of  the  blood  through  them,  slow  motion,  retar- 
dation,  and  even  stagnation*  In  this  manner  congestion  in  various 
organs  is  often  the  consequence  of  large  or  copious  depletion  ;  and 
it  so  much  more  readily  affects  the  capillary  system  of  the  stomach, 
because  that  organ  is  supplied  with  large  Tind  numerous  blood-ves- 
sels, because  its  tissue  is  loose,  and  because  it*?!  mucous  membrane 
being  very  extensil>Ie,  easily  undergoes  that  sort  of  yielding  or  dis- 
tension, which  is  favourable  to  vascular  congestion.  It  is  also  pos- 
sible that  the  feebleness  of  its  nniscular  tissue  after  blood-letting 
is  favourable  to  the  same  sort  of  distension. 

Mr  Parker  then  enters,  in  chapter  third,  on  a  detailed  Jiistory  of 
the  symptoms  and  sympathies  of  vascular  irritation  of  the  stomach, 
and  more  especially  of  that  form  of  indigestion  which  is  considered 
as  inflammatory  in  nature. 

The  symptoms  of  this  affection  are  not  by  any  means  uniform. 
Thus  the  state  of  the  tongue  varies  much ;  and  that  organ  may  be 
either  contracted,  dry,  coated  in  the  centre,  and  bright  red  at  the 
tip  and  edges,  with  prominence  and  redness  of  the  papilla?,  or  the 
red  papillae  may  be  protruded  through  the  general  fur  of  the 
tongue;  or  the  lingual  surface  may  be  p  re  tern  a  tu  rally  red  and 
smooth,— a  condition  which  always  denote^  the  presence  of  a  more 
serious  degree  of  disease  than  either  of  the  two  first  mentioned 
states.  The  first  condition  is  UBually  associated  with  the  ordinary 
symptoms  of  distension  and  weight  in  the  epigastrium,  nausea,  and 
vomiting.  The  second  state  is  accompanied  with  despondency, 
languor,  and  faintness,  and  peculiar  feelings  of  uneasiness  in  the 
epigastrium,  which  are  produced  and  aggravated  by  pressure* 
f  And  the  third  state  is  associated  with  hardness  and  resistance  of 
the  epigastrium,  indicating  a  thickened  or  indurated  state  of  tlie 
membranes  entering  into  the  composition  of  the  stomach. 

Themostpuzztingpartof  this  symptomatology  is,  that,  with  very 
considerable  disorder  of  the  gastric  mucous  membrane,  in  the  early 
stage,  the  surface  of  the  tongue  is  often  not  affected  in  any  degree 
so  much  or  so  constantly,  as  to  furnish  a  uniform  index  either  of  the 
presence  or  the  amount  of  the  disorder. 

It  is  always  important  to  advert  to  the  state  of  the  epigastric 
and  hypochondriac  regions,  which  arc  generally  distended,  and,  if 
not  painful,  bear  pressure  badly.  Fulness  is  most  common  to  the 
early  stage  of  the  disorder  ;  and  afterwards  it  disappears,  and  is 
succeeded  by  resisting  hardness  and  dulness  on  percussion.  The 
epigastric  region,  esi>ccially  its  centre,  is  always  hotter  than  usual. 
Swelling  in  the  left  hypochondriac  region  he  regards  as  dependent 
on  a  congested  state  of  the  spleen,  which  in  some  instances,  on 
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inspection  after  death,  lias  been  found  enlarged  and  united  by 
strong  adliesions  to  tlie  stotnacli.  Naosea  is  a  very  general  con- 
comitant, and  often  it  is  associated  with  vomiting. 

In  tlic  early  stage  the  bowels  may  be  constipated  or  regular ; 
in  the  latter  they  arc  generally  loose,  or  constipation  aUemate& 
■with  (lianrhcea. 

The  disorder,  if  long  continued,  is  liable  to  give  rise  to  cough 
and  c^uick  breiirthing  in  the  organs  of  respiration  ;  to  increased  im- 
pulec  and  irregularity,  or  intermission  in  the  action  of  the  heart; 
to  stypor,  giddiness,  and  confusion  of  thonglit  in  the  brain  dur- 
ing the  day,  and  frightful  dreams  and  delirium  at  night;  and  pains 
of  difFcrent  degrees  of  severity  in  various  points  of  the  trunk,  es- 
pecially the  chest  and  belly. 

When  the  vascular  or  hyperemic  irritation  becomes  fixed,  it  is 
converted  into  confirmed  iiitlamniatory  symptoms.  This  s^tatc, 
however,  is  not  wholly,  or  even  often  indicated  by  increased  in- 
tensity of  the  symptoms.  The  pain  is  often  much  less  tlian  in 
the  irritative  state,  or  is  not  felt  at  all,  or  is  dull,  with  constipa- 
tion ;  and  tliis  with  an  anxious  expression  of  the  countenance, 
slight  emaciation,  low  spirits,  and  flatulence  after  eating,  are  al- 
most the  only  symptfuns  which  denote  the  existence  of  the  com- 
plaint* The  state  of  the  tongue  varies  as  mncli  in  tlds  stage  of  the 
disorder  as  in  the  irriUitive,  autl,  therefore,  cannot  alone  be  adopt- 
ed as  a  symptom.  Mr  Parker  adduces  a  considerable  number  of 
cases  to  show,  that  a  clean  state  of  the  tongue  may  be  accompanied 
with  aggravated  and  distinctly  marked  symptoms  of  disease  in  the 
stomach  ;  that  its  surface  maybe  coated  with  aphthous  crusts  and 
intcnaely  red  and  smooth  in  the  intervals  of  these  cnists,  yet  with- 
out any  affect  ion  of  the  stoniach  ;  and  that  tlds  state  of  the 
tongue  may  be  present  along  with  pure  chronic  {gastritis ;  yet 
that  the  state  of  the  tongne  is  not  altogether  indicative  of 
the  disease  in  the  stomach,  but  results  in  a  great  measure  from 
local  disease  in  the  tongue  itself.  He  is  for  these  reasons  dispos- 
ed to  agree  with  M.  Louis,  in  the  inference,  that  the  tongue,  like 
all  other  organs  during  febrile  or  inflammatory  states  of  the  con- 
Btittjtion,  is  liable  to  attacks  of  inflammation  which  give  rise  to  its 
various  morbid  appearances  ;.  and  that,  conse<jncntly,  its  appear- 
ances may  be  studied  and  distinguished  as  indicative  of  its  own 
state,  but  not  as  indicative  of  the  states  of  the  gastric  mucous 
membrane. 

There  is  in  these  views,  it  appears  to  us,  a  mixture  of  truth  and 
error.  It  is  doubtless  true  that  in  many  cases  of  unctjui vocal  dys- 
peptic disorder  connected  with  hyperemia  and  in^ammation  of 
the  gastric  mucous  membrane,  the  tongue  does  not  present  a  fur, 
and  is  apparently  moist  and  clean.  But  two  circumstances  are 
here  to  be  noted.     Is  it  perfectly  certain  that  this  is  the  healthy 
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appearance  of  the  tongue  ;  and  Ims  the  organ  been  tijoroughly  ex- 
amined and  inspected  at  different  pericjds  of  the  day  ?  In  many 
persons  tlic  tongue,  which  is  moderately  clean  during  the  day,  is 
loaded  with  a  viscid  rongh  fur  in  the  morning;  and  in  several,  it 
may  be  observed,  that  though  the  anterior  part  of  the  tongue  is 
clean,  its  base  is  covered  with  a  fur.  In  the  same  class  of  persons, 
especially  if  dyspeptic,  it  is  observed  tliat  the  mouth  is  dry  during 
the , night,  and  a  ibnl  bitter  taste  is  felt  in  it  in  the  morning. 
There  is  another  circumstance  which  deserves  attention.  In  many 
persons  the  connection  between  the  state  of  the  tongue  and  that 
of  the  gastric  mucous  membrane  is  so  slight, — the  former  fecla  so 
little  tlie  influence  of  the  latter, — tlie  chain  of  connection  seems  to 
be  so  incomplete  or  interrupted,  that  the  disorder  in  the  former 
organ  does  not  bear  an  exact  proportion  to  that  of  the  latter. 

The  notion  of  M.  Louis,  adopted  by  the  author,  that  the  tongue 
is  liable  to  attacks  of  inflammation,  which  give  it  its  various  mor- 
bid appearances,  we  feet  it  impossible  to  regard  as  well  founded. 

That  the  tongue  is  liable  to  attacks  of  inflammation  is  a  prin- 
ciple which  must  be  admitted  by  every  one  who  considers,  that  it 
is  an  animal  organ  composed  of  various  simple  but  organized  tis- 
sues. But  it  h  cpiite  unnecessary  to  imagine  lliat  all  its  morbid 
states  depend  upon  the  presence  of  inflammation.  It  is  sufficient 
to  remark,  that  i:\cij  mucous  membrane,  when  its  circulation  and 
its  secretion  arc  in  any  manner  disordered,  changes  greatly  the  na- 
ture of  the  matters  secreted  by  it, — in  order  to  be  convinced  that 
the  same  pathological  proposition  may  be  applied  to  the  tongue* 
The  vessels  of  the  lingual  mucous  membrane  and  papilla^  secrete 
in  the  healthy  state  a  thin  fluid,  which  keeps  the  organ  moist  and 
ready  for  recognizing  the  qualities  of  sapid  bodies,  and  for  per- 
forming the  functions  of  speech,  prehension  of  the  aliments,  and 
transmission  of  the  masticated  mass  into  the  pharynx.  No  sooner, 
however,  are  the  mouth  and  tongue  attacked  even  with  the  etfects 
of  cold,  or  suffer  under  the  disorder  of  fever,  than  the  moisture  dimi- 
nishes, and  instead  of  a  thin  transparent  fluid,  thetongneis  cover- 
ed with  a  thick  whitish,  or  gray  viscid  paste,  which  is  evidently  an 
unhealthy  product  of  secretion  then  disordered.  This  condition 
it  is  unreasonable  to  regard  as  the  effect  of  inflammation,  because 
the  tongue,  at  least  its  surface,  is  not  painful,  neither  is  it  swel- 
led, as  in  glossitis^  neither  are  the  usunl  products  of  inflammation 
formed.  It  is  manifestly  the  result  of  morbid  secretion,  which 
again  is  the  etlect  of  change  in  the  circulation. 

There  is  no  disease  in  which  the  tongue  seems  to  be  so  much 
changed  as  iu  lever.  It  is  then  not  only  loaded  with  fur,  which 
eventually  b  dried  and  parched  into  a  brown  crust,  but  it  becomes 
sore,  shrivelled  and  not  unfref|uently  chopped,  causing  the  patient 
to  complain  much  when  acid  fluids  are  given.     Yet  not  even  this 
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Btate  can  justly  be  regarded  as  inttnmmatory.  It  presents  no  mor- 
bid product,  exceptintj  tlic  inenisUition  of  viscid  dried  mwcus, 
upon  tlie  ejection  of  wbich  the  subjacent  surface  of  the  tongue  is 
found  sound  and  natural,  with  the  exception  of  its  secreting  once 
more  viscid  mucus,  wlacli  dries,  and  fonns  a  crust,  though  le«s 
firmly  and  to  less  extent,  than  the  previous  coating.  It  furnishes 
no  inflammatory  product,  as  albumen  or  purulent  fluid ;  nor  does 
the  action  even  terminate  in  any  other  mode  than  by  resolution. 

There  is  strong  reason  to  believe  that  the  coating  of  the  tongue 
is  much  more  common  to  the  acute  forms  of  gastric  disorder  than 
to  chronic  forms  or  advanced  stages  of  the  complaint.  Tbua, 
while  the  tongue  is  generally  moist  and  heavily  furred,  when  the 
mucous  membrane  of  the  stomach  is  acutely  hut  superficially  irri- 
tated and  disordered,  it  is  pcifcctly  clean  and  moist,  and  sometimes 
smooth,  when  there  is  an  ylcer  of  the  mucous  membmne  as  large 
as  a  sixpence  or  a  shilling,  which  has  destroyed  tiiat  tunic  and  the 
muscular  coat,  and  is  proceeding  to  produce  peritoneal  inflamma- 
tion, mpture,  and  perforation. 

There  is,  nevertheless,  one  condition  of  the  tongue  connected 
i^ith  gastric  irritation,  which  is  so  constant  that  its  presence  may 
always  be  regarded  as  indicating  a  considerable  degree  of  disease 
of  the  gastric  mucous  membrane.  This  is  described  by  Mr  Par^ 
ker  in  the  following  manner  : 

*'  One  condition  of  the  tongue  may  be  here  alluded  to,  m^hich  is 

almost  invariahly  aa  index  of  gastric  irritation,  of  an  inflammatory 
kind.  It  h  when  this  organ,  not  materially  changed  in  other  cir- 
cumstances, presents,  at  the  point  and  edges,  !i  number  of  vividly 
red  points.  These  resemble  grains  of  vermilion  scattered  over  the 
tongue.  They  appear  to  be  the  papillae  enlarged,  and  supplied  with 
an  increflsed  quantity  of  blood,  \\Mien  there  is  any  coating  upon 
the  tongue,  the  brilliant  papilla*  are  seen  uncovered  by  it.  I  be-^ 
lieve  this  condition  is  seldom  found  unaccompanied  by  vascular  irri- 
tation of  the  stomach.  When  it  is  met  witli  in  persons  w^ho  do  not 
offer  any  symptoms  of  stomach  derangement  at  the  time,  we  may 
always  conclude  that  there  is  a  strong  predisposition  to  it,  and  that 
ft  very  slight  cause  is  capable  of  producing  gastric  disturbance/'^ 
Pp.  37^ 

Among  the  other  symptoms  attending  this  disorder,  pain  cither 
in  the  centre  of  the  epigastric  region,  in  the  centre  of  the  sternum, 
or  in  the  throat,  is  in  the  confirmed  stage  of  the  disorder  most  com- 
mon* Pain  is  not  necessarily  felt  in  the  stomach  or  in  the  site 
of  the  stomach  itself,  but  may  be  complained  of  in  the  right  hy- 
pochondriac region,  or  in  the  left  hypochondriac  region,  or  even 
deep  in  the  back.  The  most  common  site,  according  to  the  pre- 
sent author,  is  the  centre  of  tlie  epigastric  region. 

A  sense  of  fulness  or  distension  after  taking  food  is  also  a  very 
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common  synii>toni ;  and  it  ig  in  general  so  urgent,  tlmt  though 
patients  have  a  good  appetite,  yet  they  are  unable  to  take  tbod  to 
sufficient  amount  to  gratify  its  natural  craving,  in  consequence 
of  the  uneasy  and  painful  sense  of  distension  which  ensues,  and 
which  is  often  so  great,  that  they  are  obliged  to  undo  and  slacken 
their  dress  in  order  to  obtain  tcm|iorary  relief. 

Vomiting,  tliough  often  proceeding  fronj  other  caiiBes,  and  other 
states  of  the  stomach,  is,  neverihdess,  the  only  symptom  indicat- 
ing irritation  or  inflammation  of  the  mucous  membrane  of  the  sto- 
mach. Mr  Parker  thinks  it  is,  according  to  his  experience,  more 
common  in  the  early  than  in  tlic  advanced  stage  of  the  disorder; 
that  is.  it  takes  place  chiefly  when  the  mucous  membrane  is  turgid 
with  blood,  and  the  sensibility  of  the  organ  is  exalted.  When  it 
takes  place  in  the  latter  stage  of  the  disorder,  it  is  when  the  mu- 
C(»us  membrane  presents  alterations  eitherin  colour  or  in  consistence. 
It  may  further  be  observed,  that  the  occyrrence  of  vomiting  is 
much  influenced  by  the  amount  of  food.  If  food  be  taken  often, 
4jnd  to  any  quantity,  then  vomiting  follows  very  speedily,  and  re- 
curs every  time  that  foini  is  taken.  If,  on  the  other-hand,  food  be 
taken  in  small  quantities,  vomiting  sometimes  ceases  altogether, 
and  recurs  only  when  this  ride  is  transgressed.  In  short,  one  of 
the  most  effectual  means  oFullaying  vomiting  miAwom^  gastritis^ 
18  to  direct  the  food  to  be  taken  in  such  small  quantities,  and  to 
be  of  so  mild  a  nature,  that  it  may  be  sufficient  simply  to  sustain 
life. 

There  is  little  doubt  that  inattention  to  tbe  circumstance  now 
mentioned  is  the  principal  reason,  why  cases  of  dyspeptic  disorder 
are  converted,  in  the  course  of  a  few  years,  into  organic  changes  in 
the  tissues  of  tlie  stomach  ;  or,  in  other  words,  the  history  of  these 
cases  illustrates  the  mode  in  winch  symptoms  of  mere  vascular  ir- 
ritation lire  converted  into  symptoms  of  chronic  inflammation,  with 
all  the  usual  consequences  and  cflTects  of  that  process,  A  person 
afTccted  at  twenty  or  twenty-five  with  flatulence,  distension,  un- 
easiness or  pain  in  the  region  of  the  stomach,  and  nausea,  witli 
more  or  less  impaired  appetite,  instead  of  lowering  his  food  both 
in  quality  and  quantity  to  the  enfeebled  powers  of  his  stomach,  is 
directed  to  have  recourse  to  tonics,  stimulants,  in  some  instance* 
to  solid  animal  diet,  and  other  means  believed  capable  of  preventing 
the  symptoms  of  indigestion.  Under  the  use  of  these  means  the 
symptoms  sometimes  undergo  tempojary  abatement.  In  other 
instances,  they  arc  aggravated  until  the  feelings  prodaced  oblige 
the  patient  to  diminish  his  food  ;  iind  this  he  does  the  more  wil- 
lingly that  he  finds  he  cannot  take  it  with  relish,  and  without  ag^ 
gravating  all  his  sufferings  ;  and  then  tliey  gradually  subside,  and 
return  not,  unless  the  stomach  be  again  irritated,  with  the  quantity 
and  quality  of  the  food*     In  many  cases,  however,  cither  from  not 
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attcnrling  to  the  rule  now  mentioned  as  the  first  curative  princi- 
ple, or  froni  treating  symptoms  of  indigestion  by  tonics,  stimu- 
lants, and  nutritious  food,  the  symptoms  receive  either  only  tem- 
porary relief,  and  recur  at  intervals,  or  they  recur  frequently,  until 
irritation  is  converted  into  positive  inflammation  of  the  ga&tric  mu- 
cous mcmlirane ;  and  the  usmil  changes  in  the  latter  are  induced. 
This  progressive  transition  from  the  irritative  state  of  the  mucous 
membrane  of  the  stomach,  which  has  already  occupied  the  attention 
of  a  con  si  derable  ti  umber  of  authors,  Parry,  Bichat,  Barras,  Brous- 
sais,  Andral,  and  others,  is  described  in  the  following  manner  by 
Mr  Parker.  After  observing  that  the  dynamic;  derangements,  or 
those  which  arc  called  functional,  are  commonly  the  first  symp- 
toms of  an  organic  change  which  is  already  commencing,  he  pro- 
ceeds,— 

"  The  attack,  at  first  coming  on  from  accidental  causes,  leaves  a 
disposition  in  the  organ  to  its  recurrence  on  the  application  of  slighter 
exciting  causes  than  those  which  at  first  produced  it,  the  mucous 
membrane  remaining  in  a  state  to  be  thrown  into  inflammatory  ac- 
tion from  slight  dietetic  errors  ;  and  hence  repeated  irritations  of 
the  inflammatory  kind,  which  in  the  intervals  leave  the  patient  ap- 
parently free  from  compbint,  ultimately  terminate  in  confirmed  or- 
ganic change. 

*'  I  have  liad  the  charge  of  several  patients  in  the  latter  stages  of 
gastric  diseases,  who  have  been  able  distinctly  to  trace  the  com- 
mencement of  their  complaints*  These  have  seldom  commenced  be- 
fore the  age  of  twenty-flve,  at  the  periods  when  they  had  begun  the 
habitual  use  of  a  fuller  and  more  stimulating  diet  than  that  of  the 
earh'er  periods  of  life.  The  symptoms  with  which  they  were  first 
^flfected  were  those  of  simple  indigestion,  in  its  various  forms  of  pain 
or  distension  after  food,  nausea,  or  vomiting.  These  have  ceased  at 
intervals,  have  been  relieved  by  various  plans  of  treatment^  but  hiive 
shown  a  disposition  to  recur  at  longer  or  shorter  intervals  from  die- 
tetic errors  or  excesses,  or  from- other  causes,  in  more  aggravated  and 
obstinate  forms  than  those  in  which  they  first  made  their  appear- 
ancej  and  accompanied  by  sympathetic  irritations  in  the  head,  heart, 
liver,  or  lungs,  exhibited  in  the  forms  of  giddiness,  palpitations,  jaun- 
dice, or  cough. 

*  **  On  examining  the  bodies  of  such  patients  after  death,  what  has 
been  the  condition  of  the  organs  exhibiting  these  symptoms  during 
life  ?  In  the  stomach,  changes  of  colour  or  consistence,  ulcerations  or 
vegetations;  in  the  brain,  thickening  of  its  membranes^  effusions,  in- 
creased determinations  of  blood  ;  in  tbe  heart,  alterations  of  its  in- 
ternal or  investing  merabraneSj  or,  what  is  more  common,  of  its  mus- 
cuhir  structnre  ;  in  the  lungs,  congested  or  inflamed  states  of  the 
bronchial  mucous  surfaces,  or  of  the  lungs  themselves ;  and  in  the 
hepatic  system  a  diseased  condition  of  the  veins  or  substance  of  the 
liver,  alterations  of  colour  or  consistence,  and  various  morbid  states 
of  the  bile,  the  gall-bladder,  and  the  excretory  passages  of  the  bile* 
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Many  of  tLe  patients  in  wLom  dyspeptic  symptoms  Lave  commenced 
about  the  ages  of  twenty- five  or  thirty,  have  fallen  victims  to  gas- 
tric diseases,  and  their  complications  at  the  ages  of  from  forty-five  to 
fifty-five.  A  number  of  the  histories  of  these  patients,  detailed  in 
the  subsequent  pages  of  tliis  work,  have  been  carefully  collected  from 
the  suiferers  themselves;  and  the  pathologic  changes  their  organs  ex- 
hibited have  been  ascertained  by  my  own  dissections  after  death/*^ — 
Pp.  40^48. 

The  next  part  of  tlie  subject  treated  is  tliat  of  affections  of  the 
stoniach  characterized  by  derangements  in  its  sensibility. 

As  pain  is  often  not  in  proportionj  cither  by  severity,  duration, 
or  the  mode  of  its  occurrence,  to  the  degree  in  which  the  other 
symptoms  of  disordered  digestion  arc  observed  to  take  place,  it 
becomes  requisite  to  inquire  into  the  origin  and  nature  of  mitny  of 
those  painful  sensations,  as  gastrodynia  and  pyTosis,  which  catise 
BO  much  sufFeriiig  in  the  course  of  organic  disease.  Mr  Parker  is 
willing  to  admit  that  in  many  of  the  eases  these  painful  sensations 
depend  solely  on  a  morbid  state  of  the  sensibility  of  the  gastric 
nerves,  unconnected  with  any  in  flam  itiatory  action  ;  and  for  proofs 
and  iilnstrations  of  this  he  refers  to  the  work  of  Dr  James  John- 
eon  on  Morbid  Sensibility  of  the  Stomach  and  Bowels. 

He  is  less  willing  to  adopt  to  the  full  extent  the  notions  of  M. 
Barraa,  who  referred  to  the  head  of  GfJstrafgia  and  Enteralgia^ 
a  mere  nervous  dcnmgenient,  many  painful  sensations  felt  in  or 
referred  to  the  stomach  and  bowels.  He  thinks  that  many  of  the 
cases  recorded  by  M,  Barras  were  inflammatory  in  their  com- 
meocement,  and  were  rendered  nervous  by  the  pernicious  system » 
OS  he  styles  it,  of  large  local  depletion  adopted  by  the  physicians 
of  the  French  school,  who  were  most  exchisivcly  and  devotedly 
attached  to  the  principles  of  Broussais  ;  and  he  maintains  that 
while  Broussais  and  Barms  have  gone  to  opposite  extremes,  the 
former  in  ascribing  these  pains  always  to  inflammation,  and  the 
latter  in  regarding  them  as  entirely  neuralgic,  neither  are  in  the 
right ;  but  that  the  truth  lies  between  the  two.  He  allows  that  there 
arc  certain  forms  of  disease  of  the  stomach  attended  with  acute 
pain,  and  proceeding  even  to  the  fatal  termination,  yet  in  which 
no  change  in  the  tissues  adequate  to  account  for  the  sufferings  of 
the  patient  can  be  detected  by  inspection  after  death  ;  that  there 
arc  other  forms,  in  which  after  profuse  hemorrhage,  the  same  symp- 
toms of  painful  sensations  are  liable  to  take  place ;  that  there  are  also 
forms  of  the  disease  in  wkich,  after  inflammatory  symptoms  have 
been  moderated  or  removed,  the  same  uneasy  feelings  ensue,  and  arc 
very  distressing ;  and  that  in  some  instances  inflammatory  symptoms 
are  associated  with  neuralgic  sensations.  In  such  circumstances,  it 
is  impossible  to  say  before-hand  what  kind  of  rbmedies  shall  be 
beneficial  J  or  to  specify  any  single  mode  of  treatment  to  the  ex- 
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elusion  of  others.  And,  consequently,  Mr  Parker  justly  observes, 
that  the  practitioner  is  obliged  to  try  empirically  liiftcrent  methods, 
and  to  have  recourse  to  this  mode  of  inquiry,  not  only  to  enable 
him  to  determine  the  nature  of  the  disordet,  but  the  particular 
kind  of  treatment  required.  In  general ,  he  observes,  any  exclu- 
sive method  of  treatment  docs  not  fulfil  the  purpose  expected. 
But  if  any  one  metliod  be  adopted,  tliat  by  tonics  and  sedatives 
at  the  first  is  least  eligible.  In  general  it  is  wisest  to  premise  lo- 
cal depletion  unless  it  is  strongly  con traindica ted  by  the  symptoms 
of  debility  and  langour;  and  then  to  employ  tonics  or  sedativea, 
or  both.  There  is  another  class  of  cases  in  which,  with  the  symp- 
toms of  pain  in  the  stomach  or  some  portion  of  the  organ,  symp- 
toms of  acidity  predominate*  In  such  cases,  whatever  irritates, 
excites,  or  stimulates  the  organ  is  liable  to  produce  acidity,  and 
witli  that  more  or  less  pain,  Tlic  mere  use  of  depiction  or  tonics; 
or  even  sedatives  will  not  then  be  efficient,  and  it  becomes  requi- 
site not  only  to  take  advantage  of  the  antacid  powers  of  tlie  alka- 
line carbonates  and  earths,  as  soda,  potash,  ammonia,  and  magnc- 
*  sia,  but,  above  all,  to  rcgidate  and  modify  the  diet  in  such  a  man- 
ner as  neither  to  overload  nor  distend  the  stomach,  nor  to  impede 
or  derange  the  process  of  digestion.  The  author,  however,  may 
be  allowed  here  to  state  his  views  in  his  own  manner. 

"  Persons  will  remain  tolerably  easy  under  any  one  article  of 
food,  even  if  it  he  rather  of  a  stimulating  kind  ;  hut  a  mixture  in- 
variably produces  a  return  of  suffering.  We  know,  from  the  re- 
searches of  Prout,  Tiedemann  and  Ginelin,  cind  Dr  Beaumont,  that 
the  gastric  juice,  during  digestion,  contains  free  acetic  and  liy tiro- 
chloric  acids,  and  that  these  acids  are  furnished  in  greater  quantity, 
in  direct  proportion  to  the  more  or  less  stimulating  qualities  of  the 
food  ;  under  a  mild  farinaceous  diet,  the  acid  ia  hardly  to  he  de- 
tected. It  is  the  impiession  of  stimulating  food  upon  a  morbidly 
sensitive  surface  which  gives  rise  to  the  formation  of  so  great  a  quan- 
tity of  acid,  which,  when  formed,  re-acts  upon  the  mucous  coat,  and 
produces  pain.  We  have  certainly  cases  of  disease  in  which  the 
stomach  experiences  pain  merely  from  the  impression  of  food  ;  but 
the  one  under  consideration  appears  to  derive  additional  mischief 
from  the  presence  of  its  own  morbid  secretionsj  for  the  moment  they 
are  corrected,  and  the  acid  neutralized,  the  patient  is,  for  the  time, 
free  from  pain.  The  plan  of  treatment  consists  in  removing  all  the' 
sources  of  irritutionj  in  correcting  the  morbid  secretions,  and  ren- 
dering the  nerves  less  sensible  to  impression.  The  two  former  ob- 
jects are  to  he  accompJishtfd  liy  diet  and  medical  treatment,  such  as 
I  have  recommended  in  the  detail  of  the  case.  For  the  latter  pur- 
pose I  have  tried  nothing  more  efficacious  than  the  combination  of 
morphia  with  the  salts  of  iron,  at  the  same  time  having  occasional 
recourse  to  the  aJkalies.  The  farinaceous  food  made  with  milk  and 
lime  water  into  gruel  or  puddings,  is  exceedinglv  serviceable.    The 
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bowelsj  wbicli  are  inclioed  to  constipation  in  most  cases,  may  be  re- 
gulated by  small  doses*  of  the  ponderous  carbonate  of  magnetia  in 
some  bitter  infusion,  as  eascariila  or  orange-peel>  to  which  still 
shouid  be  added  w.ime  sedative,  of  which  the  liquor  opii  sedativus 
is  the  best  ;  the  tincture  of  hop  or  hyoscyamus  may  likewise  be 
employed,  but.  as  far  as  my  experience  goes,  the  first  is  the  best/' 
—Pp.  63-64, 

The  influence  of  this  unhealthy  state  of  the  stomach  upon  other 
organs  is  occasionally  not  less  marked  and  not  less  serious  than 
the  influence  of  the  inflammatory  condition.  In  the  functions  of 
the  brain  it  causes  much  disorder,  inducing  mental  despondency, 
impaired  or  confused  judgment,  and  excitement  of  various  kinds, 
forming  hypochondriasis,  (not  hypochondria,  as  the  author  calls 
it,)  (64,)  and  in  some  instances  those  false  or  erroneous  impres- 
sions on  the  external  senses,  constituting  hallucinations,  or  even 
spectra]  illusions.  The  despondency  is  often  so  considerable  and 
BO  enduring  as  to  constitute  monomania,  and,  if  long  continued, 
general  derangement  or  insanity.  In  the  heart  it  gives  rise  to 
slii^ht  spasmodic  motions,  irregularity  and  intermission  in  its  ac- 
tion, and  that  irritability  of  the  abdominal  arteries  which  consti- 
tutes epigastric  and  abdominal  pulsation. 

The  principal  use  of  the  knowledge  of  these  and  similar  facts 
is  to  prevent  the  practitioner  from  being  deceived  as  to  the  cause 
or  causes  of  any  given  case  of  mental  derangement,  or  any  given 
case  of  irregular  action  in  the  heart.  In  the  former  case  he  may 
imagine  that  the  chief  seat  of  evil  is  the  brain  and  its  membranes, 
or  the  circulation  of  these  tissues,  while,  in  truth,  these  are  affect- 
ed secondarily,  and  the  primary  source  of  mischief  is  the  sto- 
mach, its  sensibility,  circidation,  and  secretions,  and  the  bowels 
and  their  circulation  and  secretions,  Mr  Parker,  nevertheless, 
admits,  that  there  must  be  some  peculiar  organization  on  the  part 
of  the  brain,  some  unusual  degree  of  irritability,  which  renders  it  so 
liable  to  be  thrown  into  a  state  of  morbid  sympathy  with  diseases 
in  other  organs.  That  this  is  the  case  it  is  impossible  to  enter- 
tain much  doubt.  For  although  the  disordered  state  of  the  stomach 
and  bowels  is  capable  of  throwing  a  gloOm  over  the  mind  of  any  one, 
may  cloud  the  judgment  or  obscure  the  intellect  of  the  most  able, 
and  may  even  render  the  temper  peevish  and  fretful,  and  the  mind 
discontented  in  persons  of  every  kind  of  disposition,  yet  these  re- 
sults arc  most  frequently  observed  in  the  members  of  certain  fa- 
milies, and  in  individuals  in  whom  the  brain  is  liable  to  undergo 
some  disorder  in  its  functions. 

On  the  cause  of  the  influence  of  the  disorder  of  the  stomach  in 
deranging  the  action  of  the  heart,  the  author  gives  no  opinion ; 
and  perhaps  it  h  a  point  which  must  be  regarded  as  an  ultimate 
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fact,  for  which  it  is  impossible  to  assign  any  other  reason  than 
simply  the  fact.  The  subject  is  considered  afterwards  as  far  as 
it  admits  of  explanation  ;  {p*  192,) 

Tlie  pathological  nature  of  this  state  is  not  well  known.  The 
author  expresses  his  decided  opinion  that  it  is  not  universally  de- 
pendent on  inflammatory  action,  though  he  does  not  deny  that  in 
several  cases  increased  local  vascular  action  is  present;  and  lie 
giibsequently  expresses  the  belief,  that,  in  a  great  majority  of  in- 
stances, the  fulness  of  Idood  in  the  mucous  membrane  of  the  sto- 
mach is  increased,  at  least  during  the  paroxysm  of  the  attack.  If 
this  be  the  case,  it  roust  still  l>e  a  matter  of  difficulty  not  slight 
to  draw  the  line  of  distinction  between  the  mere  neuralgic  affec- 
tion of  the  stomach,  and  the  inflammatory  state  of  its  mucous 
coat.  In  the  former  there  is  vascular  congestion  diiring  tlic  fit  of 
pain,  and  in  the  latter  there  is  no  more.  The  difficulty  of  dis- 
tinguishing the  two  affections  by  attendant  symptoms  is  very  great, 
and  it  is  augmented  by  tlie  circumstance  that  often  the  two  are 
combined.  The  line  of  distinction  is  attempted  to  he  drawn  in 
the  following  table,  arranged  by  JoUvt  ( Diet imum ire  tie  Mede- 
cine  et  de  Chirurgie  Pratique^ J  from  whom  the  author  gives  it. 


Symptoms  op 

Tbe  Nervous  Apfectjous 

OF  THE  Stomach, 

Pain>* — Acute,  tearing 
Intermittent 
Dimininhed  by  pressure 

And  hy  taking  focnl 
Jlore  frequently  com- 
ing on  in  the  morn- 
ing. 

Tongue* — Sometimes  coated t 
-  Broad 
Clean 
Appetite. — Morbidly  increased  J 


Symptoms  op  tub 

Inflammatory  Affections 

OP  THE  Stomach, 

Pain.* — Dull,  ohacure 
Cfmstaiit 

Augoiented   by  pres- 
sure 
And  by  food 
Increasing  towards  the 
evening 

Tongue. — Almost  always  redf 
Contracted 
Thickly  coated 

Appetite. — WaiUingJ 


•  t'  The  two  characters  of  pain  describctl  by  Jollj?  cannot  be  tlepended  iipDU  as 
showing  any  certain  distinction  between  tnrtanmiaiory  and  nertous  disease  ot  the 
stomacK  ^^^^  ^^  ^^  nervous  kind  is  $a  eonsiantly  associated  with,  prixluci^,  mndl 
succeeds  to,  partial  inflammations  uf  tbc  mucous  coaL'* 

-f  •*  The  state  of  tbe  tongue  h  infinitely  variable  in  the  dilferent  forms  of  dit- 
eafce^  The  obnervaiiona  of  Louds  and  Andral,  and  my  own  ciisei»,  &bow  that  it  may 
remain  clean  in  aggravated  fbims  oi'  infianimatory  diaease,  even  wlieie  change  of 
structure  has  been  produced.  It  may  be  foyl,  and  eTcn  apbthouB,  where  the  gMtrIc 
inflammation  is  not  urgent  or  well-marked." 

^  ^*  Boulimitti  or  morbidly  increased  appetite,  rs  a  syfppton:i  commonly  attendant 
on  nn  inflamed  condition  of  tlie  mucous  coat  of  the  stomach*  Total  loss  of  appetite 
may  also  be  present,  and,  agaJnt  tliis  function  may  remain  unimpaired.  We  see  how 
uncertain  are  all  these  rational  signs  of  disease/* 
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V                      Symptoms  of 

Symptoms  op  thk 

^^_       Thb  Nervous  Affections 

Inflammatory  Affections 

^^B              OF  Tus  Stomach* 

OP  THE  Stomach, 

^1           Appetite  ^^Deprnved 

Appetite. — Never  depraved 

^^^m                       Whh  for  higli-seanon- 

Aversion  to  hoth 

^^^H                           ed  meats  and  aJco- 

^^^                          holic  drinks 

H           Tns(e. — Metallic 

Taste Bitter 

H                          Acid 

Clammy 

H           Foviiting  of  mucous  diauliarges 

Vomiting  of  fuod 

H           Alterputiofn  of  Heat  and  Cold 

Constant  Heat 

H                    in  the  ubdomen 

H           Thimt* — Not  increased 

Thirst — r  ncreased 

^^^                    Wish  for  drinks  some* 

Constant    desire  for 

^^^k                        tjmF»  hot,  at  others 

cold  drinks 

^V                        cold 

H           ConsiipatiuTi.^-FrtiquQRl'^ 

Diarrhwa. — Frequent* 

V           Siooh* — Natural 

Evacitptimis. — Bilious,  mucous, 

or  bloody 

■                           Not  offensive 

Offensive 

B             Puhaiions  in  the  Epigastrium* 

Pulsations  in  the  Epigastrium 

^^K              — Intermittent 

— Natural,  continual 

^^^>                   Not  syncfironous  with 

Synchronous  with  the 

^^^                        those  of  the  heart* 

heart 

■           No  Fetter, 

i^ever.*— Frequent 

H                           Or  intermittent 

Continued 

H           Increase  of  Disease. — Early  in 

Increase   of  Disease. — In   the 

^1                   the  dajr 

evening 

H           Urine, — Clearf 

Uri  rj  e. — H  i  gh-colou  red  t 

H                          Abundant 

Scanty 

H           Heat  qfSkifi, — Natural 

Heal  of  Skin — Augmented 

H           No  Progressive  Emaciatloiu 

Progirssivc  Emaciation . 

H          Physiognomy — Natural 

Face, — Pale,  sallow,   or  sunk 

and  anxious 

H          Temper, — Morose,   fearful,  ir- 

H                     ritalde 

H          Diagnostic. -Sometimes  ob- 

Temper. — Little  altered 

Diagnostic — More  manifest 

H               '  scure 

H           Prognostic* — Less  dangerous 

Prognostic — More  dangerous 

^^^^    Anatomical  Characters ,^Eii\ii- 

Anutomica  I  Characters,'— Coa' 

^^^L            voca]^  or  altogether  want-* 

staat,    hut  varied.'* — Pp. 

^^^V            ing. 

73-75. 

H^               •  **  Conitipiion  h  a  isymploro  almcnt 

invariably  accompanying  both  foraii  of                   ^ 

^B            disease.     Diarrhu^  is  certainly  present  in 

iiome  instances  of  the  irtflnmtnalory  alFec*                    . 

^M            tionfi,  even  In  the  commeDct^ment  of  disea 

i^\  in   the  advanced  stages,  where  com- 

■             plaint  bus  extended  to  the  Ijowels,  n  is  of 

tnore  frequent  occuTiencc*" 

^H                 'f*  *^  D^^eimens  has  rdnted  mmt  ca^ee 

where  diabetes  appeared  dependent  tipon 

^1            cbronic  giiKtritiSf  at  leajit  the  cure  of  the  j 

jaBtritis  comptettfly  removed  the  diabetes. 

H             Andral  has  also  deUtled  a  cose  where  dial 

»ctes  coiQcided  with  chronic  gastritis  ;  the 

■           fimner  disease  was  reaioved  by  curing  th 

c  iaiitt. -^ahhjHC  Medkakt  by  Spillan. 

■            p<  96Qr 
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The  rational  n\v\  most  geiiemlly  appJicoble  view  rjppears 
that  in  iDriny,  if  not  all  instances,  a  state  of  irritation  or  crcthisin 
precedes  the  actual  inflamtnatorj  state  ;  tbat  tlie  latter  always  gives 
rise  to  more  ur  less  irritation,  and  even  when  removed  it  leaves 
bcliind  ii  various  of  tlic  symptoms  of  the  irritative  state;  that  in 
all  instances  in  which  mere  erethism  lakes  place,  it  is  exceeding- 
ly liable  to  pass  into  inflammation ;  and  that  whenever  inflamma- 
tion has  taken  place,  even  though  removed,  it  is  liable  to  leave 
behind  it  the  neuropathic  or  neuralgic  state. 

In  chapter  sixth,  the  author  enters  on  the  consideration  of  those 
affections  of  the  stomach  which  are  distinguished  by  morbid  states 
of  its  secretions.  Of  this  he  notices  two  varieties,  although  we 
cannot  perceive  that  they  are  seriously  diflTerent  from  each  other. 
The  first  is  the  disorder  known  under  tlie  name  t»f  gastric  catarrh, 
or  catarrh  of  the  stomach,  a  distemper  of  which  tiia«y  examples 
were  given  by  Stoll,  Tissot,  Frank,  and  De  Larroque,  and  which 
has  been  repeatedly  adverted  to  by  Bichat  and  <jthers  under  the 
name  of  gastric  load  (emharras  gasfrique.)  In  gencml  it  is  one 
of  tlie  fonns  of  indigestion.  Indeed,  the  <piantity  of  viscid  ropy 
mucus  with  which  the  stomach  is  loaded,  is  not  so  niuch  the 
peculiar  cause  by  wliich  that  excessive  quantity  of  mucus  is  se- 
creted^ as  the  character  of  the  disease.  This  is  what  the  author 
calls  secretory  irritation,  or  a  state  of  hypertemia  or  inflammation 
in  the  mucous  membrane  acting  in  such  a  manner  as  to  derange 
and  pervert  the  secretion.  In  short,  when  the  mucous  mcmbmne 
of  the  stomach  is  covered  with  large  quantities  of  viscid  ropy  mu- 
cus, the  same  inference  must  be  formed  as  to  the  cause  of  that  ex- 
cessive and  morbid  secretion  as  is  formed  regarding  the  excessive 
and  morbid  secretions  of  other  mucous  membranes ;  that  is,  lliat 
the  membrfme  has  been  previously  in  a  state  of  inflammation. 
This  the  author  shows  that  he  partly  admits,  by  adopting  the  ac- 
count given  of  the  state  of  the  stomach  in  such  circumstances  by 
De  Larrofpie  and  Andral  (p.  81)  ;  but  he  at  the  same  time  ex- 
presses the  opinion,  that  the  disorder  is  not  alvrays  or  necessarily 
connected  with  these  states,  and  may  be  and  often  is  associated, 
he  says,  with  a  variety  of  nervous  symptoms,  which  are  totally 
diiferent  from  those  indicating  increased  determination  of  bluod 
either  to  the  stomach  or  the  parts  sympathetically  affected. 

'^  Thus,  many  cases  of  stomach  disease  occasionally  present 
themselves  where  nausea  and  occasional  vomiting  are  present,  had 
taste  in  the  month,  with  uneasiness  and  weight  in  the  epi^astriutn. 
Sometimes  the  patients  vomit  daily,  and  are  never  free  from  sick- 
ness, except  for  a  short  time  after  the  stomach  has  discharged  its 
food,  or  a  considerable  quantity  of  bile  or  mucus.  There  is  extreme 
ment&l  despondency  or  irritahility,  stupor  and  weight  in  the  head, 
with  severe  pain  over  the  forehead^  qnickeued  breathing,  and  a  dry 
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cough.  Occasionally  diarrhcca  accompanies  these  states^  or  there  is 
an  alternation  of  constipation  anil  looseness.  That  these  aymptoms 
arise  from  the  presence  of  an  increased  quantity  or  morbid  qnality 
of  the  secretions  of  the  stomach,  acting  upon  the  peculiar  sensibility 
of  its  lining;  menihrane,  is  evident  from  nrany  reasons.  The  sto- 
mach affection  cind  its  sympathetic  diseases  are  not  reHeved  in  these 
states  either  by  bleeding,  counter- irritation,  opiates,  or  even^  in 
many  instances,  by  aperients,  though  these  are  generally  very  ser- 
viceable/'—Pp.  82-S3, 

Mr  Parker  next  adduces  sundry  examples  of  this  distemperJI- 
lustrating  and  confirming  the  following  conclusions  :  1*/,  That  se- 
cretor)-  irritations  may  continue  an  indefinite  period  without  be- 
ing accompanied  with  any  real  inflammatory  action  in  the  stomach, 
(p.  84)  ;  2flf,  That  secretory  irritation  of  the  stomach  may  exist 
with  two  totally  opposite  pathological  eontlitions  of  the  raucous 
tissue  of  the  organ,  \h.  one  in  which  the  membrane  is  of  its  na- 
tural and  healthy  colour  or  |>aler  than  natural,  and  a  second  in 
which  it  exhibits  marks  of  active  congestion  or  inflammation, 
(p.  93}  ;  Sd,  That  secretory  irritation  is  nevertheless,  when  it  as- 
sumes a  chronic  form,  prone  to  simulate  the  appearanco  of  con- 
firmetj  inflammatory  disease,  (p,  94)  ;  4M,  That  the  sympathe- 
tic affection  which  these  secretory  irritations  excite,  are  sometimes 
of  a  purely  nervous  character,  and  are  aggravated  by  all  autiphfo- 
gistic  treatment,  (p.  84)  ;  and5M,  That  these  secretory  irritations 
are  liable,  under  certain  circumstances,  to  give  rise  by  sympathy  to 
various  secondary  disorders  in  the  lungs,  in  the  heart,  and  in  the 
brain  ;  {p.  87). 

Tliere  is  in  these  views  some  inconsistency  which  we  should 
like  to  see  reconciled  ;  and  as  we  think  the  inconsistency  is  pro- 
duced principally  by  converting  the  effect  of  disorder,  viz.  the  pro- 
per secretion  of  viscid  mucus  into  the  disorder  itself;  wo  think 
it  not  unworthy  of  consideration  to  inquire  whether  it  might  not  be 
possible  to  reconcile  the  views,  by  throwing  the  circumstance  of 
the  mucus  out  of  the  question,  and  looking  strictly  to  the  pro- 
ducing cause  of  the  mucous  secretion. 

Firntj  then,  it  is  to  be  remarked,  that  mucus  is  profiisely  or  abun- 
dantly secreted  by  mucous  membranes,  chiefly  if  not  solely  in  two 
conditions;  the  one  in  the  second  or  advanced  stage  ofinfiamma- 
tion  of  these  membranes,  and  the  otlicr  when  they  have  been,  in 
consequence  of  inflammation,  generally  chronic,  very  much  relaxed 
as  it  is  termed.  In  the  first  case,  the  membrane  is  at  first  dry,  and 
does  not  secrete  so  long  as  the  inflammatory  action  or  the  irrita- 
tiou  of  that  action  is  great,  intense,  or  considerable  ;  audit  is  on- 
ly when  it  is  subsiding  that  the  membrane  begins  tr>  secrete  a 
suljfjtance  more  or  less  altered  from  its  normal  condition.  In 
Uie  second  case,  there  is  pretty  good  rcnsou  to  IkHcvo  that  the  re- 
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laxed  state,  as  it  k  usually  termed  of  these  inembraneSj  winch  also 
is  favouraUe  to  the  profuse  secretion  of  mucus,  is  almost  invaria- 
bly preceded  by  inflammation,  and  is  oilen  a  consequence  of  chronic 
iuflammalion,  Tlius  the  profuse  discharge  of  Icueorrlicea  or  uterine 
catarrh  aflpords  an  illustntion  of  both  principles.  Often  it  is  the 
effect  of  the  second  stage  of  infiammation  of  the  utero- vaginal  mem- 
brane, or  it  is  the  effect  of  relaxation  of  that  membrane,  which  again 
is  the  consequence  of  chronic  inflammation.  In  the  same  manner 
we  lint]  that  in  the  early  stage  of  bronchitis,  the  broncliial  membrane 
is  dry  and  secretes  nothing;  and  it  is  ouly  wlien  that  stage  is  con- 
cluded, or  the  disease  has  passed  into  a  chronic  state,  that  mucus 
is  secreted  abundantly. 

Secondly,  we  think  it  perfectly  reasonable  to  propose  the  ques- 
tion, whether  mucus  is  ever  abundantly  secreted  by  the  gastric 
mucous  membranes,  unless  as  a  consequence  of  previous  inflamma- 
tion, or  \vhether,  granting  that  it  be  the  result  of  the  relaxed  state 
of  the  gastrie  mucous  membratie,  that  relaxed  state  is  not  the  result 
of  previous  inflammation.  In  the  accounts  given  by  various  authors 
of  this  disorder,  it  is  easy  to  recognize  two  if  not  more  stages  in 
the  complaint;  one  in  which  there  are  feelings  of  uneasiness,  not 
urgent,  but  still  perceptible,  feelings  of  feverishness  indicated  by 
total  anoreaia^  tliirst,  licat,  and  various  other  perverted  sensations 
and  functions;  and  the  other  in  which,  svith  anorexia,  and  some- 
times sickness  and  vomiting  of  mucus,  great  languor,  feebleness, 
and  more  or  less  wasting  with  affections  of  the  brain  and  lungs, 
are  in  ore  or  less  prominent  symptoms.  It  seems  scarcely  possible 
to  doubt  that  the  saburral  state,  as  it  is  absurdly  enough  termed,  or 
the  catarrhal  state  of  the  gastric  mncous  mendjrane,  is  indeed  the  re- 
mote or  ultimate  effect  of  chronic  inflammation  of  that  membrane. 
With  regard  to  the  vascular,  llie  natural,  or  the  pale  state  of  the 
membrane,  associated  with  this  eataiThal  condition,  it  mwst  be  ob- 
£erved  that  so  long  as  the  mucous  surface  is  still  red  and  injected, 
the  mueiis  adheres  to  it  very  firmly,  and  appears  to  be  formed 
in  it  chiefly  to  protect  the  red,  raw,  and  morbidly  sensible  surface 
from  the  unfavourable  or  lurrtful  impressions  of  food  and  drink. 
When,  however,  the  membrane  is  less  red,  and  the  congestion  be- 
gins to  abate  and  subside,  the  mucns  no  longer  adheres  so  closely, 
and  is  liable  to  be  detached,  and  either  brought  up  by  vomiting, 
or  more  or  less  digested,  and  ciuricd  into  the  bowels.  It  appears 
to  be  eliiefly  in  this  stage  of  the  disorder  that  the  gastric  mucous 
membrane  is  pale  and  bloodless. 

These  views  regarding  the  cause  of  excessive  mucous  secretioa 
from  the  stomach  must,  if  well  founded,  render  it  quite  unneces- 
sary to  form,  as  the  author  has  done,  another  division  or  variety 
of  this  complaint  under  the  name  n^  gastrorrhwo.  In  this  term, 
indeed,  we  can  discover  nothing  else  but  a  different  name  for  the 
disorder  already  considered ;  and  we  confess  it  appears  to  us]that 


^^f      Mr  Parker  an  tfi€  Stomach  in  iti  Morbid  States.       191 

there  is  no  ground  for  a  separate  head  under  tliat  name,  Tlils  will 
appear  quite  manifest  by  comparing  tljc  accounts  given  of  tlic 
state  of  the  stomach  in  both  disorders,  at  p,  81,  and  afterwards  at 
p.  97. 

The  remedies  believed  by  authors  to  be  most  useful  in  remov- 
ing this  condition  of  the  stomach,  and  relieving  the  symptoma 
connected  with  it,  are  emetics  cither  by  ipecacuan  or  tartrate  of 
antimony,  aperients,  antacid  absorbents,  as  magnesia,  chalk,  bis* 
muth,  and  lime-water,  mercury  and  chalk,  morphia  in  solution  or 
in  substance,  and  sulphate  of  quinine  or  iron,  nearly  in  the  order 
now  spcciBed.  In  those  instances  in  which  the  distemper  is  at- 
tended with  pain,  leeclics  over  the  epigastric  region,  or  a  blister 
a^tplied  several  times,  may  be  beneficial.  Acetate  of  lead  and 
I  opium  have  been  also  used  with  advantage. 
I  The  absorbents  and  antacids  appear  to  be  mostly  indicated  in 
those  forms  of  the  disease  in  which,  as  the  present  author  believes, 
large  quantities  of  free  acetic  and  hydrochloric  acids  are  contain- 
ed in  the  mucus  secreted. 

The  stomach  is  rarely  disordered  in  any  degree,  and  is  never 
disordered  long,  withoivt  giving  rise  to  more  or  less  disorder  in 
other  organs.  This  secondary  afrectlou  of  other  organs  depends 
I  sometimes  on  contiguity  or  anatomico-pathological  connection, 
sometimes  on  sympathy,  and  sometimes  on  other  causes,  not  very 
distinctly  perceptible.  It  hence  results,  that  in  practice,  the  phy- 
sician observes  disease  of  the  stomach  gives  rise  to  secondary  affec- 
tions in  the  liver,  in  the  lungs,  in  the  heart,  and  in  the  bi-ain.  It 
might  be  also  observed,  that  sometimes  the  secondary  alfection 
of  various  remote  but  connected  organs  may  be  so  coii&idcnible, 
as  to  obscure  or  disguise  the  primary  distemper  of  the  stomach 
from  which  it  originated.  Mr  Parker  considers  first  the  physio- 
logical influence  and  then  the  pathological  influence  of  the  stomach 
upon  these  diftercnt  organs. 

Tlie  first  organ  which  demands  attention  in  this  respect  is  the 
liver,  which,  partly  from  its  cctntiguity,  partly  from  similarity  of 
function,  partly  the  direct  connection  of  its  vascular  system,  es- 
pecially the  veins,  with  the  stomach  and  intestinal  tube,  begins 
early  to  evince  marks  of  disorder.  Though  not  positively  stated, 
I  it  is  evidently  understood  that  tlie  liver  becomes  congested  or 
gorged  in  its  vascular  system,  and  even  hy pert ro pined  or  enlarged 
and  ovcr'nourished ;  and  of  this  the  main  cause  is  stated  to  be 
the  previously  excited  or  preternatu rally  vascular  state  of  the  gas- 
tric mucous  meinbrane.  The  increased  demand  made  upon  the 
Beeretion  of  the  liver,  by  the  increased  quantities  of  food  taken  by 
those,  when  the  gastric  mucous  membrane  is  over  excited,  the 
author  regards  as  the  main  cause  of  hepatic  congestion* 

The  notion  of  RibcBj  that  this  secondary  irritation  is  propagated 
by  the  medium  of  the  veins  from  the  stomach  to  the  liver,  is  ex- 
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trcmely  probable ;  lliougli  he  appears  to  carry  this  doctrine  to  a 
great  extreme,  when  he  impresses  the  inference  that  even  infianti- 
mation  may  extend  from  tbe  stomacli  and  intestinal  tube  along 
the  mesenteric  veins  to  the  liver.  Physiological  irritation,  and, 
perhaps,  mechanical  distension,  from  the  transmission  of  unusually 
large  quantities  of  blood  through  these  veins,  seem  to  be  all  that 
cati  reasonably  be  imagined  to  ensue  in  such  circumstances. 
"  Persons  in  the  habit  of  consuming  large  quantities  of  food,  keep 
the  mucous  surface  of  the  stomach  constantly  turgid  with  blood. 
This  state  is  the  first  form  of  inflammation,  ?ind  explains  the  re- 
mark made  by  Portal,  that  great  eaters  have  invariably  large  or 
hypcrtrophied  livers.  In  such  eases,  the  tongue  is  generally  dry 
and  foul,  its  papillfie  developed,  and  the  epigastric  region  hot  and 
temler;' 

The  physiological  influence  of  the  stomach  upon  the  lungs,  Mr 
Parker  refers  chiefly  to  the  anatomical  fact  of  both  (organs  being 
under  the  influence  of  the  same  nervous  trunk  and  branches,  viz. 
the  pneu  mo-gas  trie  ;  and  he  adduces  in  illustration  the  usual  facts 
recorded  by  various  authors,  in  order  to  establish  the  inference, 
that  irritation  of  the  gastric  extremities  t>f  the  pneumo-gastric 
nerves^,  may  be,  by  reflex  action,  conveyed  to  the  trunk,  and  thence 
propagated  forwards  to  the  pulmonic  extremities  anil  the  substance 
of  the  lung,  so  as  to  affect  the  integrity  of  that  organ.  These 
facts  are  the  acceleration  of  the  respiration  aUcr  hearty  meals,  the 
presence  of  cough  from  irritation  of  the  stomach,  and  the  hurtful 
eflfects  of  irritating  articles  of  food  on  the  actions  and  properties 
of  the  lungs. 

Another  mode  in  wliich  the  author  accounts  for  the  same  in- 
fluence is  by  irritation  of  tlie  diaphragm. 

The  influence  of  the  stomach  on  the  heart  he  explains  in  diffe- 
rent modes.  Firsts  it  seems  to  be  mechanical  in  certain  circum- 
stances, as  when  the  stomach,  distended  with  food  or  air,  contracts 
the  cavity  of  the  chest,  and  thereby  prevents  the  free  discharge  of 
blood  from  the  right  side  of  the  heart,  and  renders  the  action  of 
the  organ  irregular.  In  the  same  manner,  persons  who  pursue  oc- 
cupations requiring  a  contracted  or  folded  state  of  the  trunk,  and 
especially  literary  persons,  tailors,  shoemakers,  &c,  suffer  in  this 
way  flora  the  stomach  being  pressed  against  the  diaphragm.  In 
the  second  place,  this  influence  may  be  more  or  less  physiologi- 
cal ;  that  is,  when  the  vascular  system  of  the  stomach  is  excited 
or  stimulated,  it  may  in  like  manner  over*excite  the  action  of  the 
heart,  or  render  that  action  irregular,  as  well  as  violent.  The  ir- 
ritability of  the  heart  is  in  this  instance  augmented  by  the  in- 
creased irritability  of  the  stomach. 

The  influence  of  the  state  of  the  stomach  and  intestinal  tube 
npon  the  brain  has  been  long  observed  and  recognized  to  be  very 
considerable  ;  and,  indeed,  it  is  one  of  those  conditions  which  most 
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frequently  Ukes  place,  and  is  most  conspicuously  evinced,  in  per- 
sons not  very  robust,  and  whose  delicacy  of  constitution  is  associ- 
ated with  delicacy,  mobility,  or  susceptibility  of  the  nervous  sys- 
tem. It  is  known  especially  that  the  healthy  state  of  the  stomach 
exercises  great  influence  on  the  clearness  and  vigour  of  the  intel- 
lectual faculties,  on  the  state  of  the  mind  as  to  cheerfulness  or 
gloom,  on  the  temper,  and  variou8  other  moral  qualities.  We 
may  subjoin  the  observations  of  Mr  Parker  on  thiscoonection,  aa 
an  instance  of  the  mode  in  which  he  treats  the  subject, 

"  When  the  sensibility  of  the  mucous  surfaces  of  the  stomnch  be- 
comes deranged  from  fulness  of  blood  (hyperemia),  from  chronic  in- 
flammation, or  from  other  causes,  the  iuMueiice  upon  the  brmn  be- 
comes much  more  varied  and  marked.  In  .such  instances  we  h^ve 
occasionally,  after  %  full  meal,  a  loss  of  some  or  the  whole  of  the 
mental  powers;  in  some,  depression  ;  in  others,  fits  of  excitement. 
The  functions  of  the  senses  become  impaired  or  exalted ;  some  see 
spectres  or  visionsj  and  others  are  profoundly  stupid.  In  many  in- 
staoces  apoplexy,  epilepsy,  or  elfusion,  succeed  to  the  gastric  irrka* 
tion.  Of  all  the^se  furms  of  sympathetic  affections  of  the  brain  I 
have  seen,  and  shall  detail,  examples. 

"  It  is  notorious,"  says  Cohan  is,  '*  that  in  certain  states  of  the  di- 
gestive organs  we  are  more  or  less  capable  of  exercising  the  intel- 
lectual faculties,"  In  the  sympathetic  affections  of  other  organs 
which  accompany  diseased  conditions  of  the  lining  membrane  of  the 
stomach,  .varied  conditions  of  the  mental  powers  are  some  of  the 
most  frequent.  In  some  person.?,  where  the  powers  of  the  mind  are 
naturally  acute,  they  are  singularly  depressed  after  a  full  meal ; 
some  lose  the  faculty  of  thinking  at  all,  others  become  deficient  in 
judgment,  and  in  others,  agaiBi  memory  is  quite  lost.  I  was  called 
to  the  case  of  a  gentleman,  in  the  course  of  last  year,  who  was  suf* 
fering  from  a  sub-acute  iurtammatory  affection  of  the  stomachy  who 
completely  lost  the  faculty  of  memory  after  taking  a  tea-cupful  of 
food  ;  yet  this  patient  was  remarkable  for  his  mechanical  genius,  A 
less  portion  of  food  did  nut  impair  his  mind,  which  invariably  be- 
came more  powerful  and  clear  from  leeching  or  fomenting  the  epi- 
gastrium. 

'*  So  intimate  is  the  connection  between  the  brain  and  stomach, 
that  it  is  rare  not  to  see  some  change  produced  in  the  functions  of 
the  former  by  every  impression  made  upon  the  mucous*  membrane 
of  the  latter  ;  these  changes,  however,  vary  with  tlie  natural  consti- 
tution of  the  mind,  and  the  varied  states  into  which  it  is  thrown  by 
the  circumstances  whicli  act  upon  it. 

"  Extreme  mental  depression  is  one  of  the  most  frequent  atten- 
dants upon  chronic  or  sub-acute  infiammation  of  the  stomach,  or 
apon  that  congested  or  excited  state  of  its  mucous  membrane  which 
follows  the  ingestion  of  aliment  bad  in  quality  or  excessive  in  quan- 
tity. Sometimes  these  states  of  mind  continue  during  the  whole 
progress  of  the  gastric  disease  ;  at  other  times  they  succeed  to^  or 
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are  aggravnted  by,  a  meal ;  and*  again^  I  have  frequently  seen  them 
induced  by  strong  aperient  medicines^  Fits  of  great  mental  excite- 
ment, on  the  contrary^  occasionally  succeed  to  diseases  of  this  clia- 
raeter  ;  and  where  tiie  disease  is  protracted,  in  mental  constitutions 
so  predisposed,  it  frequently  terminates  in  confirmed  insanity,  I 
have  detailed  one  or  two  remarka!)le  instances  of  this  kind  in  my 
paper  '  On  Stomach  Diseases  and  their  Sympathies,'  in  the  Ihthlm 
Medical  and  Chenucal  Jottrna!  for  September  183j,  In  that  paper 
I  have  al^o  related  the  case  of  a  gentleman  who  had  intense  headacli 
dependent  upim  an  inflammatory  condition  of  the  stomach,  who  ima- 
gined that  the  paroxysms  of  pain  were  produced  by  a  black  bird  fly- 
ing against  his  head. 

'*  The  influence  nf  the  stomach  upon  the  brain  is  not  confined 
merely  to  the  waking  state  ;  it  is  equally  marked  dnring  deep.  Per-» 
sons  thus  suffering  we  And  constantly  trouble<l"^vjth  dreamt*  of  an 
extremely  vivid  and  intense  character ;  in  fact,  so  perfect  are  the 
scenes  of  many  of  these  dreams,  that  they  appear  to  the  patient 
rather  the  impressions  of  a  waking  hour  than  the  delusions  of  ^ 
dream. 

*'  Let  us  examine  for  a  moment  the  state  of  the  organs  in  which 
these  functional  derangements  tnke  place.  Richond  and  others  as- 
sure us  that,  if  the  brains  of  porsons  dying  from  gn&tric  diseases  be 
carefully  examined,  we  shall  And  numerous  pathologic  changes  :  the 
arachnoid  thickened  or  injected,  separated  from  the  pia  mater  by 
effusions  of  serum,  pus,  or  blmid  ;  the  sinuses  and  veins  of  the  sub- 
stance of  the  brain  fuller  of  blood,  and  more  nnmerous  tljan  in  the 
healthy  state  ;  and  the  brain  itself  commonly  altered  in  its  texture, 
being  sometimes  hardeVi  at  others  softer,  than  in  the  natural  condi- 
tion. 

**  If  we  carry  our  inquiry  to  the  examination  of  the  functions  of 
organs  during  life,  we  shall  find  that  increased  vascular  excitement 
is  commonly  determined  in  the  heart  and  great  vessels,  and  conse- 
quently in  the  brain,  by  diseased  conditions  of  the  stomach  ;  strong 
beating  in  tiie  epigastric  region*  increase  of  force,  though  not  always 
of  frequency  J  in  the  heart's  actions,  and  a  siinilar  excitement  in  the 
carotid  and  temporal  arteries.  This  state  of  the  circulation  is  ac-» 
companied  by  increased  heat  of  the  heiidj  and  all  tfie  symptoms  be- 
come aggravated  during  the  accession  of  those  depending  upon  the 
affection  of  the  stomach.  During  fits  of  the  deepest  mental  despon- 
dency this  increase  in  tlie  force  of  action  in  the  arterial  system  is 
commonly  preseirt,  vascular  excitement  by  no  means  bears  a  strict 
relation  to  mental  excitement  in  these  forms  of  disease :  such  is 
the  different  effect  produced  by  stimulus  upon  brains  or  minds  differ- 
ently organized." — Pp.  IIB— ^121,_ 

Mr  Parker  considers  then  the  influence  of  morbid  states  of  the 
stomach  upon  the  origin,  progress,  and  termination  of  diseases  of 
the  livcr-f  lungj?^  heart,  and  brain. 

In  considering  the  origin  and  progress  of  diseases  of  the  liver 
in  this  light,  he  distinginshcs  two  stages,  one,  the  ]>riniary  or  e^irly 
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stftge  of  syinptoms  of  disease  of  the  liver ;  and  the  other  the  symp- 
toms attendant  on  advanced  stages  of  diseases  of  the  liver.  Those 
referable  to  the  first  head  arc  cither  of  the  following :  l«jf,  the 
condition  characterized  by  mere  hyperemia  ;  2</,  a  state  of  chronic 
or  subacute  inflammation ;  and,  3rf,  one  of  acute  inflammation. 
The  habitual  use  of  spirituous  liquors  i&  a  remarkable  example  of 
the  facility  with  which  this  irritation  in  the  gastric  mucous  mem- 
brane ^ives  rise  to  congestion,  enlargement,  and  hypertrophy,  or 
even  change  of  structure  in  the  liver.  The  irritation  then  seems, 
as  is  thought  by  Andral,  to  be  pRipagated  from  the  yeins  of  the 
stomach  to  those  of  the  liver. 

In  the  advanced  stages  of  disease  of  the  liver  the  attention  of 
the  pathologist  is  directed  to  other  views*  Though  hypertrophy 
or  chronic  inflammation  of  the  liver  may  in  the  early  stage  be  the 
consequence  of  vasciihtr  or  congestive  irritation  in  the  mucous 
membmne  of  the  stomach,  yet  in  the  advanced  stage,  the  direc- 
tion of  the  reaction  may  be  altogether  changed,  and  disease  of  the 
liver  may  give  rise  to  vascular  congestion  and  irritation  in  the  sto- 
mach .  T  h  i  s  al  way  s  i  m  p  1 1  ca  tes  th  e  d  i  ff e  re  n  t  or dc  rs  o  f  tki  o r b  i  d  ph  e- 
nomena  ;  for  the  disease  of  the  stomach  thus  produced  may  of  it- 
self give  rise  to  disease  of  the  heart,  tlic  lungs,  and  the  brain. 
In  illustitition  of  the  pathological  principle  now  mentioned,  the 
author  adduces  cases  in  which  disease  of  the  liver  was  associated 
with,  or  rather  gave  rise  to,  disorder  in  the  action  of  the  heart,  and 
even  eventually  serious  changes  in  the  structure  ;  and  various  disor- 
ders in  the  functions  of  the  lungs,  as  rapid  panting  breathing,  cough, 
or  the  symptoms  of  mflaramation  of  the  lung,  the  pleura  or  the 
bronchi  ;  and  tending  to  establiBh  the  general  accuracy  of  tlio 
pTopositiou  now  stated.  It  is  difficult  to  determine  in  all  cases 
whether  the  aifection  of  the  stomacli  precedes  that  of  the  liver,  or 
the  disorder  of  the  liver  precedes  that  of  the  stomach.  This  dif- 
ficulty may  take  place  in  any  one  of  the  disorders  of  the  liver ;  but  it 
is  said  to  be  most  common  to  cancerous  degeneration,  whether  Hard 
or  soft,  to  be  preceded  or  accompanied  by  symptoms  indicating  a 
morbid  state  of  the  mucons  membrane  of  the  stomach  ;  and  most 
commonly  the  change  has  been  shown  by  the  researches  of  Cru- 
veilhier,  Berard,  and  others,  to  take  place  simultaneously  in  both 
organs. 

The  author  closes  this  chapter  (eighth)  with  observ^ations  ott 
lite  influenc^e  of  morbid  states  of  the  stomach  in  the  formation  of 
biliary  calculi.  His  views  on  this  subject  may  be  collected  from 
the  following  extracts. 

"  In  most  persons  dying  from  gastric  diseaaes,  or  from  other  dis- 
eases in  which  there  is  a  serious  complication  of  morbid  conditions 
of  the  stomach,  we  find  the  contents  of  the  gall-bladder  altered  in 
their  character^  and  very  commonly  the  linii^  membrane  of  thiss  or- 
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gafi  it&t4f  inrtamed,  softpned,  or  otherwise  diseased.  In  these  states 
the  contents  of  the  gall-bUidtler  are  generally  of  extreme  viscidity; 
the  bile  is  black,  resinoui*,  adhesive,  much  thicker  than  in  its  natu- 
ral state,  and  of  a  deep-black  colour.  J  have  noticed  tliis  condition 
of  the  bile  in  almost  every  instance  1  have  examined  after  death 
from  g-astro- hepatic  disease.  Similar  facts  have  been  noticed  by  Poi* 
tal  and  others/* — P.  162. 

**  If  we  inquire,  for  a  moment,  into  the  nature  of  the  symptom* 
which  precede  the  formation  of  biliary  calculi,  we  shall  Hud  theni, 
in  most  instances,  limited  to  those  which  indicate  a  disordered  or 
diseased  condition  of  the  stomach  —  which  char«jcterize  either  vascu- 
lar or  nervous  irritation  of  tliat  organ.  1  possess  notes  of  cases  of 
death  produced  by  biliary  calculi  obstructing  the  cystic  and  common 
ducts,  which  have  been  preceded  by  symptoms  of  iuHammatory  indi» 
getttion  for  twenty  or  thirty  years,  Sometimes  the  symptoms  of  dis- 
ease observed  in  the  stomach  are  purely  of  the  inHammatory  kind; 
in  others  tliey  are  marked  by  attacks  of  acute  pain,  recurring  at 
longer  or  shorter  intervals  ;  but  in  sdl  the  cases  I  have  had  opportu- 
nities of  examining  after  death,  more  or  less  disease  of  the  inflam- 
matory kind  has  been  observed  in  the  stomach,  as  well  as  the  con- 
sequences of  inflammation  in  the  liver.  Bonet  contends  for  the  gas- 
tric origin  of  biliary  calculi,  which  he  conceives  to  arise  from  irrita- 
tiun  originally  seated  in  the  stomacb^  thence  propagated  to  the  liver, 
which,  causini^  alterations  in  the  nature  of  its  secretions,  terminates 
\f\  the  formation  of  gall-stone??.  The  same  view  is  sustained  by 
Jully,  who  attributes  their  origin  to  alterations  of  the  secretions  of 
the  liver,  determined  by  the  inflammatory  state  of  t!ie  secreting  or- 
gans."—Pp.  163,  lt>4. 

Tbese  views  arc  still  further  expanded  in  the  concluding  6b^ 
servations* 

*'  If  we  inquire  carefully  into  theaymptonis  which  precede  the  for- 
mation of  biliary  concretions,  or  the  existence  of  hepatic  irritation, 
xve  shall  find  them  commencing  with  gastric  aflections,  evidenced  by 
various  symptoms  connected  with,  and  dependent  opon,  inflamma- 
tory irritation  of  the  mucous  membrane  of  the  stomach  ;  and  it  is  to 
the  propagation  of  disease,  by  contiguity  of  tissue,  from  the  mucous 
membrane  of  the  stomach  to  that  of  the  duodemim,  and  thence, 
through  the  common  duct,  to  the  cystic  and  hepatic,  that  may  be 
attributed  many  of  the  diseases  of  the  excretory  passages  of  the  bile. 
We  see,  in  all  the  preceding  cases^  symptoms  of  gastric  irritation 
preceding  the  formation  of  gall- stones  for  a  longer  or  shorter  period. 
In  the  first  case  marked  symptoms  of  an  inflammatory  condition  of 
the  stomach  had  preceded  the  discharge  of  gall-stones  per  anum  for 
twelve  months.  In  the  second  and  third  cases  this  state  of  the  sto- 
mach had  been  present  for  many  years ;  in  the  second  case  the  pa- 
tient had  suffered  from  stomach  derangement  for  twenty-five  years. 
The  subject  of  the  third  case  commenced  suffering  at  twenty  ;  he  died 
at  the  age  of  tifty-seven,  and  had  been  seeking  relief  from  his  disease 
during  the  whole  of  that  time.  For  the  last  three  or  four  years  a  week 
did  not  pass  without  my  seeing  this  patient^  and  1  mc«*t  minutely 
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queiationed  Inni  on  the  wbole  liiKtory  of  Lis  Jlseasc.  In  all  the  other 
cases  w«i  fiod  symptoms  of  a  diseased  condition  of  the  lining  mem- 
hratiG  of  the  stomsich  to  have  been  ^rst  in  existence.  Loss  of  appetite, 
pain,  weight,  and  heut  after  ftHJtl,  vomiting,  and  epigastric  tender- 
ness, were  more  or  less  present  in  each  case;  and  though  the  pa- 
tients sunk  from  the  secondary  disease — that  of  the  gall-bladder  and 
its  appendages — we  ftnd  extentsive  organic  miscbief,  in  every  single 
inatance,  in  the  stomach  and  first  piissages*  Not  only  do  we  notice 
the  symptoms  of  stomach  derangement  dnring  life,  but  lesions  in  the 
suffering  organ  after  deatli,  by  which  the  symptonis  observed  during* 
life  are  explained.  The  diseases  of  the  stomach  which  precede  these 
formations  are  of  the  inflammatory  kind,  most  probably  commencing 
jji  mere  hyperemia  of  the  stomach,  the  result  of  over-stimnlntion, 
from  moral  or  other  causes,  and  thence  progressing  into  confirmed 
chronic  gastritis,  terminating,  as  in  the  fourth  and  sixth  cases,  in 
organic  change.  In  the  third  case  the  patient  died  from  the  stomach 
disease  alone,  by  the  passage  of  the  inflammation  from  the  chronic 
to  the  acute  state.  The  existence  of  any  hih'ary  concretions  was* 
not  suspected  dnring  life,  yet  after  death  we  find  alterations  in  the 
character  of  the  bile,  and  several  large  concretions  in  the  gall-blad- 
der. In  other  instances  the  terminations  of  gastric  diseases  are  not 
in  the  organs  which  f>roduced  them,  as  in  some  examples  in  the  pre* 
ceding  caties.  Thus,  in  one, instance,  we  see  the  patient  sinking  from 
obstructions  of  tfje  gall- ducts  ;  in  a  second  from  a  biliary  concretion 
obstructing  the  jejunum*  These  coitcretions  are  produced  under  de- 
rangements of  the  liver  and  its  secretions  which  evidently  originated 
in  the  stomachj  this  organ  furnishing  symptoms  of  derangement  for 
years  before  any  affection  of  the  liver  or  its  appendages  was  suspect- 
ed. It  is  this  termination  of  inflammatory  irritations  of  the  stomach 
in  diseases  of  other  organs  which  should  render  us  so  watcliful  of 
their  progress, 

*'  Jt  is  not  the  affection  of  the  'stomach  fn  itself  which  ought  to 
demand  our  watchfulness,  30  much  as  the  influence  the  latter  exer- 
cises over  the  originj  progress,  and  termination  of  diseases  in  other 
organs*  On  the  other  hand,  a  knowledge  of  the  nature  and  treat- 
ment of  the  morbid  conditions  of  the  stomach  is  essentially  neces- 
sary towards  the  successful  management  of  a  vast  number  of  dis- 
eases, which,  although  of  a  more  prominent  character  than  mere 
gastric  irritations^  are  nevertheless  produced  by,  and  strictly  depend- 
ent upon,  them.** — Pp.  108^170,       ^ 

In  the  ninth  chapter  it  appears  to  us  that  the  *'  certain  foniia 
of  dropsy  which  are  influenced  by  disease  of  t!ie  stomacli,'"  though 
occasionally  referable  to  the  licad  of  disease  of  the  liver,  are  al- 
so often  referable  to  that  of  disease  of  the  kidney.  Mr  Parker 
very  properly  makes  use  of  the  facta  previously  adduced,  la 
pro%'e  the  existence  of  an  inflamed  condition  of  the  mucous  mem- 
brane of  the  stomach  commonly  preceding  disease  of  the  liver  and 
heartj  in  order  to  direct  Llie  attention  of  the  reader  to  the  effusion 
witliin  the  peritoneum^  wiiieh  almost  invariably  terminates  both 
diseases;   and  he  further,  with  great  propriety^  recommends  as  the 
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most  effectual  mctliod  of  rcmovi 
removal  of  the  symptoms  of  gasiritts  in  the  most  speedy  and  cffec- 
lual  marmcr.  Of  course,  ^vheneier  there  are  distinct  symptoms  of 
hepatic  congestion  or  pain  in  the  right  hv^jochondriac  region,  ful- 
ness or  swelling,  no  doubt  can  be  entertained  as  to  the  cause  of 
the  dropsical  effusion. 

Bui  there  is  another  class  of  dropsical  cases  in  which  the  sto- 
mach is  irritable,  and  sickness  and  vomiting  ensne,  in  which  it  can- 
not with  the  same  certuinty  be  said  that  tficse  symptoms  inditiate 
the  presence  of  gastritU  ;  for  the  same  irritability  of  stomach  is  a 
very  common  symptom  in  tlie  albuminotis  or  whitish-gray  degene- 
ration of  the  kidney  ;  and  even  in  its  early  stages  these  symptoms 
are  so  common,  that  it  is  not  unreasonable  to  presume  that,  in  cer- 
tain circumstances,  they  indicate  the  presence  of  the  incipient  or 
inflammatory  stage  of  the  disonler.  We  know  not  that  it  can  be 
maintained  that  the  mucous  membrane  of  the  stomach  is  tlien  in 
a  slate  of  inflammation ;  for  the  eickncss  and  vomiting  which  so 
uniformly  take  place,  seem  cither  to  be  the  effect  of  the  sympathe- 
tic influence  of  the  kidney  upoait,  by  the  nervotis  twigs  of  both 
coming  from  the  same  common  source,  or  the  result  of  irritation 
from  the  presence  of  urea  in  the  blood,  wlien  the  kidney  does  not 
convey  it  out  of  the  system  in  the  full  amount.  But  whatever  be 
the  cause,  tlie  fact  is  undeniable,  that  sickness  and  vomiting,  with 
uneasiness  or  tenderness  in  the  site  of  the  stomach,  are  not  uncom- 
mon in  this  disorder,  even  at  its  early  stage.  In  order  to  cure  these 
symptoms,  the  author  properly  observes  that  the  most  effective 
method  consists  in  depletion  from  the  system,  and  locally  from  the 
epigastric  region;  that  all  diuretic  remedies  are  too  often  inefficient 
previous  to  depletion  ;  and  that,  generally,  after  their  use  the  diure- 
tic effects  begin  to  take  place.  It  is  certainly  in  the  same  disease 
that  foxglove  is  administered  either  without  effect  or  with  bad  con- 
sequences, until  the  symptoms  of  gastric  irritation  have  been 
lemovcd  previously  by  suitable  cvacuant  and  otlier  reme- 
dies. 

The  influence  of  morbid  states  of  the  stomach  upon  the  origin, 
progress,  and  termination  of  diseases  of  the  heart,  is  not  less  import- 
ant. Mr  Parker  shows  that  all  inflammatory  irritations  in  the  sto- 
mach do  not  equally  affect  the  action  of  the  heart ;  and  that  the  lat- 
ter organ  is  most  liable  to  be  disonlered,  and  is  most  intensely  dis- 
ordered when  the  cardiac  portion  of  the  gastric  mucous  membrane 
is  diseased  or  irritated.  This  affection  of  the  heart  may  appear 
either  in  the  violence  or  morbid  force  of  the  impulse,  or  in  the  de- 
rangement of  the  rhythm  of  its  action,  as  in  irregularity,  tumultuous 
action,  or  intermission.  It  is  fiirther  remarkable  that  these  actions 
may  be  so  violeii*  and  so  well-marked  as  to  assume  the  appearance 
of  organic  disease;  even  tlic  breathing  becomes  oppressed,  panting^ 
laborious,  and  orthopnoic ;  the  lower  extremities  become  oedema- 
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lous  from  intcmiplion  to  tbe  free  return  of  blood  tlirougb  the 
heart;  and  even  the  fatal  tcnntnatiou  may  ensue  ;  jret  no  changes, 
may  in  such  cases  be  found  in  the  heart  adequate  to  account  for 
the  irregular  action ;  and  all  the  morbid  appearances?  are  confined 
to  tlic  stoinaeh  alone.  Of  i]m  carious  misplacement  of  Kvinptoms, 
the  author  gives  instnictive  instances  from  his  own  experience  and 
that  of  Cruvcilhicr, 

In  other  instances  the  gastric  irritation  is  aasociated  with  actual 
disease  in  the  heart,  viz.  hypertrophy ;  and  it  is  difficult  to  say 
whether  the  gastric  disorder  induces  the  disease  of  the  heart.,  or  the 
latter  induces  the  disease  of  the  stomach,  or  both  are  co-existent 
effects  of  one  common  cause.  Thus  the  heart  is  sometimes  found 
in  a  state  of  hypertrophy  with  thickened  firm  walls,  and  sometimes 
in  a  state  of  atrophy  with  soft,  frkble,  lacerable  substance^  along 
with  the  usual  phenomena  oi gastritis ;  and  though  irrc^larity,  or 
intennission  in  the  cardiac  action,  and  dicrotous  pulsation  in  the 
arteries  be  not  uncommon  symptoms  in  tliose  affected  with  gas- 
tritis, yet  genuine  valvular  disease  appears  to  be  rare. 

Regarding  the  relative  position  of  the  disease  of  the  heart  to 
that  of  the  stomach,  it  must  be  further  observed,  that  diseases  of 
the  heart  which  impede  the  circulation  through  the  chamlx^rs  of 
the  organ  have  a  great  tendency  to  induce  a  liighly  congested  and 
gorged  state  of  the  veins  of  the  stomacli,  and  tlirough  these  of  its 
entire  capillary  system*  In  this  case,  therefore,  care  must  be  taken 
not  to  consider  as  the  cause  of  the  disease  of  the  heart  that  gastric  * 
congestion  which  is  manifestly  the  effect  of  that  disease. 

*'  When  any  impediment  is  offered  to  the  free  passage  of  hkmd 
through  the  heart,  either  from  frequent  irregularities  in  the  action 
of  this  organ  without  any  apparent  disease,  or  from  disease  either 
of  the  acute  or  chronic  kind,  the  mucous  membrane  of  the  stomach 
becomes  the  seat  of  certain  morbid  changes,  which  are  dependent 
upon  the  mechanical  obstacle  to  the  circulation,  presented  by  the 
disease  of  the  heart.  These  may  consist  in  mere  redness,  the  re- 
sult of  congestion,  or  pure  inflammatory  affections,  in  which  there 
are  marked  changes  in  the  colour  and  consistence  of  the  gastric  mu- 
cous membrane/* — Pp*  204,  205. 

The  same  views  have  been  taken  by  Broussais  and  Andml, 
and  several  other  pathologists, 

'^  The  congestion  or  stagnation  of  blood  alone*  in  the  veins  and 
membranes  of  the  stomach,  is  sufficient,  without  any  other  cause, 
to  disturb  its  functions,  to  render  the  process  of  digestion  hiborious^ 
and  to  produce  syni pathetic  affections  in  other  organs  of  the  body  ; 
but  the  disturbance  of  the  digestive  process,  and  the  sympathetic 
affections  which  accompany  it,  are  commonly  more  severe  when 
other  changes,  resulting  from  inflammation,  have  heen  produced* 
It  is  most  probable  that  the  first  morbid  condition,  produced  in  the 
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coats  of  tlie  stmnflch  by  diseases  of  llie  heart,  is  an  accumulation  of 
bWd  ill  itb  veins  and  mucous  membrane,  tlie  result  of  a  mechanical 
obstacle  to  the  passage  of  this  fluid  through  tbe  heart ;  the  constant 
presence  of  food  and  stimulating  medicines,  upon  a  membrane  al- 
ready irritated,  convert  what  was  at  first  a  mere  congestion  into  in- 
flammation/'—Pp.  205,  206. 

The  influence  of  morbid  states  of  the  stomach  upon  the  origin, 
progress,  and  termination  of  diseases  of  the  lungs,  has  long  occupied 
the  attention  of  physicianSj  and  is  a  subject  both  curious  and  im- 
portant. On  these  points,  the  observations  of  Mr  Parker  are  valu- 
able. 

"  We  sometimes  find,"  he  says,  "  persons  who  have  no  appetite,  a 
foul  tongue  J  a  dispoisition  to  a  relaxed,  and  other  time«  to  a  consti- 
pated, condition  of  the  bowels,  complaining  of  pain  and  oppression 
in  the  centre  of  the  sternum  and  fore  part  of  the  chest,  with  a  dry 
irritating  cough,  which  becomes  invariably  aggravated  by  a  meaL 

"  The  epigastrium  in  many  cases  of  this  kind  is  not  at  all  sen- 
sible to  pressure  ;  it  may  be  handled  and  pressed  without  any  un- 
easiness being  produced.  In  other  instances,  howevTr,  epigastric 
tenderness  co-exists,  but  it  is  not  essential  to  the  existence  of  chro- 
nic gastritis  or  hyperemia  that  it  should  do  so/'— P,  239, 

**  In  other  forms  of  disease,  the  acute  form  of  inflammation  of  the 
stomach  is  never  assumed.     Thus  we  see,  in  delicate  females,  the 
cough  after  food,  with  pains  in  the  chest,  masking  all  the  symp- 
toms of  gastric  disturbance,  ^vhich  are  often  obscure,  continue  month 
after  month,  with  progressive  emaciation.     If  auscultation  be  not 
understood  by  the  practitioner  in  attendance,  it  ts  dirticult,  nay, 
impossible.,  to  determine  whether  the  disease  he  puhuoaary  or  not. 
It  is  concluded  that  it  is  so,  since  the  symptoms  of  such  disease  are 
well  marked,   stimulimt  expectorants,  or  tonics,   are  resorted  to, 
which  only  aggravate  the  symptoms,  and  the  patient  sinks  from  a 
suspected  chest  affection,  which,  on  examination  after  death,  is  found 
not  to  exist,  and  the  seat  of  the  disease  is  found  to  be  the  stomach. 
Broussflis'  cases  are  examples  of  errors  of  this  kind  :  he  was  deceiv- 
ed in  all  three  cases,  merely  suspecting  t!iat  the  disease  which  ap- 
peared bronchial,  in  the  layt  case,  might  possibly  be  gastric-     The 
first  case  of  the  fifteen  given   in  this  part  of  the  work  is  a  well- 
nrarked  example  of  the  irritation  which  arises  in  the  lungs,  the  con- 
sequence of  inHamniation  of  the  stomach,  whilst  the  proper  and  cus- 
tomary symptoms  of  the  gastric  di^sease  are  masked  or  altogether 
absent.     Many  of  the  cases  of  gastritis  recorded  by  iM*  de  Larroque, 
in  his  work  On  Diseases' of  i he  Abihmcn  which  simulatey  produccyor 
keep  fip  Diseases  of  the  Chesty  were  marked  by  this  peculiar  symp- 
tom of  dry  cou*i;h,  increased  by  taking  food. 

*'  Accelerated  respiration  is  another  symptom  observed  in  the 
functions  of  the  lun,i;8,  which  is  dependent  on  disease  in  the  sto* 
mach.  In  nmny  cases,  even  where  cough,  paiut  and  tightness  exist 
in  the  chest,  the  number  of  respirations  are  not  at  all  quickened  ; 
the  patient  cun  inspire  deeply  without  paiut  or  without  increasing 
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the  cougli.  But  in  other  instances  the  breathing;  Is  quickened  ;  there 
is  a  peculiar  catching  at  the  hreath,  a  deep  inspinition  occasiuns 
pain,  and  hrings  on  cough.  These  symptoms,  stiJl  more  than  those 
we  have  been  considering,  appear  to  indicate  pulmonary  disease ; 
yet  still  these  are  found  to  depend  on  gastric  inHammatiou,  and  no 
physical  sign  of  disease  in  the  hmg  can  he  observed  to  account  for 
tlie  production  of  these  symptoms.  We  have  commonly  observed 
children  to  be  suddenly  seized  with  fever  and  short  breathing,  pre- 
cisely resembJmg  the  rational  signs  of  pneumonia ;  yet,  in  analyz- 
ing the  state  of  the  organs  in  the  chest  and  belly,  I  have  been  con- 
vinced that  this  hurried  breathing,  with  catch rng^  when  the  dia- 
phragm was  depressed  by  an  inspiration,  depended  upon  inHamnia- 
tion  of  the  mucous  coat  of  the  stomach,  and  not  upon  any  lesion  of 
the  organs  of  respiration.  Sometimes,  in  these  cases,  children  will 
complain  of  pain  in  tbe  belly  ;  at  others  there  may  be  vomiting  pre- 
sent;  or  diarrhoea,  with  green,  frothy,  offensive,  or  parti-coloured 
evacuations.  Again,  all  these  signs  may  be  absent,  the  difficulty  of 
breath in;^  present,  yet  no  physical  sign  indicating  an  affection  of 
the  lung.  In  such  instances,  I  agree  with  i>e  Larroque  that  the 
vivid  redness  of  the  point  and  edges  of  the  tongue,  with  the  gene- 
ral fever,  are  the  cliief  indications  of  gastric  inflammation.  I  have 
noted  numbers  of  these  cases  occurring  in  children,  continuing  for  a 
shorter  or  greater  length  of  time,  and  exasperated  or  not  amended 
by  medical  treatment^  cease  promptly  on  the  application  of  one  or 
two  relays  of  leeches  to  the  epigastrium, 

"  The  chief  symptoms,  then,  of  the  commencement  of  pulmonary 
irritation,  as  a  consequence  of  gastric  disease,  are  dry  cough,  in- 
creased by  food  during  digestion,  and  by  stimuli  ;  pain  on  some 
point  of  the  thoracic  parietes,  oppression,  constriction  of  the  chest, 
with  accelerated  or  irregular  respiration.  These  may  exist  with 
gastric  irritation,  and  without  any  evident  alfectimi  of  the  lung  to 
account  for  them  ;  or  they  may  be  found  with  both  pulmonary  and 
stomach  diseaRc.  We  will  inquire  for  a  moment  into  the  mode  of 
their  production. 

'*  \\hen  inlliinimation  of  the  mucous  coat  of  the  stomach  becomes 
a  source  of  irritation  to  the  lungs,  it  may  be  propagated  in  several 
ways:  1.  The  existence  of  dry  cough  with  irregular  states  of  the 
respiration  appears  to  depend  on  irritation  of  the  gastric  extremities 
of  the  pneumo-gastric  nerve.  In  some  instances  of  this  kind  Lob- 
stein  has  found  the  branches  of  this  nerve  inflamed.  In  other  forms 
the  trunk  of  these  nerves  was  enlarged  and  hypertrophied  to  a  great 
extent,  as  in  the  fourth  and  Mth  cases  of  cancer  of  the  stomach  re- 
lated by  Dr  Lombard,  of  Geneva,  In  most  instances  of  this  kind 
the  disease  appears  limited  to  mere  irritation  of  the  pulmonary 
branches  of  this  nerve.  2*  Irritation  may  be  propagated  from  the 
stomach  to  the  Kings,  in  accordance  with  that  law  which  dis|mse8 
diseases  to  spread  by  similarity  of  tissue;  and  thus  we  find,  after 
death  from  gastric  inikmmation,  accompanied  by  cough  or  other 
symptoms  of  derangement  in  the  organs  of  respiration,  a  pinky^con- 
gestedt  or  inflamed  sttite  of  the  bronchial  mucous  ineinbranes.  This 
explains  also  the  bloody  expectoration  obt»erved  during  acute  forma 
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t>f  gastritisj  and  the  profuse  hannoptysis  to  which  they  sometimes 
give  origin,  which,  in  many  instances,  marks  the  first  invasion  of 
phthisis.  This  hloody  expectoriAtion  wus  well  nnirked  in  the  fourth 
case  J  and  an  example  of  liaimoptysis  thus  produced,  and  terminat- 
ing nhiniately  in  phthisis,  is  exempliJied  in  a  case  quoted  from  An- 
dral  in  the  notes  to  the  thirteenth  case,  one  of  phthisis  succeeding 
to  inilamniation  of  the  storoael]*  3*  The  aJfection  of  the  chest  may 
depend  upon  an  inflamed  condition  of  the  peritoneum  lining  the  in- 
ferior surfiice  of  the  diaphragm,  De  Larroque  has  reported  a  case, 
ill  wiiiclj  such  a  condition  of  the  diaphragm,  coincided  with  severe 
'^stric  infliimmation. 

**  Wliere  the  aff'ection  of  the  lung  commences,  as  it  most  com- 
monly does,  in  mere  nervous  irritation,  it  does  not  long  continue  in 
this  form,  since  the  violent  lits  of  coughing  and  the  continuance  of 
irritation  ultimately  induce  a  congested,  and  suhsec|uently  an  in- 
flamed condition  of  the  mucous  membrane  of  the  bronchiDe,  of  the 
substance  of  the  lungs,  or  the  pleura.  We  have  examples  of  most 
of  these  states  coinciding  with,  or  succeeding  to,  gastric  diseases, 
in  the  detail  of  the  preceding  cases.  Thus,  in  some  were  observed 
a  true  bronchitis  ;  in  others,  a  congested  state  of  the  lung,  without 
inflammation  ;  wliilst,  again,  the  signs  of  pneumonia  were  present. 
These  fuels  teach  us  to  note  well  the  progress  of  the  symptoms^ 
botli  physical  and  rational,  which  accompany  cough  and  disordered 
respiration  evidently  of  gastric  origin,  since,  in  many  forms,  the 
disease  in  the  lung  is  not  limited  to  meTe  nervous  irritation,  but 
quickly  and  insidiously  progresses  into  various  inflammatory  affec- 
tions, which,  if  there  be  a  tubercular  tendency,  may  ultimately  de- 
generate into  phthisis." — Pp.  240— M4. 

He  then  establishes  tlie  two  following  conclusions : — 
'*  L  Inflammatory  irritations  of  the  digestive  orgjins  are  readily, 
under  certain  circumstances,  transmitted  to  the  lungs,  where  they 
may  become  the  source  of  various  diseases,  as  cough  and  disordered 
respiration,  bronchitis,  pneumonia^  bicmoptysis^  and  even  tubercu- 
lar phthisis,  2.  Diseases  of  the  lungs  are  frequently  complicated 
with  an  inflamed  condition  of  the  stomach  ;  and  in  framing  a  treat- 
ment for  the  relief  of  the  former,  we  should  be  careful  to  avoid  the 
use  of  remedies  which  would  exasperate  the  latter/* — P,  253. 

The  subject  of  the  influence  of  morbid  states  of  the  stomach 
upon  the  origin,  progress,  and  tcrminatinn  of  the  afFcctions  of  the 
brain,  tho\igh  legs  new  than  cither  of  the  former,  is  examined  with 
care  and  attention.  Our  limits  will  scarcely  permit  us  to  do  more 
than  notice  the  results  which  he  has  obtained, 

"  The  morbid  states  of  tlie  stomach  which  most  materially  influ- 
ence tiie  condition  of  the  brain  are  three  t — 

1.  Inflammatory  states, 

2.  Diseases  of  its  sensibility. 

3*  Disordered  states  of  its  secretions. 

'*  In  practice,  however,  none  of  the  states  will  he  found  single 
and  uncomhined.  We  Hnd  the  inHitmmalory  state  constantly  exist- 
ing with  the  disease  of  sensibility,  and  the  disordered  stnte  <»f  the 
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secretions  sometimes  depcndmg  upon  inflammntian,  and  in  otherbj 
due  to  different  forms  of  nervous  disease  in  the  stomach. 

**  The  affections  of  the  brain  which  succeed  to  these  forms  of  ir- 
ritation in  the  stomach  are  various,  and  may  be  classed  in  the  fol- 
lowifit^  order: — 

"1.  Evanescent  stupor,  or  drowsiness* 

«  2.  Coma. 

"  3    Fatal  forms  of  cerebral  congestion. 

'*  4,  Effiision. 

'*  6.  Convulsions. 

**  6.  Variations  in  the  conditions  of  the  intellectual  powers* 
^m  a.  Excitement,  delirium. 

^P  ^.  Melancholy,  depression. 

c.  Loss  of  one  or  more  of  the  mental  faculties,  as  memory,  &c. 

'^  7*  Alterations  in  the  functions  of  the  senses. 

'*  The  brain  appears  to  be  iiiiluenced  throujjjh  the  medium  of  the 
stomach,  in  most  instances,  by  the  direct  transmission  of  irritation 
from  one  organ  to  the  other.  The  relations  between  the  mucous 
membrane  of  the  stomach  and  the  brain  are  so  intimate^  that  we 
find  if  tlie  circuhitioii  in  tlie  stomach  be  accelerated,  if  this  organ 
be  in  a  state  of  hyperemia,  or  active  congestion^  the  same  state  is 
produced  in  the  brain.  Whatever  excites  the  stomach  quickens  the 
circulation  in  the  latter  organ.  These  remarks  are  well  illustrated 
by  some  of  the  preceding  cases,  and  it  is  from  this  circumstance 
that  we  tind  persons  subject  to  stupor,  and  great  drowsiness  after 
eating,  become  suddenly  apoplectic  after  a  meal.  Richond  has  re- 
corded three  cases,  and  I  have  detailed  two  of  patients  becoming 
suddenly  apn|dectic,  or  comatose  under  the  inlluence  of  gastric  irri- 
tation, which  had  suddenly  assumed  an  acute  form. 

'*  We  must  remember,  as  Broussais  has  %'ery  justly  remarked, 
that  neither  medicine  nor  food  can  iniluence  the  condition  of  our 
organs  except  by  modifying  the  condition  of  the  stomacht  And  he 
assures  us  that  when  we  observe  the  eyes,  and  the  face  redden  from 
intoxication,  it  is  because  the  mucous  membrane  of  the  stomach  has 
itself  first  suffered  from  this  state.  It  is,  however,  vvhen  the  sto- 
mach, previously  morbid,  is  thrown  into  a  state  of  increased  irrita- 
bility by  food  greater  in  quantity  than  the  digestive  powers  can 
easily  dispose  of,  or  of  u  nature  which  is  not  easily  acted  upon  by 
the  secretion  of  the  stomach,  that  we  observe  the  fonns  of  sympa- 
thetic irritation  in  the  brain  that  I  have  already  noticed, 

"  It  is  in  these  circumstances,  more  particularly,  that  we  observe 
the  brain  sympathizing  with  the  stomach,  and  remark  those  infinite 
variations  in  its  functions  which  follow  a  meal,  in  patients  suffering 
from  the  varied  forms  of  gastric  irritation.  The  brain  sympathiHes 
with  the  stomach  very  readily,  when  the  former  organ  is  healthy, 
and  the  latter  diseased  ;  but,  w^hen  the  brain  is  previously  diseased, 
we  observe  sympEthetic  irritation  to  be  still  more  readily  excited  io 
tt  by  a  diseased  stomach,  and,  under  such  circumstances,  the  affec- 
tions of  the  brain  very  quickly  assume  an  alarming,  and  even  fatal 
character. 

''  When  the  brain  once  begins  to  sympatliise  witli  an  irritubk- 
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stomach,  and  we  witness  alterations  in  the  function  of  tlie  latter 
organ  such  as  drowsiness,  headiicli,  succeeding  a  meal^  or  an  attack 
of  indigestion  ;  we  shall  find  that  the  least  circumstance  determines 
a  repetition  of  the  irntationj  and  hence  is  it  that  the  symptoms  ob- 
served in  the  brain  recur  more  or  less  after  every  full  meal,  whilst 
the  gastric  irritation  lasts.  It  is  this  continued  repetition  of  slight 
irritations,  which  ultimately  lays  the  foundation  in  fclie  brain  of  or- 
ganic clmnges,  appearing  slight  perhaps  to  the  mere  pathologist,  but 
which  by  the  irritation  they  produce  in  this  or^an  terminate  ulti- 
mately in  fatai  elFusion  or  pongestion,  when  the  morbid  state  of  the 
stomach,  from  some  accidental  cause,  becomes  suddenly  worse.  Case 
5  is  an  illustration  of  the  correctness  of  these  remarks.  Most  of  the 
cases,  also,  collected  and  recorded  by  M.  Richond  in  his  work  On 
ike  Influence  of  ihe  Sioinac/i  trpofi  the  Production  of  Ajxiptuj:^ ^  cor- 
roborate the  importance  of  this  proposition. 

**  The  organic  changes  determined  in  the  brain  by  continued  or 
constantly  repeated  gastric  irritation  are  various  ;  they  are  more 
commonly  found  to  consist  in  opacities  of  the  arachnoid,  eJfnsions  of 
turbid  sernui  and  states  of  increased  vascularity  of  the  substance  of 
the  brain.  It  should  be  borne  in  mind,  that  diseases  of  the  stomach 
destroy  life  not  so  much  by  the  changes  produced  in  the  organ 
itself,  as  by  the  sympathetic  diseases  which  are  established  in  the 
course  of  years,  in  other  organs,  by  continued  or  constantly  repeated 
irritation  in  the  stomach.  The  stomach  is  necessary  to  life^  from 
the  circumstance  that  by  it  the  nutritive  Huid  is  prepared  which 
supports  life.  All  persons,  Iiowever,  conversant  with  pathologic  re- 
searches, are  aware  that  the  function  of  digestion  is  sometimes  well 
performed  by  a  stomach  frightfully  disorganized,  and  we  have  no 
supposition  of  the  existence  of  disease  nntil  anatomy  reveals  it  to 
us.  Persons  not  at  all  emaciated,  and  in  whom  all  the  functions 
appear  to  be  properly  performed^  have  occasionally  extensive  disease 
of  the  mucous  membrane  of  the  stomach.  It  is  by  the  reaction  of 
the  stomach  upon  other  organs  tliat  life  is  commonly  destroyed ;  by 
the  production  of  diseases  which  tend  to  fatal  terminations  in  organs 
more  important  to  life  than  the  stomach,  as  the  lungs,  heart,  and 
brain."--^Pp.  278—281. 

Of  the  chapter  on  treatment,  with  wliichthe  volume  is  concluded, 
we  cannot  expect  to  give  any  intelligible  abstract,  without  very 
nearly  transcribing  the  language  of  the  author.  We  tlierefore 
refer  our  readers  to  this  for  details ,  and  we  may  say  that  the 
chapter  requires,  and  will  reward,  attentive  and  deliberate  perusal. 

The  present  work  is  one  of  great  importance  and  miicli  value 
to  the  medical  practitioner.  Its  chief  merit  consists  in  directing  at- 
tention to  %'arious  morbid  conditions  of  the  stomach  which  have 
been  hitherto  cither  imperfectly  known  or  whf>Ily  misunderstood, 
and  in  explaining  more  fully  and  systematically  than  ha^  yet  been 
done,  the  influence  of  the  morbid  states  of  tlie  stomach  in  imiuciiig 
disease  in  other  organs  of  the  body.  This  task  the  author  has 
performed  with  much  ability  ;  and  his  work  is  one  which,  while  it 
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deserves  the  serious  attention  of  the  nietlical  practitioiierj  will  form 
an  instmctivc  treatise  to  every  medical  reader. 


AuT.  IV. — An  Inquiry  into  the  Propagation  of  Contagious 
Poi'^ons  Inj  the  Atmosphere  ;  as  nho  into  the  Nature  and 
Effetits  of  Vitiated  Air,  t^vj.  By  S.  Scott  Alison,  M.  D. 
Tranent.     Edinburgh,  1839.     12mo.  Pp.  219, 

In  briuging  the  subject  of  atmospheric  contagion  before  tlie 
public,  Dr  Alison  mentions  that  he  was  induced  to  do  so  from  the 
following  considerations  : 

'*  L  That  there  prevails  among  the  public,  and  especially  among- 
the  reliitions  of  the  sick,  much  uii necessary  alarm  on  that  subject. 
2.  That  much  injury  is  iufltcted  upon  thepuor  patient,  who  is  often 
made  to  suffer  great  and  cruel  privations,  from  the  neglect  and  de- 
sertion of  friends  in  a  state  «f  panic.  3.  That  a  greut  obstacle  to 
the  progretis  of  medical  science^  is  raised  up  by  the  belief  in  the  ex- 
istence of  atmospheric  contagion.  4.  That  there  exists  relative  to 
that  subject,  much  confusion^  from  the  misapplication  of  terms," 

The  whole  of  tlie  Brst  chapter  of  the  author's  inquiry  is  directed 
to  denionstratc  the  truth  of  the  two  first  propositions, — propositions 
which  no  one  will  deny,  but  which,  however  true  they  may  be, 
afford  little  aid  in  proving  either  the  existence  or  non-existence 
of  a  contagious  effluvium. 

Dr  Aliiion  sets  ont  witli  the  view  of  establishing  the  inference, 
that  disense  cannot  be  propagated  from  the  sick  to  the  healthy  by 
means  of  an  atmosphere  saturatetl  with  contugious  effluvia,  or,  to 
use  his  own  expression,  that  atmosplieric  conbxgion  has  no  existence. 
These  opinions  arc  by  no  means  novel.  T'hough  brought  for- 
ward as  the  result  of  his  own  observation,  study,  and  reflection, 
almost  every  argument  which  he  uses  has  been  stated  by  Dr  Pye, 
Dr  Arbuthnot,  Mr  Dale  Ingram,  Dr  Maclean,  Alder,  Larrcy, 
Pugiiet,  Savaresi,  Assalini,  and  the  numerous  other  writers  who 
have  espoused  the  same  views.  The  statement,  therefore,  that  the 
progress  of  medical  science  has  been  much  impeded  by  the  be- 
lief in  the  .doctrine  of  atmospheric  contagion,  as  he  improperly 
calls  it,  requires  to  be  received  with  some  modification ;  fiir  though 
such  a  doctrine  has  afforded  to  some  a  tolerably  easy  solution  of  the 
propagation  of  specific  diseases,  to  others  it  lias  presented  insupera- 
ble diificulties.  The  subject  of  contagion  has,  besides,  occupied 
the  attention  of  all  the  celebrated  medical  authorities,  ^Imh  suf- 
ficiently evinces  that  it  was  not  want  of  examination,  nor  the 
want  of  capacity  to  conduct  that  examination  with  skill,  which  has 
retarded  the  progress  of  medical  science  in  this  respect.  With 
regard  to  his  last  proposition,  it  must  be  allowed  that  considerable 
confusion  and  inaccuracy,  both  in  thought  and  lat\gvv\i^<i,  V-as  yt^* 
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vailed  on  tliis  subject ;  and  we  should  like  to  see  tlie  question  treat- 
ed with  greater  precision  and  correctness. 

The  expression  Atmospheric  Contagion,  Dr  Alison  proposes  to 
restrict  to  the  principle  or  vaporiform  agent  by  wluch  the  propaga- 
tion of  a  contagions  poison  from  a  sick  person  to  a  living  one 
through  means  of  the  atmosphere,  is  believed  to  be  accompJis^hed. 

Contagion  he  defines  to  be  '*  that  pniperty  which  naattcr  elimi- 
nated in  a  body  suife ring  under  disease  has  of  producing  the  same 
disease  when  applied  to  another  in  a  state  of  health,  as  the  matter 
of  small-pox  ;"  that  is,  we  suppose,  by  inoculation.  But  he  imme- 
diately subjoins,  '"  contagion  is  also  used,  and  will  be  employed 
here  to  denote  the  matter  itself,  which  we  have  just  defined.''* 
From  this  it  will  be  seen  that  the  author  has  rather  loosely  and 
improperly  applied  the  term  contagion  both  to  the  matter,  and 
to  the  property  of  that  matter.  Matter,  that  is  purulent  matter, 
cannot  be  said  to  be  contagion,  or  as  mere  nmtter  to  be  contagious. 
It  is  indeed  the  veliicle  of  the  contagious  principle,  and  as  such  is 
capable  of  com  municating  the  d  isease.  Only  a  very  fc  w  of  the  d  iseases 
usually  denominated  contagious  secrete  matter,  which,  when  ap- 
plied by  inoculation  to  a  bcalthy  person,  is  capable  of  propagat- 
ing the  disease.  Where  is  the  matter  he  speaks  of  in  all  the 
others?  Yet  they  evidently  possess  the  same  contagious  proper- 
ties. It  is  desirable  that  it  should  be  understood,  that  the  matter 
of  plague,  variola,  and  varicellaj  does  not,  as  mere  matter,  possess 
the  power  of  propagating  its  specific  disease,  but  only  in  virtue  of 
containing  and  conveying,  as  is  now  stated,  the  contagions  princi- 
ple or  poison  of  the  disease*  The  inikmmation  of  the  skin  or  subcu- 
taneous tissues  attending  these  complaints  follows  the  same  general 
course  as  it  would  do,  if  the  inflammation  arose  from  (rthcr  causes; 
but  in  virtue  of  the  specific  poison  in  the  system,  the  matter  formed 
during  the  con  tin  nance  of  the  disease,  acquires  properties  which  ren- 
der it  capahleof  communicating  the  same  disease,  if  inserted  into  the 
skin  of  another.  The  contagious  poison,  therefore,  is  one  thing, 
and  the  matter  containing  it  is  another,  and  they  ought  never  to 
be  confounded  together.  Raycr  mentions  '*  pus  and  miasm"'  as 
two  distinct  agents  which  ought  not  to  be  confounded.  If  the 
contagious  effluvium  and  tlic  matter  of  the  pustule  were  one  and 
the  same  thing,  how  could  we  account  for  the  circumstance  of  the 
fmtus  in  iitero  becoming  affected  witli  small- pox  ?  Besides,  Dr 
Waterhouse  and  others  have  recorded  cases  in  which  persons  ex- 

Eosed  only  to  the  exhalation  from  the  blood  of  sniall-pox  patients 
ave  been  afterwards  attacked  by  the  disease. 
Dr  Alison  considers  contiigion,  as  he  has  defined  it,  under  three 
heads,  1.  The  direct  application  to  the  body  of  palpable  con- 
tagious matter, — inoculation-  S.  The  application  to  the  bpdy  of 
clothes,  and  the  like,  impregnated  with  contagious  nmtter, — 
fomites,     3.  The  application  to  the  body  of  air  holding  in  solu- 
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tton  contagions  matter.  The  two  first  of  llicse,  Le  admits,  as 
proved  beyond  a  doubt;  it  is  the  existence  of  tlic  tliird  fonn  only 
which  he  altogetlicr  denies,  and  to  tlie  examination  of  his  reasona 
for  adopting  this  opinion  we  next  proceed. 

The  argnmcnts  used  to  establish  ihe  non-existence  of  what  he 
calls  atnio&]>heric  contagion  are  sufficiently  plausible.  He  says 
'*  it  has  never  been  detected ;"'  ''  it  has  certainly  never  been  une- 
quivocally manifested  to  any  of  ihe  exLcnial  senses ;  it  has  never 
been  seen  combined  wit!i  tlie  atmosphere,  precipitated  from  it,  or 
abstracted  therefrom  to  solid  bodies."  This  is  all  very  true,  ex- 
cepting, perhaps,  witli  regard  to  the  sense  of  smelb  But  Dr  Ali- 
son should  in  common  candour  admit,  that  the  very  same  ar- 
guments apply  to  miasm  and  vitiated  air  of  all  kinds,  which  last 
lie  himself  endeavours  to  prove,  is  thesourceof  all  contagious  dis- 
eases, Guyton  Mo rveau  found  that  air  so  full  of  noxious  exhala- 
tions that  it  could  not  be  breathed,  without  causing  headach,  ver- 
tigo, nausea,  &c.  scarcely  differed  in  any  respect,  so  far  as  chemi- 
cal analysis  showed,  from  common  air;  and  yet  the  sense  of 
smell  detected  an  exceedingly  unpleasant  odour.  The  same  rea- 
soning will  apply  also  to  air  loaded  with  odorous  emanations  of 
all  kinds ;  for  it  is  in  this  light  that  elHuvia  from  the  human 
body  must  be  regarded.  No  one  has  ever  been  able  to  see  any  of 
these,  or  handle  them,  tjr  weigh  them,  or  precipitate  them  from 
the  air. 

It  would  nevertheless  be  unreasonable  to  deny  the  existence 
either  ijfaeri  form  cxhalali  ons  or  of  air  conta  i  ni  ng  con  tagions  principles 
merely  because  they  cannot  be  rendered  jwrceptilile  to  sense. 
Upon  the  same  principle,  and  in  the  same  mode  of  reasoning,  Dr 
Alison  wonUl  deny  the  existence  of  gravity,  because  the  separate 
existence  of  that  agent  c^mnot  be  shown.  Dr  Alison,  however, 
must  surely  admit  that  the  existence  of  an  agent  may  be  inferred 
from  its  effects,  especially  when  these  effects  cannot  be  rationally 
explained  in  any  other  mode.  The  usual  mode  in  which  the  ex- 
istence and  operation  of  contagion  U  admitted  is  the  following. 
In  certain  diseases  we  observe  great  numbers  of  persons  to  be  at- 
tacked successively  with  the  snme  symptoms,  and  we  observe  in 
gene  ml  tliat  the  sound  are  made  ill,  very  much  in  the  proportion 
of  their  vicinity  to,  or  iheir  interconrse  with,  the  sick.  It  is  also 
observed,  that  diseases  of  this  description  prevail  only  at  certain 
times,  and  while  at  one  time  they  are  very  general  in  a  commu- 
nity, at  others  they  are  altogether  unknown,  or  so  little  observed, 
that  they  are  next  to  unknown.  These  circumstances  lead  both 
the  vulgar  and  physicians  to  believe  that  the  sick  communicate  the 
disorder,  and  that  the  sound  may  catch  it  from  the  sick.  This 
mode  of  expression  maybe  illogical;  but  still  it  conveys  the  idea 
meant.  It  implies  not  exactly  that  the  disease  is  conveyed,  but 
that  the  cause  or  principle  of^  the  disease  is  thus  conveyed  ;  and 
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tliis  cause  or  principle  is  the  agent  to  which  th«  name  of  contagion 
is  applied. 

Tlie  only  question  is,  whether  the  facts  arc  suflicient  to  justify 
the  inference,  that  there  k  a  principle  of  tlie  kind  now  referred 
to,  in  existence  in  such  eases?  Can  the  phenomena  be  explained 
with  assuming  its  existence  ?  Can  the  effects  be  supposed  to  take 
place  without  the  operation  of  tlie  alleged  cause  ?  The  effects  are 
manifest ;  but  the  cause  is  unknown.  Are  we  therefore  entitled 
to  deny  its  existence  and  to  question  its  operation  P  This  is  the 
position  in  which  the  question  regarding  the  existence  and  opera- 
tion of  contagion  at  present  stands. 

From  iDaintatning  that  all  animal  products  are  fixed,  and  from 
confounding  matter  with  the  volatile  contagious  effluvium,  the 
author  falls  into  the  mistake  of  asserting  that  no  contagious  poi- 
son can  be  dissolved  in  the  air.  Now  all  animal  products  arc 
not  fixed.  Every  substance,  whatever  other  properties  it  may 
have,  has  one  inappreciable  to  every  sense  but  that  of  smell. 
The  human  body  when  in  a  state  of  health  secretes  an  odour, 
cognizable  in  many  cases  even  to  our  comparatively  imperfect 
sense  of  smell.  It  is  by  this  peculiar  effluvium  that  the  dog  is 
able  to  trace  its  master.  In  many  of  the  lower  animals,  the 
effluvium  exhaled  from  their  bodies  is  much  more  strongly  de- 
veloped. In  short,  this  is  a  truth  so  evident  that  it  only  requires 
to  be  mentioned.  How^,  it  may  be  asked,  is  this  odour  di  if  used  ? 
How  does  it  become  appreciable  to  tlie  senses  ?  Surely  by  being 
dissolved  by,  or  mixed  in  some  way,  mechanically  or  chemically, 
with  that  fluid  which  surrounds  our  bodies,  which  pervades  every 
substance  on  the  surface  of  the  earth  ;  which  fiolds  in  suspension 
the  watery  vapours  of  llie  clouds;  which  bears  the  o^lours  of  the 
spicy  forests,  and  the  baneful  miasms  of  pestilence  and  death.  If 
a  living  body  in  a  state  of  health  exhales  its  peculiar  odour;  if 
even  all  the  secretions  of  the  body  have  their  own  peculiar  smell, 
■why  should  a  body  in  a  state  of  disease  be  an  exception  to  the  ge- 
neral rule  ?  The  fact  is  tliat  it  is  no  exception,  and  though  very 
little  atteuLion  has  yet  been  paid  to  this  subject,  sufficient  has  been 
recorded  to  show  that  diseases  have  each  an  odour  6-ui  generis, 
Thus  Lind,  Howard,  and  Russell  mention  that  of  the  jail-fever 
and  plague;  Kieser  and  others  that  of  measles;  Havgarth  and 
every  writer  on  small-pox,  the  sickly  odour  of  that  disease  ;  Lind 
and  Clark,  the  cadaverous  odour  of  the  tropical  remittent ;  Arm- 
strong and  others,  that  of  typhus  ;  Pringle  and  others,  that  of  dy- 
sentery, &c.  &c. 

Any  one  conversant  with  the  sick-room  must  have  remarked  the 
odour  which  certain  diseases  diffuse  through  the  apartment,  an 
odour  80  strong  in  variola,  varicella,  and  measles,  as  to  have  been 
remarked  by  almost  every  writer  on  these  diseases.  This  odour, 
Dr  Alison  considers  to  arise  from  nothing  more  than  common  iiu- 
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purities,  ''  because/"  says  he,  *'  it  is  more  logical  to  attribute  this 
to  the  presence  of  impurities,  whose  presence  there  is  no  room  to 
doubt,  than  to  an  agent  i^hose  presence  ander  any  circumstances 
has  never  been  proven."  The  logical  deduction  would  be  that 
the  smell  arose  from  the  disease  ;  because  it  did  not  exist  before 
the  patient  was  taken  ill,  but  immediately  thereafter.  Besides,  in 
the  apartments  of  the  rich,  where  the  greatest  attcnlion  is  paid 
both  to  the  removal  of  impurities,  and  the  renewal  of  the  air^  the 
same  characteristic  odour  is  invariably  present  in  these  diseases  ; 
and  so  peculiar  in  many  cases  are  these  odours,  that  we  have  heard 
a  physician  declare  that  he  could  tell  the  disease  as  soon  as  he  en- 
tered the  apartment,  before  he  had  seen  the  patient.  Again,  in 
variola  and  varicella  the  odour  exists  almost  from  the  very  begin- 
ning of  the  dist^ase,  long  before  suppuration  is  established,  or  mat- 
ter formed  ;  which  shows  that  the  poisonous  effluvium  is  a  quality 
superadded  to  the  matter  of  the  pustule  tifter  it  is  formed,  but  has 
no  necessary  dependence  on  it ;  and  this  circumstance  is  still  fur- 
ther confirmed  by  the  lact  that  contagion  may  be  received  from  the 
sick  person  before  the  pustule  proceeds  to  suppuration. 

It  may  be  here  iiKjyired  how  clothes  convey  the  infection  ?  The 
common  account  given  is,  that  they  are  saturated  with  the  poison- 
ous matter.  This  implies  either  that  the  clothes  from  actual  fric- 
tion on  the  bofly  of  the  person  carry  away  a  portion  of  the  solid 
matter,  on  what  is  more  philosophical  and  consonant  with  fact, 
that  the  exhalations  or  effluvia  from  the  body  are  condensed  in  great- 
er quantity  on  them,  or  retained  among  their  fibres,  still  held  in  so- 
iution  by  the  air.  Clothes  which  have  never  toticlicd  the  patient 
become  impregnated  with  poisonous  effluvia.  They  must,  there- 
forcj  have  received  their  poisonous  properties  through  the  agency  of 
the  air,  and  if  air  can  hold  in  solution  or  suspension  poisonous  efflu- 
via, for  ever  so  short  a  space,  what  is  to  prevent  it  carding  the 
same  to  a  much  greater  distance.  The  records  of  some  diseases* 
have  but  too  fatally  pr<ncd  that  infectious  diseases  may  thus  be  car- 
ried from  one  individual  to  another,  without  actual  contact  taking 
phice,  and  without  the  person  so  carrying  the  disease  being  himself 
affected.  Thus  the  propflgatioii  of  disease  by  foraites  is  but  a  va- 
riety of  that  where  the  poison  is  transmitted  tlirough  the  agency 
of  the  air  alone. 

But  those  who,  with  Dr  Alison,  maintain  that  specific  conta- 
gious diseases  cannot  be  propagated  through  the  agency  of  the  at- 
mosphere are  not  even  consistent  in  their  statements.  They  ad- 
mit that  air  resting  over  a  stagnant  putrid  marsh,  or  in  contact 
with  a  dead  body,  or  with  filth  of  any  kind,  becomes  loaded  with 
such  noxious  effluvia  as  to  entail  disease  on  all  who  breathe  it ;  and 
if  air  can  be  charged  with  poisonous  miasmata  in  these  cases,  what 
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preveiils  il  bein^^  iraprcgnatcd  with  that  exhaled  from  the  living 
boJ Y  in  a  state  of  dise^isc  f 

Dr  Alison  has  pretty  Ailly  stated  tlie  other  sources  from  ^vhich 
iwisonous  cfHuvia  may  arise,  ns  from  putrid  marshes,  eorrupted 
animal  or  vegetable  matters,  &c.  To  tliese,  partieiilarly  when 
combined  with  bad  diet,  inclement  seasons,  ufFcetiousof  the  mind^ 
&€•  he  attributes  the  origin  and  propagation  of  disease.  He  otnits^ 
however,  to  explain  how  these  acconnt  for  the  occnrrencc  of  diffe- 
rent specific  diseases,  without  admitting  of  a  specific  contagion. 
Why^  for  instance^  do  telluric  exhalations  in  this  country  only  pro- 
duee  ague,  and  in  warmer  hititntfes  and  under  a  tropical  sun  remit- 
tent and  yellow  fever  r  Why  are  the  uipid  transitions  from  extreme 
heat  during  the  day  to  cxecH^ive  cold  daring  the  night  iu  tropical 
countries  productive  of  dysentery  ?  Why  do  each  of  these  specific 
effects,  if  we  may  so  call  them,  follow  the  specific  cause  ?  Why 
docs  the  marsh  miasm  not  produce  scarlet  fever  or  small-pox  ? 
Surely,  because  something  more  is  wanting  than  the  mere  epidemic 
influence.  Every  one  must  allow  that  the  American  Indians  and 
negroes  on  the  African  coast  were  exposed  to  all  the  varied  causes 
of  disease,  before  their  intercourse  with  the  whites  ;  yet  strange  it 
is,  and  quite  imaccoun table,  unless  we  admit  of  tlic  existence  of  a 
i4[jeeific  contagion,  that  never  till  then  was  smalUpox  seen  among 
til  cm.  It  is  well  known  with  what  frightful  rapidity  this  malig- 
nant disease,  when  once  introduced,  spread  amongst  them,  even 
almost  to  the  extirpation  of  tribes. 

The  presence  of  a  specific  contagious  principle  is  still  further 
proved  by  what  occurs  in  the  sick-room.  Visitors  come  to  sec 
their  sick  friend,  and,  though  they  keep,  as  they  imagine,  beyond 
the  reach  of  danger,  when  they  return  home,  they  are  seized  with 
the  same  disease  as  that  to  whose  effluvia  they  were  exposed.  If 
there  was  no  such  thing  as  a  specific  contiigion,  why  are  they  seiz- 
ed with  the  same  disease  ?  No  one  ever  heard  of  a  person  receiv- 
ing small-pox  from  a  fever  patient,  or  ince  versa.  The  fact  of  dis- 
ease being  thus  propagated  is  so  well  authenticated,  that  the  defen- 
ders of  the  opposite  doctrine  cannot  deny  it.  Dr  Alison  endea- 
vours to  get  rid  of  it  by  affirming  that  *'  those  who  have  com- 
munication with  the  sick  do  not  suffer  in  a  greater  proportion 
than  those  who  keep  apart  f  but  when  he  assigns  reasons  for 
this  assumption,  he  is  forced  to  admit,  that  attendants  and 
visitors  do  suffer  more*  This  he  attributes  to  the  effects  of 
fear,  want  of  rest,  breathing  vitiated  air,  &c.  Such  causes  may 
no  doubt  aid  the  action  of  the  poison  on  the  attendants,  but 
will  not  in  the  least  explain  its  greater  prevalence  amongst  vi- 
sitors. Who  ever  heard  of  fear  producing  an  attack  of  small- 
pox or  of  fever?  Besides,  even  though  fear  could  bring  on  dis- 
ease,  how  could  it  always  produce  the  same  disease  as  that  under 
which  the  sick  who  was  visited  was  labouring  ?  If  the  existence 
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of  ft  specific  eonUgitHis  effluvium  be  denied,  we  become  iuvolvcd  in 
difficulties  from  which  it  is  impossible  to  escape. 

It  is  fiirtlier  immd,  that  plentiful  dilution  with  air  moderates, 
and  at  length  nullifies  the  contagious  properly  of  all  poisonous 
miasms,  both  those  arising  from  the  living  body,  and  those  from 
the  putrefaction  of  animal  and  vegetable  substances ;  L  e,  that 
when  they  are  diluted  to  a  certain  extent,  the  system  possesses  in 
itself  sufficient  strength  to  resist  their  noxious  action.  Now  it  is 
a  known  fact^  that  almost  all  putrid  efiliivia  or  miasms  lose  their 
jTower  of  commmiicating  disease  if  they  have  to  pass  over  a  consi- 
derable extent  of  country  before  they  are  breathed;  and  it  has  been 
proved  by  Russell,  Lind,  Haygarth,  and  others,  that  it  is  precise- 
ly similar  with  contagious  diseases.  Plague  may  be  approached 
with  safety  to  within  four  feet,  and  smallpox  perhaps  even  nearer, 
according  to  Ilaygarlh,  though  tlic  whole  apartment  be  filled  with 
the  noxious  odoun  Uaygarth  illustrates  this  fact  in  a  very  home- 
ly but  striking  way.  **  A  pint  of  yeast  will  excite  fermentation 
in  a  barrel  of  ale,  but  a  hundredth  or  a  thousandth  part  would 
not  liavc  the  same  effect."  Bo  it  is  with  contagious  effltivia  ;  ap- 
proach where  the  contagion  is  sufficiently  concentrated,  and  the 
diseafic  will  be  taken  ;  beyond  this  range  you  are  safe* 

Dr  Alison,  however,  to  bear  out  bis  assertion,  that  there  is  nocon* 
tagious  effluvium  to  dread,  quotes  the  experiments  ofDrO'Ryan 
of  Lyons,  which  are  often  erroneously  brought  forward,  a*  a  proof 
of  the  non-existcnee  of  a  specific  contagious  eifluvium. 

"A  dish,  containing  lint  saturated  with  matter  taken  from  the 
natural  and  inoculated  small*pox,  was  placed  ypon  a  table  whose 
diameter  was  three  feet,  and  children  who  never  had  tlie  disease, 
and  never  were  inoculated  or  vaccinated,  were  placed  around  it, 
and  kept  there  for  some  considerable  time  ;  yet  none  of  them  were 
seized  with  the  disease.  He  also  exposed  children  within  two 
feet  of  a  child  affected  at  the  time  with  the  inoculated  small-pox, 
for  an  hour  dailyj^for  fourteen  days.  None  of  the  childjen  were  af- 
fected, and  all  were  successfully  inr>culated  two  months  afterwards."" 
The  first  of  these  experiments  is  exposed  to  two  strong  ob- 
jections. 1.  Matter,  unless  in  connection  with  the  living  animal 
body,  does  not  possess  the  power  of  throwing  out  a  contagious  ef- 
fluvium in  such  quantity  as  to  affect  those  in  healtlu  Of  this  every 
day'*8  experience  in  the  dissecting-room  exhibits  proofs.  The 
student  can  with  the  sanjc  safety  sit  down  to  dissect  the  body  of 
a  person  who  has  died  of  sraall-pox  or  of  fever,  as  that  of  one  who 
has  died  from  any  other  complaint; — the  only  additional  danger 
in  this  case  arising  from  punctures.  A  case  in  point  occurred  in 
the  dissecting-rooms  attached  to  the  Hospital  of  r*a  Pi  tit"  in  the 
beginning  of  the  %vinter  IBSS-'k  The  cliicf  bodies  supplied  at 
that  period  were  those  of  persons  who  had  died  of  small-pox  and 
of  cholera ;  yet  not  one  of  the  students  were  seized  with  eitlier 
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of  these  diseases.  2.  Supposing  even  tlic  dead  matter  on  tlic  lint 
had  been  throwing  out  effluvium,  the  distance  at  whicli  the  diil* 
dren  were  placed  was  suffieient  to  put  them  beyond  the  reaeh  of 
danger;  for  very  little  could  arise  from  sueh  a  small  surface,  as 
compared  with  thai  of  the  human  body.  Witli  regard  to  the  se- 
cond experiment,  we  are  not  in  possession  of  sulhcient  tlata  to 
enable  us  to  fonn  a  judgment.  It  is  a  well-known  fact,  that  very- 
young  children  are  by  no  means  so  susceptible  of  disease  as  those 
of  riper  years  ;  an  infant  may  often  be  seen  at  the  motlier^s  breast, 
whilst  slie  is  laboaring  under  fever,  and  yet  not  take  the  disease. 
Besides,  if  the  apartment  where  this  experiment  was  performed 
was  well  ventilated,  the  ehildren  might  have  sat  with  perfect  safe- 
ty within  two  feet  of  the  little  patient,  as  any  effluvium  would  be 
carried  away  before  it  had  become  sufficiently  concentrated  to  act 
dcletcrioiisly. 

Dr  AHson,  however,  states,  that  he  has  known  many  eases 
where  persons  have  been  attacked,  from  entering  the  sick-room  of 
a  small -pox  patient  But,  lie  tries  to  get  over  the  difficulty 
by  stating  that  **  it  is  not  necessary  for  our  purpose  that  al]  should 
escape^  1m t  that  any  should  not  suffer.  It  is  enough  that  those 
who  escape  are  more,  in  proportion,  than  those  who  resist  the  ac- 
tion of  the  palpable  poison  when  inserted  into  the  system  l»y  ino- 
culation," It  is  an  axiom  universally  admitted,  that  one  positive 
fact  is  worth  a  hundred  negative  ones.  So  that  the  positive  fact 
of  even  one  person  having  been  seized  with  small-pox,  after 
breathing  the  sraalt-pox  effluvium,  is  worth  a  hundred  negative 
facts  as  to  those  who  escape,  seeing  we  know  not  tlie  particular 
circumstances  whicli  hindered  these  others  from  taking  the  disease. 

The  author  alleges  that  the  existence  of  a  s]>eci{ic  contagious 
effluvium  could  never  explain  "  the  widely  spread  prevalence  of 
disease  at  the  same  time  among  the  inhabitants  of  a  coimtry  or 
district.'"  No  one  ever  could  suppose  it  would.  Does  Dr  Alison 
here  not  confound  epidemic  and  contagious  infiucDces^ — two  things 
perfectly  distinct,  and  which  ought  never  to  be  confounded  P 

Perhaps  there  is  no  contagions  disease  which  may  not  originate 
from  a  peculiar  concatenation  of  epidemic  influences,  but  wliich, 
wben  once  developed,  continues  to  spread  by  contagion  longafler 
its  original  cause  has  ceased  to  exist.  Such  is  the  opinion  held  by 
Dr  Hancock,  who  believed  tliat  "  we  shall  never  be  able  to  ex- 
tend our  knowledge  of  tlie  subject,  till  tliis  opinion  becomes  ge- 
neral.*" This  appears  to  be  the  most  rational  view  of  the  subject, 
and  the  one  most  consistent  with  known  facts.  So  far  as  regards 
plague,  it  seems  established  beyond  doubt;*  and  there  seems 

*  Hesuarchcs  iato  t}ic  L^vra  anJ  Phenamena  of  Pestilence,  Uy  Thomas  lion- 
cock*  i,ondoii»  1821,  See  also,  UiJitory  uf  Epidemic  and  Pc^tUentml  DisfafieSi 
By  Noah  Webster.    London,  imO*  2  vok.  8to, 
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little  reason  to  question  its  applicability  to  all  other  contagiotis 
diseases*  Yeast  is  a  substance  whidi,  in  this  respect,  resembles 
contagious  diseases.  It  may  be  produced  in  mar.y  various  ways, 
but,  once  produced,  it  always  propagates  yeast,  and  yeast  only. 
So  is  it  with  contagious  diseases.  Small-pox,  plague,  scarlet  fever, 
he,  once  originated  from  any  cause  or  concatenation  of  causes,  pro- 
pagate small'pox,  plague,  or  scarlet  fever  ;  but  one  of  these  is 
never  found  to  produce  the  other,  but  each  keeps  itself  distinct, 
and  propagates  itself  alone. 

•  The  author  in  the  progress  of  Ids  work  mi>difics  the  assertions 
made  in  his  6rst  pages  ;  and,  as  if  half  convinced  that  diseases  may 
be  propagated  by  means  of  effluvia  diffused  through  the  atmospliere, 
he  devotes  a  cliaptcr  to  the  means  to  be  employed  for  the  preven- 
tion and  correction  of  vitiated  air,  particularly  of  the  effluvia  gene- 
rated in  the  sick-room.  His  remarks  on  the  advantages  of  free  ven- 
tilation, removal  of  all  impurities,  and  fumigations,  arc  judicious  ; 
and  it  would  be  desirable  that  more  attention  was  paid  to  this  sub- 
ject in  the  confined  dwellings  of  the  poor.  He  has,  however,  omitted 
to  mention  not  the  least  important  circum stance  connected  with 
this  subject,  that  is,  white-washing  the  walls  of  the  apartment. 

Dr  Alison's  last  chapter  contains  some  popular  details  on  the 
advantages  of  an  active  and  cheerful  state  of  mind,  sufficient 
clothing,  and  wholesome  diet  in  the  prevention  and  cure  of  dis- 
ease. These  remarks,  thoitgh  not  new,  show  an  active  and  bene- 
volent mind,  and  prove  i>r  Alison  to  be  warmly  interested  in  that 
useful  dc}mrtment  of  the  Hygiene,- — tlie  prevention  of  ihc  misery 
connected  with  epidemic  and  contagious  diseases. 


Art,  V. — Principles  of  General  and  Comparative  Physio-- 
logtj^  intended  as  an  Intmduciion  to  the  Study  of  Human 
Pfiysiology^  and  as  a  Guide  to  the  phifomphical  pursuit  of 
Natural  History.  By  William  B,  Cahpentkr,  Member 
of  the  Royal  College  of  Surgeons,  London,  &c.  London, 
1839,  Svo."^  Pp.  478,  six  Plates. 

LiviKG  bodies  are  distinguished  from  those  which  are  inani- 
mate, and  have  never  presented  the  phenomena  of  life,  by  a  pe- 
culiar species  of  structure  ;  by  consisting  of  various  parts  which, 
though  anahjgous,  arc  heterogeneous;  by  their  parts  possessing 
certain  properties,  and  contributing  to  certain  actions  and  func- 
tions ;  and  by  these  properties,  aetions,  and  functions  being  re- 
gulated by  laws  of  a  peculiar  character.  Tlic  study  of  the  phe- 
nomena evincing  the  existence  of  these  properties,  actions,  and 
function's  and  the  investigation  of  the  laws  by  which  they  are  re- 
gulated, constitute  a  peculiar  department  of  science  to  which  the 
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name  of  Physiology  is  applied.  Phy Biology,  according  to  tbis 
view,  is  a  science  of  very  great  extent,  since  it  com  bines  the  exa- 
mination of  the  structures,  properties,  and  functions  of  the  whole 
organized  worlds  both  vegetable  and  animaU 

Living  bodies  consist  of  two  great  divisions^  those  of  the  ani- 
ma],  and  those  of  the  vegetable  world.  Both  of  these  divisions, 
however  they  differ  in  several  of  their  minute  component  depart- 
ments, make,  nevertheless,  a  near  approach  to  each  other  in  many 
common  features.  AVhile  they  differ  from  the  objects  of  the  dead 
or  inorganic  kingdom,  they  agree  with  each  other  in  many  circum- 
stancets  of  structure,  of  properties,  and  of  functions.  The  study  of 
the  phenomena  of  this  general  class  of  bodies,  the  knowledge  of 
the  functions  by  which  these  are  performed,  and  the  investigation  of 
the  laws  by  which  the  existence  of  tliese  properties,  and  the  per- 
formance of  these  functions  is  rcgu later!,  constitutes  a  branch  of 
physiology  of  a  general  nature,  which  directs  the  attention  of  the 
inquirer  to  the  general  characters  of  living  action,  as  distinguish- 
ed from  physical  actions,  and  is,  tJierefore,  both  a  more  exalted 
and  more  difficult  department  of  physiological  science,  and  is  one 
more  suited  to  the  philosopher  than  the  detailed  physiological 
views,  eitlier  of  exclusive  vegetable,  or  exclusive  animal  bodies. 

On  human  physiology  there  are  many  treatises ;  on  the  general 
physiology  of  animals  there  are  several ;  and  on  the  physiology  of 
the  vegetable  wtjrkl  there  are  a  few.  But  on  the  general  doctrines 
of  the  phenomena  and  laws  of  animal  and  vegetable  life  in  com- 
mon, there  is  scarcely  a  single  treatise  to  which  the  physiological 
reader  can  look  witli  confidence,  except  the  first  volume  of  Tiede- 
mann's  System,  and  sevend  of  the  preliminary  chapters  of  Trevira- 
nus's  System,  and  his  M*ork  on  the  Phenomena  and  Laws  of  Or- 
ganic Life.  The  present  may  be  regarded  as  an  attempt  intended 
to  answer  the  object  now  specified, 

A  book  that  fulfils  in  moderate  compass  the  promise  held 
out  in  the  title  of  Mr  Carpenter's  work,  would,  there  can  be 
little  doubt,  be  of  great  service  to  those  who,  with  limited  time 
and  means,  enter  upon  the  study  of  Physiology  or  Natural  History. 
The  information  scattered  through  numberless  memoirs,  and  in 
the  language  of  different  countries,  when  added  to  the  ponderous 
treatises  of  successive  ages,  upon  any  branch  of  science,  forms  a 
barrier  to  the  progress  of  knowledge  ^^hich  can  only  be  suc- 
cessfully overcome  by  those  who  have  wealth  and  leisure  at  com- 
mand. It  is  therefore  a  useful  and  important  duty  to  place  in 
lucid  order  the  scattered  information  gleaned  from  the  researches 
of  a  thousand  minds,  and  to  show  how  their  facts,  their  experiments, 
and  their  observations,  bear  npon  the  subject  of  their  general  in- 
quiry. This  anolyei^,  concentmtion,  and  arrangement  of  the  new 
facts  daily  establislicd  by  lubyurers  in  the  field  of  science,  is  now 
doubly  necessary,  from  the  wide-spread  spirit  of  scientific  inquiry, 
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wliich  is  A  characteristic  featiire  of  ihc  present  litnes,  Wc  are 
therefore  disposed  to  look  will*  favour  upon  every  attempt  to  con- 
dense the  existing  information  in  any  one  branch  of  science ;  and 
in  no  department  is  this  more  requisite  than  in  that  of  general 
physiology. 

Mr  Caqienter's  vohime  13  divided  into  three  parts.  The  first 
of  these,  introductory  to  the  others,  is  **on  Orj^ranixod  Structures/' 
This  portion  of  tlic  work  treats  of,  1.  Organized  structures  in  ge- 
neral ;  %  Tlie  elementary  strueture  of  Vegetables ;  3.  The  ele- 
mentary structure  ofaniiuals  ;  4.  Of  the  transtbrmation  of  tissues; 
B*  A  general  view  of  the  Vegetable  Kingdom  ;  6.  A  general 
view  of  the  Aninnd  Kingdom. — Then  follow,  in  two  book?,  I.  The 
Principles  of  General  Physiology  ;  and  IL  The  Principles  of 
Special  and  Com  punitive  Physiology. 

In  his  account  of  the  structure  of  the  animal  kingdom,  arranged 
under  the  heads  Vertebra ta,  Annulosa,  Mollusca,  and  Radiata, 
Mr  Carpenter  notices  the  leading  points  of  nTsemblance  which 
they  bear  to  corresponding  groups*  in  the  vegetable  kingdom. 
Thus,  he  conceives  the  Exogenous  plants  to  correspond  to  the 
Vertcbrata — the  Endogenous  plants  to  the  Articulata — the  Ferns 
to  the  Mollusca,  and  the  Fungi  to  the  Radiata;  and  from  a 
comparative  view  of  their  structure  and  formations,  he  traces  an 
analogy  between  the  two  great  divisions  of  living  bodies. 

On  subjects  of  such  vast  extent,  and  upon  which  so  much  has 
been  written,  it  would  be  foreign  to  the  oltject  of  this  Journal  to 
dilate  at  any  length.  And  it  would  be  equally  out  of  place  to  at- 
tempt a  condensed  view  of  a  work,  professing  to  be  itself  an  epi- 
tome uf  all  that  is  known  upon  tlie  subjects  of  which  it  treats. 
Wc  shall,  therefore,  in  the  remarks  which  follow,  confine  our- 
selves to  such  gencml  observations  as  the  limits  assigned  to  a  no- 
tice like  the  present  will  admit. 

After  some  preliminary  remarks,  Mr  Carpenter  treats  in  his 
second  section  "^^  of  Orgiuiized  Structures  in  general ;'''  and  the  ob- 
ject of  this  section  is,  he  says,  to  *^  show  the  relations  between 
Life  or  Vital  Action  and  Organi^d  Structures/'  These  relations 
are  stated  in  terms  bo  new  to  us,  and  appear  to  lead  to  conclusions 
so  dangerous,  that,  notwithstanding' the  modifications  of  expres- 
sion in  othnr  parts  of  the  book,  or  the  confusion  of  ideas  that 
may  have  snggesled  the  use  of  such  terms,  we  cannot  pass  them 
over  without  observation.  In  the  analysis  of  the  contents  this  pas- 
sage occurs  : — "  All  physical  phenomena  result  from  the  excite- 
ment of  the  phyBiiial  properties  of  matter  by  external  agents ; 
and  when  these  are  not  in  operation  no  change  takes  place.  In 
like  manner,  vital  actions  result  from  the  excitement  of  the  vital 
properties  of  certain  forms  of  matter  by  external  agents  or  ^/i- 
muli ;  and  arc  not  manifested  or  called  into  play  without  the  iu- 
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fluence    of  tliese/"*   (P*  ix.) — In   another  passage  these  external 
agents  or  vitnl  stimuli  are  said  to  be  heat,  liglat,  and  electricity. 

The  sanie  (ipinions  are  expressed  in  the  following  passages,  which 
are  given  in  the  vvords  of  the  author. 

'*  In  the  prodnetion  of  the  changes  which  constitute  the  life  of 
evef}^  animated  being,  we  find  an  agent  employed  which  is  peculiar 
tcv  the  bodieR  that  exhibit  such  changes,  and  which  is  entirely  diffe- 
rent from  any  tiling  we  obnerve  in  the  surrounding  universe.  Thi» 
agent  is  the  mechanism  w^hich  is  termed  orgatfized  sfructttre,'* — P.  7- 

**  It  is  Bcarely  a  sufficient  argument  for  the  existence  of  a  set  of 
vital  affinities,  distinct  from  those  which  hold  inorganic  substance* 
in  combination,  to  say  that  all  organized  tissues  exhibit  a  tendency^ 
to  spontaneous  decomposition  by  the  separation  of  their  elements,  or 
by  their  dissipation  under  simpler  forms,  immediately  upon  the  loss 
of  their  vitality/*^ P*  1 7« 

*^  To  refer  all  the  operations  of  life  which  cannot  be  explained  by 
physical  laws  to  a  *  vital  principle/  is  in  reality  to  proceed  jiisl  as 
philosophically  as  the  ancients  did  in  the  cases  just  quoted^  (the  mo- 
tions of  the  heavenly  bodies;)  since  a  strict  examination  into  their 
character  will  show  that,  though  not  idenlicai  frith  physical  pheno- 
mena, they  are  ffMo/og-o?/,?  to  them  ;  being  the  results  of  the  opera- 
tion of  the  vital  properties  which  are  peculiar  to  organized  matter, 
just  as  the  physical  changes  of  inorganic  matter  result  from  the  ope- 
ration of  its  mere  physical  propeities.'* — P,  J30. 

"  The  terms  viial  principk  and  lifcy  arc  erroneously  employed, 
almost  synonymously,  to  imply  the  controlling  agent  by  which  the 
phenomena  of  living  beings  are  directed,  if  not  immediately  produ- 
ced."^— *'  The  doctrine  of  a  vital  principle  is  not  only  quite  unneces- 
sary to  explain  fiicts,  but  is  totally  unsupported  by  the  analogies  of 
nature,  and  by  what  we  know  of  the  Divine  government  in  gene- 
ral"*—P.  13  L 

*'  They  (the  functions)  are  called  into  action  hj  stimuli  of  varioug 
kinds,  adapted  to  excite  each  of  them  to  its  own  peculiar  operation*. 
Now,  although  the  adaptation  of  the  various  functions  to  one  an- 
other, and  the  manifest  tendency  of  all  the  vital  processes  to  a  com- 
mon end,  would  appear,  at  first  sight,  to  favour  the  idea  of  a  presid- 
ing power  by  which  the  whole  is  regulated,  a  little  consideration 
will  show  that  these  reofhf  imply  no  more  than  an  original  adapta- 
tion of  the  structure  aud  properties  of  the  organs  by  which  thev  are 
performed/'^ — P.  134i 

"'  It  is  a  question  which  has  been  vehemently  discussed,  but  which 
is  after  all  more  one  of  words  than  of  realities,  whether  vital  pro- 
perties are  the  rcsnli  of  organization,  or  that  peculiar  combination 
and  arrangement  in  which  the  elementary  particles  of  living  beings 
are  disposed, — or  whether  they  are  to  be  regarded  as  superadded  to 
thera.'*— P.  136. 

"  It  has  been  one  object  of  the  foregoing  pages  to  show  that  vi- 
tal properties  are  as  essentially  connected  with  certain  forms  of  mat- 
ter, as  are  those  usually  denomiuated  physical  with  matter  under 
its  more  common  aspects," — P.  4t)3. 
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In  these  passages  what  arc  we  to  understiind  by  the  "  vital  pro- 
perties of  cerUiin  forms  of  matter ,""  called  into  action  bj  external 
stimuli  ? — or  the  ageot  of  life  described  as  *"*  the  medmnism  which 
is  termed  organized  structure  ?"  Is  life,  eitber  animal  or  vege- 
table, "  the  result  of  tte  operation  of  the  vital  properties  which 
are  peculiar  to  organized  matter?^*  Is  the  very  supposition  of  a 
vital  principle  unnecessary  to  explain  the  functions  exercised  by 
living  beings  ?  And  is  it  possible  that  the  voluntary  exercise  of 
these  functions,  with  reference  to  a  common  end,  "  really  imply 
no  more  than  an  original  adaptation  of  the  structure  and  proper- 
ties of  the  organs  by  which  tliey.arc  performed  ?"*" 

An  answer  to  these  questions  would  involve  us  in  discussions 
unsuitcd  to  this  Journal-  It  appears,  however,  from  the  extracts 
wc  have  given,  that  Mr  Carpenter  wishes  to  impress  the  idea  that 
combinations  of  matter  may  originate  a  living  structure  ;  and  that 
life  and  vital  action  are  the  result  of  such  combinations.  If  this 
be  his  true  meaning,  as  it  is  the  apparent  one  in  tlie  passages  quoted 
above,  it  would  require  more  than  mere  assertion  to  establis^h  a  pro- 
position which  has  been  repeatedly  refuted.  An  organized  body 
capable  of  being  acted  upon  by  a  living  principle,  can  in  no  case 
be  said  to  be  itself  that  principle  ;  and  though  the  connection  be- 
tween mind  and  matter, — ^betwccn  life  and  vitality,  and  the  mate- 
rial body  acted  upon  by  this  un tangible,  inexplicable  agent, — may 
C8cai>e  the  scalpel  of  the  anatomist,  or  the  crucible  of  thts  chemist, 
yet  is  its  existence  not  less  palpable  to  our  senses  in  every  form 
of  life  around  ns,  Witliout  this  vital  principle  to  act  upon  organs 
suited  to  the  nature  of  the  individual,  and  of  winch  it  is  perhaps  the 
modifying  agent,  the  tissues  and  org«'ms  of  bodies  would  be  inert 
substances.  Has  any  chemist  hy  a  combination  of  the  substances 
known  to  enter  into  the  composition  of  the  bodies  of  animals,  been 
able  to  form  muscular  fibre,  nerves,  or  bone  ?  What  concatena- 
tion of  atoms  has  been  observed  to  roll  themselves  into  even  the 
lowest  or  smallest  of  animal  forms?  The  nerves  cease  to  act,  and 
the  body  to  feel,  when  the  living  principle  is  suddenly  extinguish- 
ed, notwithstanding  that  all  the  apparatus  for  nutrition,  circula- 
tion, and  sensation,  may  be  entire  and  uninjured*  Let  tlie  vital 
spark — the  breath  of  life — cease  to  act  upon  the  most  perfect  as- 
semblage of  material  organs,  and  these  organs,  the  textures  which 
compose  tliese  forms,  are  instantly  subjected  to  chemical  decom- 
poeition ;  form  and  texture  are  alike  de6tro}cd ;  and  the  matter 
whicli  constituted  them  resolved  into  a  few  simple  elements* 

Life,  or  the  vital  principle,  which  when  allied  to  matter  controls 
its  affinities  and  directs  its  forms,  is,  in  fact,  only  known  to  us  from 
its  effects  ;  in  these  alone  is  it  recognized.  These  effects  seem  to  con- 
sist in  the  faculty  will)  which  certain  combinations  of  matter,  when 
combined  with  vitality,  arc  endowed,  of  existing  for  a  certain  period 
under  a  determinate  form>  and  assimilating  to  their  substance  a  part 
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of  tlie  9UiToundirig  bodies ;  at  the  same  time  restoring  to  the  ele- 
ments part  of  their  own  substance.  Baron  Ciivier  compares  the  me- 
chanical action  of  life  on  matter  to  a  vortex  more  or  less  rapid,  more 
or  less  complicated,  where  the  supply  and  waste  of  particles  occa- 
sion a  constant  motion,  and  where  the  form  is  more  essential  than 
the  matter.  While  this  motion  subsists  tlie  body  lives  ;  when  it 
is  stopt  beyond  recal  the  body  dies.  After  deatli,  the  elementa 
whicli  composed  it,  left  to  the  ordinary  laws  of  chemistry,  soon  sepa- 
rate to  form  other  add  new  combinations.  It  is  by  the  vital  move- 
ment or  energy  alone  (according  to  Ciivier)  that  organized  matter 
is  held  together  in  living  forms.  And  these  ytrueUires  upon  whicli 
the  living  principle  acts,  are  so  constructed  and  arranged  by  the 
Great  Creator,  as  to  be  the  medium  of  communication  between 
the  living  agent  which  wills  and  feels,  with  the  external  and  mate- 
rial worki.  Tbe  adaptation  of  these  forms  and  structures  to  the 
nature  and  wants  of  the  various  tribes  of  living  beings,  affords 
ample  space  for  research,  without  encumbering  the  mind  with  the 
investigation  of  nnsecn  relations,  which  it  is  perhaps  beyond  the 
reach  of  the  human  taculties  ever  to  unfolds 

'^  Wherever  we  direct  our  inquiries  (says  Dngald  Stewart*) 
whether  to  the  anatomy  and  physiology  of  animals,  to  the  growth 
of  vegetables,  to  the  cliemical  attractions  and  repulsions,  or  to  the 
motions  of  the  heavenly  bodies,  we  perpetually  perceive  the  effects 
of  powers  which  cannot  belong  to  mere  matter.  To  a  certain  ex- 
tent we  are  able  to  proceed  ;  but  iu  every  reaeareli  we  meet  with 
an  impassable  line — a  line  which  is  marked  witb  sufficient  distinct- 
ness, and  which  no  man  now  thinks  of  passing  who  has  just  views 
of  the  nature  and  object  of  philosophy.  It  was  indeed  by  point- 
ing it  out  that  Bacon  did  so  much  service  to  science." 

Though  we  have  considered  it  to  be  our  duty  to  point  out  the 
tendency  of  such  doctrines  as  are  inculcated  in  the  passages  which 
have  been  quoted,  yet  it  is  but  fair  to  the  author  to  notice,  that, 
in  other  passages  of  his  book,  he  seems  to  allow  that  the  vital 
principle  which  is  found  in  connection  with  organized  bodies  is  not 
a  quality  of  the  matter  of  which  these  bodies  are  composed. 
*'  Every  organized  body,"'  says  he,  '*  is  produced  by  a  previously 
existing  organism,  no  living  being  ever  taking  its  origin  from  spon- 
taneous combinations  of  existing  matter/""  (1\  134.)  And  again, 
*'  organization  and  vital  properties  are  simultaniously  commmji- 
eated  to  the  germ  by  the  structures  of  its  parent/"  (P.  138.)  And 
further,  *^  physical  properties  themselves  are  dependent  both  for 
their  existence  and  tor  their  excitement  to  action,  upon  those  vital 
processes  which  no  mechanical  contrivances,  or  chemical  operations 
can  produce  or  imitate."'  (P.  144.)  And  in  one  place  he  allows 
the  whole  of  creation  to  be  under  the  '^  d&ntinued  superintendence 

•  The  Philompliy  of  ihc  Actiu^ttad  Moral  Powen»of  Man.     Djf  Dogaiil  Sicwarl, 
VtiKi,  p.  2i2. 
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of  the  Creator  j"  while  in  anotlicr  passage,  and  in  bis  concluding 
paragraph,  he  wouhi  seem  to  embrace  the  opinion,  that  all  the  vi- 
sible creation  was  at  first  made  so  perfect  that  tlic  machine  of 
nature  runs  its  allotted  course,  without  requiring  such  contiimcd 
superintendence. 

Had  these  last  been  tlie  only  terras  in  which  Mr  Carpenter 
had  enunciated  his  ideas  regarding  matter,  we  should  have  been 
spared  the  necessity  of  pointing  out  statements  which  we  consider 
to  be  highly  exceptionable,  and  totally  destitute  of  foundation, 
from  any  facts  known  with  regard  to  the  nualities  of  mere  matter. 
Scattered  as  are  the  first  quoted  statements  over  his  volume,  we 
are  not  sure  that  every  reader  will  stumble  upon  the  other  pas- 
sages, fewer  in  number,  which  seem  to  negative  the  passages  fir&t 
quoted,  if  it  was  really  Mr  Carpenter's  wisli  that  they  should  have 
this  eftect.  Destined  as  this  book  is  for  young  inquirers,  any 
expressions  tending  to  lead  the  mind  W>  the  doctrines  of  mate- 
rialism ought  to  have  been  sedulously  avoided.  The  passages 
we  have  noted  as  to  this  effect,  are,  we  hope,  not  the  real  senti- 
ments of  the  author,  but  merely  unguarded  expressions;  for  we 
hold  that  no  investigator  of  Nature  in  any  of  her  aspects  can,  for 
a  moment,  entertain  such  opinions.  In  a  future  edition  we  trust 
that  these  passages  will  be  so  modified  or  altered  as  to  afford 
no  ground  for  observation  or  challenge.  VVe  are  far  from  wisiiing 
to  limit  the  bomuls  of  physical  investigation;  but  there  are  ques- 
tions, and  the  connection  of  mind  and  matter  is  one  of  them,  which 
are  never  likely  to  be  solved,  and  the  pursuit  of  which  is  as  aim- 
less as  unavailing.  Life  or  vitality  we  do  not  and  cannot  know,  but 
in  its  manifestations  through  organic  bodies.  Its  effects  we  see 
daily  in  numerous  fonns  of  being,  but  the  principle  itself  is  other- 
wise concealed  from  our  view. 

Regarding  the  doetrine  of  the  machinery  of  ihe  material  imi- 
verse  being  at  first  so  perfectly  formed  and  arranged  by  its  great 
Atithor  undei:  certain  laws,  as  not  to  require  continued  superin- 
tendence, we  do  not  mean  to  quarrel.  Many  eminent  men  have 
entertained  the  same  idea  ;  and  even  this  opinion  1ms  been  attri- 
buted to  Aristotle.  But  the  more  common  and  more  curreet  be- 
lief is,  that  not  only  was  tltc  univerne  at  first  created  by  Almighty 
Power,  but  that  it  is  under  the  continued  and  immediate  huperin- 
tendcnce  (if  its  Divine  Author,  And  this  doctrine  is  supported 
by  the  highest  authority — that  of  Revelation  ;  lor  St  Paul,  quoting 
as  is  saitl  from  an  ancient  Greek  poet,  asscits,  that  ''  in  Him  we 
live,  and  move,  and  have  our  being:"*' 

**  An  are  but  paru  of  one  btupendaus  whole* 
Whose  bL>dy  Nnture  is,  and  Goil  the  «>uL" 

We  pass  over  tlie  introductory  portions  of  Mr  Carpenter's  work, 
of  vUiicIi  we  have  already  given  the  contents,  with  the  remark,  that 
he  seems  to  have  exercised  considerable  industry  in  the  sclcetion 
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of  his  materials.  In  adtliticm  to  the  list  of  books,  wliidi  he  has 
consulted  for  the  purpose  of  his  work,  it  woulJ  have  been  very 
desirable,  and  extremely  useful  to  the  student,  to  have  had  refe- 
rences at  the  foot  of  the  pages  to  tlie  specifie  books  or  portions  of 
books  referred  to,  as  supporting  or  eontroverting  the  author^s  state- 
ments. This  would  not  liave  added  much  either  to  the  size  or 
expense  of  the  work ;  aud  room  might  have  been  advantageously 
made  fbr  these,  by  the  omission  of  some  details  in  the  introductory 
part,  not  so  essential. 

For  Mr  Carpenter's  epitome  of  General  Physiology  we  must 
refer  to  the  work  itself.  It  consists  of  four  chapters, — 1.  On  the 
nature  and  causes  of  vital  actions.  2.  Of  vital  stimuli.  S*  General 
laws  of  oi^nic  developement,  4,  General  view  of  the  fynetions. 
The  first  cliapter  (Chap,  v.)  of  the  division  entitled  "  Special  and 
Comparative  Physiology,"  is  devoted  lo  the  consideration  of  the 
"  Ingestion  and  Absorption  of  the  Aliment.'^  The  various  or^ns 
or  apparatus  by  whieli  alimentary  matters  are  conveyed  to  the  or- 
gani7x'd  structures,  both  in  the  animal  and  vegetable  kingdoms, 
are  minutely,  described,  and  the  analogy  between  the  nutritive 
organs  of  these  two  departments  of  organised  bodies  is  pointed 
out.  All  animals  possess  an  internal  organ  for  the  reception  of 
their  food,  and  Mr  Carpenter  endeavours  to  establish  an  analogy 
between  thera  and  a  few  vegetables  wliich  he  conceives  to  possess 
an  organ  something  analogous  to  the  structure  of  the  animal  sto- 
mach. Tiie  plants  alluded  to  are  the  NepenfJies^  Dlschidia^ 
and  Sfircenia^  which  possess  a  kind  of  pitchers  or  bags  for  the  re- 
ception of  a  fluid,  which  appears  to  contribute  somewhat  to  the 
nourishment  of  the  plants.  The  Sarvenia  and  DiontBd  are  in 
particular  mentioned,  as  the  flies  which  are  entrapped  in  the  pit- 
chers of  the  former,  or  the  leaves  of  the  latter,  seem  in  his  opi- 
nion to  furnish  an  aliment  favourable  to  their  growth.  The  lower 
classes  of  animals,  as  the  Porifera,  are  also  instanced  as  a  con- 
necting link  between  the  animal  and  vegetable  kingdoms,  their 
porous  surface  being  '^apparently  ei|ually  endowed  with  tliepowxr 
of  appropriating  to  itself  the  nutritious  materials  contuined  in  the 
w^ater*^'  Mr  Carpenter  is  of  opinion  that  there  is  a  distinct  chain 
of  connection  between  all  the  various  tribes  of  organized  bodies, 
commencing  at  the  lowest  in  the  scale  of  the  vegetable  creation, 
and  proceeding  in  an  uninterrupted  series  up  to  man. 

The  ''  Circulation  of  a  Nutritive  Fluid,"'  (Chap,  vi.)  is  next 
noticed,  as  a  process  essential  to  the  life  of  organized  structures. 
The  various  means  by  which  this  process  is  effected,  both  in  the 
vegetable  and  animal  kingdoms,  is  minutely  described.  No  ves- 
sels, it  is  observed,  capable  of  carrying  a  circulating  fluid,  exist  in 
those  plants  whose  structure  appears  to  be  completely  cellular  ; 
l>ut  in  the  Lichenes  the  cells  present  an  elongated  appearance , 


Generai  and  Vvmparaiive  Phi/shlvffy,  Wl 

and  possess  the  power  of  tninsiniUintj  Uquitl  to  all  parts  of  tlie 
plant.  In  tlie  Fungi.,  in  addition  to  the  transmission  of  flnid  by 
the  cells,  it  is  provable  that  t!ie  intercellular  spaces  also  perform 
the  same  function.  In  the  Ferns  a  proper  vascular  structure  is  ob- 
served, whicb  is  most  perfect  in  the  Phanerogamous  plants.  The 
sap  ascends  by  the  woody  fibres  to  the  leaves,  where  it  acquires 
new  properties,  aud  descends  by  the  cellular  tissue  and  the  inter- 
cenular  passages  of  tbe  bark.  The  ascent  of  the  sap  is  explained 
on  the  principle  of  Endosmcise  and  Ex  osmose  ;  and  Mr  Carpenter 
thinks  this  fact  is  confirmed  from  the  circumstance  of  its  being  ob- 
served that  all  vegetables  throw  out  by  their  roots  a  peculiar  se- 
cretion. 

The  niithor  also  describes  minutely  the  circulating  system  in  the 
various  tribes  of  animals,  from  the  simple  movement  of  t)ie  nutri- 
tious fluid  througli  the  reticulated  vessels  of  the  Infusoriu,  *^^  ap- 
parently similar  to  the  circulation  of  the  elaborated  sap  in  the  in- 
tercellular passages  of  plants/'  to  tlie  perfect  vascular  system  of 
'the  Mammalia.  Considerable  weight  is  laid  on  the  ^'  iniiucnce  of 
tlie  capillary  circulation  in  the  general  distribution  of  the  blood .'^ 
It  is  remarked  that  in  the  lower  animals,  and  in  plants,  the  circula- 
tion is  entirely  carried  on  by  mean.s  of  capillary  attmction,  and 
that  even  in  the  most  perfect  animals  it  is  probable  the  circula- 
tion is  very  much  moditied  by  the  sime  principle.  The  utents 
during  pregnancy  is  noticed  as  an  example  of  this,  as  at  that 
period  a  much  larger  quantity  of  blood  is  sent  to  that  organ  with- 
out affecting  in  any  degree  the  general  action  of  the  heart.  Other 
examples  to  the  same  effect  arc  given,  and  amongst  these  the  de- 
velopement  of  the  chielv  in  oi^o,  where  a  capillary  circulation  is 
established  before  the  formation  of  a  heart.  A  few  of  the  mal- 
formations of  the  vascular  system,  resulting  from  a  want  of  organic 
developenient,  are  also  noticed, 

'^  Interstitial  Absorption'*''  (Chap,  vii.)  is  attributed  almost  en- 
tirely to  the  action  of  the  lymphatic  system  of  vessels ;  whilst  too 
little  notice  is  taken  of  the  influenoe  of  the  viens  in  producing  the 
same  effect,  r 

The  subject  of  the  next  clmpter  (Chap,  vii.)  is  the  '*  Nutri- 
tion and  Konnation  of  Tissues.'''  It  is  remarked,  that  '*  it  would 
seem  to  he  a  genend  law  of  organization  that  no  solid  textures  can 
assimilate  or  convert  into  living  structures  like  their  own,  matter 
which  has  not  been  previously  formed  into  combintitions,  difl'ering 
essentially  from  those  which  exist  in  the  inorganic  world.  Thus  we 
find  in  the  hlood  a  variety  of  ingredients,  most  of  them  peculiar  to 
animal  bodies,  which  have  been  produced  subsequently  to  the  first 
reception  of  its  inaferials  into  the  digestive  cavity,  and  which  are 
prepared  for  the  repanition  and  ttiaintenance  of  the  several  tissues  ; 
and,  in  like  manner,  the  elaborated  sap  of  vegetables  contains  other 
principles  peculiar  to  the  vegetable  structure,  and  adapted  to  its 
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maintenance.    Tliese  rtrc  called,  tlierefore,  organizabk  products*'* — 
P.  2m. 

In  the  fiiitrition  of  vegetables  the  most  prominent  feature  is  the 
ascent  of  the  sap,  and  its  conversion  in  t!ie  Iciives  into  a  nutritious 
fluids  consisting  in  the  grcxit  majority  of  instances  of  a  gummy  na- 
tare,  in  others,  however,  of  a  saccharine  quality.  The  deposits  of 
fecula  and  saccharine  matters  in  different  parts  ofplants  isconsidered 
to  be  a  store  for  their  fnture  nourisliiiient.  The  mode  in  which 
the  organ izable  products  are  converted  into  living  tissues  is  en- 
deavoured to  be  exj)kined  from  analogical  considerations,  founded 
on  what  has  been  observed  with  regard  to  the  cellular  extension  or 
growth  observed  in  the  Characcav;  but  the  subject  is  still  involv- 
ed in  too  great  obscurity  to  permit  of  our  arriving  at  any  deter- 
minate conclusions. 

In  animal  structures,  again,  the  food  is  subjected  to  the  pro- 
cess of  digestion  before  being  fitted  for  the  nutrition  of  the  tissues. 
It  is  remarked,  that  albumen  appears  to  be  the  characteristic  in- 
gredient of  the  outritious  fluid  in  animals,  as  gum  is  iii  that  of 
vegetables.  It  is  not  yet  ascertained  in  what  part  of  the  system 
the  nutritive  fluid  first  takes  on  the  form  ofglobules,  and  acquires 
its  vital  charaelers  ;  but  Mr  Carpenter  thinks  it  probable  that  this 
process  occurs  in  the  lacteals,  as  globules  are  seen  in  the  lacteals 
oP  the  intestinal  tube  and  mesentery.  The  whole  of  the  vital 
properties  do  not  appear  to  be  communicated  at  once  to  tlic  cliyle, 
as  it  is  not  observed  to  possess  the  power  of  coagulation  till  it  iias 

f massed  through  the  mesenteric  glands^  and  even  then  the  coogu- 
um  is  but  imperfect.  The  properties  of  the  blood  and  its  con- 
stituent parts»  are  next  particularized,  and  a  short  table  is  given  of 
the  size  of  the  blood  globules  in  different  animals. 

In  mentioning  the  constituents  of  the  tissues,  one  substance, 
viz.  gelatine,  is  noticed  as  being  reniiirkably  iibuudant  in  thcni, 
whilst  its  presence  has  not  been  detected  in  the  blood.     Mr  Car- 
penter endeavours  to  explain  this  on  the  supposition,  that  *'  the 
conversion  of  the  albtmien  of  the  blood  into  the  gelatine  of  the 
tissues,  (or  into  whatever  principle   occupies   the  place   of  that 
which  is  known  as  gelatine  in  a  separate  fomi,)  may  not  impro- 
bably be  the  source  of  the  carbon  set  free  during  the  circulation 
of  the  blood  tljroijgh  the  system.""  (P,  2H9-)     It  is  quite  probable 
that  a  very  small  proportion  of  the  carbon  which  is  thrown  oif 
from  the  system  may  result  from  sucli  a  process  as  that  described  ; 
but  it  would  never  account  for  the  enormous  quantity  of  carbon 
which  is  daily  thrown  off  by  human  bodies.     It  is  usually  esti- 
mated that  man  throws  off  by  the  lungs  alone  about  eleven  ounces 
of  solid  carbon  every  twenty-four  hours.     If  the  conversion   of 
albumen  into  gelatine  were  the  only  source  of  the  carbon^  what 
would  become  of  the  immense  quantity  of  gelatine  which  would 
be  daily  formed  ?    Or  wluit  purposes  could  gelatine  serve  in  the 
animal  economy  ?  » 
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'*  Respiration"'  (Chap,  ix*)  is  the  next  function  wliidi  is  no- 
ticed ;  but,  Willi  a  strange  want  of  consistency,  he  attributes  the 
clmnges  effected  on  the  luitritioiis  fluid  in  phnnts  by  the  air  to  a 
vital  process,  whilst  m  animals,  he  avers  that  the  aeration  of  their 
nutritious  fluid  is  **  a  change  dependent  on  physical  laws."  He 
instances  as  this  physical  law,  the  experiments  of  Professor  Graham 
on  the  diffusion  of  gases  ;  and  compares  the  interchange  which 
takes  place  between  gases  when  separated  from  each  other  by  a 
inembmnc,  to  the  elimination  of  carbonic  acid  from  the  lungs,  and 
the  absorption  of  oxygen  gas.  There  is,  however,  no  analogy  be- 
tween these  processes ;  for  if  tliere  w^ere,  instead  of  the  oxygen 
being  alone  diminished,  both  the  oxygen  and  the  nitrogen  would 
disappear  ;  a  circumstance  which  does  not  occur.  If  such  were  the 
ease,  oxygen  would  be  fomid  in  a  free  state  in  the  arterial  blood, 
and  carbonic  acid,  in  much  larger  quantity  than  it  has  ever  yet  been 
met  with,  would  be  found  in  tlie  venous  blood  ;  both  strong  ar- 
guments against  such  a  supposition.  Bf>sides,  such  an  asfinmption 
would  never  account  for  the  fact  that  the  oxygen  consumed  is,  as 
nearly  as  can  be  estimated,  in  the  exact  ratio  of  the  carbonic  acid 
thrown  out,  Mr  Carpenter,  however,  adduces,  in  proof  of  his 
theory,  the  experiments  of  Edwards  and  Miillcr,  of  enclosing  frogs 
in  hvilrogcn  and  nitrogen  gases,  when  it  was  found  that  a  certain 
fjiiantity  of  carbonic  acid  was  exhaled  from  their  bodies*  The 
fact,  too,  of  a  limb  or  the  body  of  an  animal  throwing  off  a  quan- 
tity of  carbonic  aeid,  when  confined  in  a  limited  qiiantity  of  air, 
is  also  adduced  in  favour  of  the  presence  of  carbonic  acid  in  the 
blood.  These  experiments  may  be  quite  correct,  and  yet  not 
prove  the  point  in  question.  For  if,  as  Mr  Carpenter  himself  af- 
firms, the  conversion  of  albumen  into  gelatine  seta  free  a  propor- 
tion of  carbon,  its  union  with  any  oxygen  which  may  exist  in  the 
blood  will  at  once  account  for  the  appearance  of  carbonic  acid  in 
the  confined  air  in  these  experiments,  without  having  recourse  to 
the  supposition  that  it  exists  in  a  free  state  in  any  material  quan- 
tity in  the  blood. 

The  respiration  of  plants  is  described  as  being  effected  chiefly 
by  means  of  the  green  surfaces  of  the  leaver  and  stem*  They  are 
described  as  deriving  their  chief  source  of  carbon  from  the  stii^ 
rounding  air,  but  that  they  can  only  receive  Uiis  supply  under  the 
influence  of  light.  The  Fungi  are,  however,  admitted  to  draw  their 
supply  of  carbon  almost  entirely  through  their  roots.  The  author 
appears,  however,  to  overrate  the  functions  of  the  leaves,  for  if 
their  chief  supply  of  nutritive  carbon  was  extracted  from  the  air, 
what  wonld  be  the  use  of  the  roots  ?  or  why  do  potted  plants  fade 
as  soon  as  liicy  exhaust  the  soil  in  which  they  are  placed,  however 
well  they  may  be  supplied  with  water  and  air  ?  It  appears  to  be 
fully  ascertained  that  the  sensible  properties  of  plants  are  dcve* 
loped  in  proportion  to  their  free  exposure  to  the  influence  of  light ; 
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but  it  does  not  appear  that  their  growth,  or  the  atldition  of  carbon 
to  their  subs  tin  ce,  depends  on  llieir  extmeling  tliat  substance  sole- 
ly or.  even  chiefly  from  the  air.  Blanching  celery,  rhubarb,  or 
sea-kale,  does  not  prevent  their  growth  ;  it  only  makes  them  more 
tender,  and  less  liarsli-flavoured  than  in  their  natural  state  ; 
and  plants  growing  in  confined  cases,  according  to  the  plan  of  Mr 
Ward  of  London,  continue  to  grow  and  flower,  though  they  can 
receive  no  fresli  supply  yf  carbon  but  from  the  soil  in  which  they 
grow  or  from  their  own  exhalations.  It  is  admitted  on  all  hands, 
that  it  is  only  during  eufisliine  that  plants  possess  the  power  of  de- 
composing carbonic  acid,  and,  of  course,  it  is  only  then  they  can 
have  the  power  of  extmcting  carbon  froo^  the  air  and  uniting  it  to 
their  system.  But  a  fact  is  related  by  Mr  Ellis,  which  goes  tar 
to  overturn  the  theory,  that  tlicir  supply  of  carbon  is  chiefly  de- 
rived from  tlie  atmosphere.  For  nearly  twenty  days  in  spring,  the 
sun  had  not  shone,  and  the  vast  forests  of  North  America  had 
meanwhile  burst  into  nearly  full  leaf,  but  the  leaves  were  of  a  pale 
or  whitish  colour.  One  forenoon,  the  sun  broke  forth  in  full  bright- 
ness, and  by  the  middle  of  the  afternoon,  the  whole  forest  exhibit- 
ed its  usual  summer  dress.  Here  the  growth  had  gone  on  as  in 
the  blanched  pot-herbs,  without  the  possibility  of  any  part  of  it 
being  attributable  to  the  decomposition  of  tlie  carbonic  acid  gas  of 
the  atmosphere.  Some  plants,  however,  appear  to  derive  tlie 
greater  portion  of  their  nourishment  from  the  atmosphere,  but 
these  are  not,  in  general,  furnished  with  tlie  same  active  roots  as 
those  which  draw  their  nutritive  supplies  chiefly  from  the  soil. 

Respiration  in  animals  exerts  a  more  immediate  and  more 
powerftd  influence  over  the  system  than  in  vegetables ;  and  it  is 
remarked  that  there  is  a  constant  correspondence  between  the  ac- 
tivity of  this  function  and  the  vital  energy  of  the  animal.  The 
organs  which  arc  concerned  in  carrying  on  this  ftmction  in  tht;  va- 
rious classes  of  the  animal  kingdom  arc  minutely  described  ;  the 
general  purpose  in  all  the  varied  contrivances  being  the  exposure 
of  the  nutritive  fluid  to  the  agency  of  the  atmospberic  air. 

The  changes  which  air  undergoes  during  the  process  of  res* 
piration  are  considered  under  four  heads.  *^  1,  The  disappear- 
ance of  oxygen,  which  is  absorbed.  S.  The  presence  of  carbonic 
acid,  which  1ms  been  exhaled.  3,  The  absorption  of  nitrogen* 
4.  The  exhalation  of  nitrogen*""  The  first  two  heads  have  been 
already  tiottced.  With  regard  to  the  absorption  and  exhalation 
of  nitrogen,  there  appears  to  be  no  doubt  j  and  it  would  even  seem 
that  in  most  of  the  herbivorous  animals  the  chief  nitrogen  of  the 
system  was  derived  from  the  atmosphere,  as  they  live  on  food  to- 
tally deprived  of  that  principle  ;  so  that  there  is  no  occasion  for 
supposing,  as  Mr  Carpenter  has  done,  that  *'  no  animal  could  ex- 
ist long,  if  fed  on  purely  unazotized  principles/' 
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The  Exhalation  of  Aqueous  Vapour  (Cliap.  x.)  is  next  ac- 
counted for,  and  the  different  structures  which  exist  in  both  the 
vegetable  and  animal  kingdtjms,  and  are  concerned  in  this  procofiSf 
explained.  It  is  remarked,  that,  "  though  partly  the  effect  of 
simple  evaporation,  it  is  principally  dependent  on  a  true  procega 
of  secretion,  by  which  it  is  liberated  from  the  circulating  fluia,*''*  Ve- 
getables whose  nutritious  juices  contain  a  very  large  quantity  of 
aqueous  fluid  are  provided  with  stomata,  which  are  most  abundant 
on  the  lower  surface  of  the  leaves,  and  also  on  the  stems  of  herba- 
ceous plantfi.  It  is  by  these  apertures  or  pores  that  the  aqueous 
exhalation  is  poured  out.  It  is  asserted  that  the  vapour  thrown 
off  by  the  lungs  of  aniraak  is  probably  the  result  of  mere  evapo- 
ration, whilst  that  from  the  skin  is  the  result  of  a  true  secretion, 
particular  organs  being  provided  for  this  purpose. 

Chapter  xi»  is  devoted  to  the  consideration  of  the  Secretions, 
It  is  remarked  tliat  '*  the  process  of  secretion  is  truly  one  of  se- 
paration," as  **  the  peculiar  products  contained  in  the  secretions 
exist  in  the  circulating  fluid  ;"  and  that,  though  it  is  difficult  to 
explain  why  each  gland  should  secrete  a  fluid  peculiar  to  itself, 
the  fact  seetns  substantiated  by  the  occurrence  of  deposits  of  uric 
acid,  cholestcrine,  &c.  tn  various  parts  of  the  body.  Mr  Carpenter 
infers  that  the  animal  body  is  continually  renewing  by  a  process  of 
interstitial  absorption  and  deposition ;  a  conclusion  which,  though 
often  stated,  has  never  been  clearly  proved.  The  only  experiments 
upon  wliich  this  assertion  rests  are  those  of  Hunter  and  Monro,  who 
found  that,  by  feeding  animalswith  madder,  the  bones  became  tinged 
of  a  red  colour,  but  that  if  the  madder  were  discontinued  for  a  few 
weeks  before  the  animal  was  killed,  the  colouring  matter  was  all 
removed,  and  tlie  original  colour  of  the  bone  restored.  The  con- 
clusion from  this  fact  is,  that  the  bones  possess  absorbents,  and 
that  colouring  matters  introduced  into  the  circulation  are  depo- 
sited with  facility  in  the  bony  structures,  and  as  easily  removed* 
Is  it  reasonable  to  suppose  that,  in  the  short  space  of  a  few  weeks, 
every  particle  of  the  bony  textures  of  the  body  should  be  taken 
up,  and  anew  dejKisited  P  If  such  were  the  case,  why  is  it  that  ca- 
rious particles  of  bone  are  the  cause  of  months,  nay,  years  of  suf- 
fering ?  Why  is  it  that  scars  on  any  part  of  the  body  remain  in- 
delibly imprinted  during  tlie  whole  of  life  ?  Tlie  only  answer  which 
can  be  given  is,  that  no  such  continued  interstitial  absorption  and 
deposition  takes  place,  at  ^east  during  health.  The  analogy  of 
the  vegetable  kingdom  would  lead  to  the  same  conclusion.  Par- 
[ticlefl  once  deposited  in  the  solid  structures  of  plants  remain  un- 
vtltered  during  the  life  of  the  individual  Names  cut  on  trees  have 
been  discovered  hundreds  of  years  afterwards,  enclosed  in  the  cen- 
tre of  the  woody  fibres,  as  fresh  as  the  day  they  were  first  cut 
there.    Mr  Carpenter,  however,  thinks  th*t  the  analogy,  which  he 
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etulcavours  to  prove  in  every  other  instance  between  viegctables 
and  animals,  docs  not  exist  here,  on  the  ground  that  in  animals 
"  all  the  soil  tissues  |>osbcs8  a  strong  teujency  to  decomposition.'''* 
This  tendency  to  decomposition  is,  howeverj  as  effectually  pre- 
vented in  the  one  case  as  in  the  other  by  the  presence  of  ihc  vital 
principle. 

The  varied  secretions  which  are  met  with  in  the  vegetable 
kingdom  are  next  noticed,  and  it  is  remarked  geoerally  that  they 
are  the  result  of  the  combinations  of  the  elements  of  water  with 
carbon,  to  which  nitrogen  is  in  some  cases  added  ;  a  few,  however, 
are  composed  of  hydrogen  and  carbon  alone.  The  railkincss  of 
ihc  juices  of  many  plants  is  attributed  to  their  holding  in  solution 
or  suspension  various  products  besides  those  whicli  contribute  to 
the  niitritiou  of  the  system.  These  juices  are  found  in  the  leaves 
and  bark  alone.  It  is  remari^cd  with  regard  to  the  fixed  oils, 
that  like  fccula  they  occupy  the  interior  of  common  cells,  and  are 
probably  transfonncd  by  germination  into  a  material  fit  for  the  nu- 
trition of  the  young  plant.  Tfie  excretion  of  gum,  sugar,  oils. 
Sec.  are  re^rded  as  being  merely  owing  to  an  excess  of  these  sub- 
stances in  the  plant,  or  from  their  being  found  near  the  surface. 
The  matter  excreted  from  the  root  is  described  as  being  probably 
a  noxious  product,  whose  presence  is  deleterious  to  the  plant, 
The  various  secretions  in  the  animal  body,  and  the  secreting  or- 
gans in  the  different  classes  of  animals,  are  described  with  equal 
minuteness ;  but  it  appears  unnecessary  to  notice  them  in  detail. 
The  next  chapter  (xii.)  contains  a  few  short  remarks  on  the 
Evohition  of  Light,  Hi^at,  and  Electricity  Phosphorescence  is 
observed  in  many  bodies  both  animal  and  vegetable  when  in  » 
state  of  incipient  decay  ;  but  it  is  also  noticed  in  several  Fungi  dur- 
ing a  state  of  active  growth.  That  in  the  animal  kingdom  hag 
attracted  the  greatest  notice,  a  great  number  of  the  lower  aquatic 
animals  being  possessed  of  phosphorescent  properties.  It  is  re- 
marked, that  in  the  Medusfethis  phosphorescent  property  appears 
to  reside  in  the  mucus  which  is  secreted  around  their  tentacula ; 
and  it  is  not  a  little  singular,  that  the  mucous  secretion  of  fiici, 
and  also  that  of  fishes,  possesses  the  same  property.  Several  in- 
sects present  this  phosphorescence. 

The  evoluti/jn  of  heat  by  vegetables,  particulariy  during  inflo- 
rescence, is  noticed ;  but  vegetables  appear  to  be  more  dependent 
tlian  animals  on  the  temperature  of  the^mcdium  in  which  they  live. 
A  few  facts  arc  mentioned  with  regard  to  the  evolution  of  heat  by 
the  invcrtcbratcd  animals,  which  seem  to  prove  that  they  possess 
the  power,  though  to  a  limited  extent,  of  gcnemting  heat.  This 
power  is  most  perfect  in  Birds  and  Mammalia,  who  can  maintain 
a  teraperalnrc  quite  independent  of  that  of  the  surrounding  me- 
dium.    Mr  Carpenter  endeavours  to  explain  the  mode  by  which 
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tliis  increased  temperature  is  main  tain  edj  by  supposing  that  the 
oxygen,  which  he  asserts  is  absorbed  by  the  arterial  blood  from 
the  atmosphere,  is  united  to  carbon  in  tlie  capillaries,  and  that 
this  union  evolves  heat.  It  is  far  more  probable,  however,  from 
all  we  know  of  the  process,  that  this  union  takes  place  at  the 
lungs,  by  an  immediate  union  of  the  oxygen  with  the  carbon 
in  the  venous  blood.  If  the  process  of  union  and  consequent 
evolution  of  heat  took  place  in  the  capillaries,  the  extremities 
ought  to  be  waoiier  than  the  interior  of  the  body;  and  ex- 
posure to  cold  would  invariably  cool  the  lungs  before  it  acted  on  the 
extremities.  Neither  of  these  are  known  to  occur,  but,  on  the  contra- 
ry, we  are  invariably  told  that  the  internal  parts  arc  several  degrees 
higher  in  temperature  than  the  sui'face  of  the  body.  Tiiese  facts  are 
well  explained  in  a  little  work  by  MrGrisenthwaite  on  food,  where 
he  proves  tliat  the  blood  in  the  lungs  receives  during  ordinary  res- 
piration an  increment  in  tempcraiure  of  three-quarters  of  a  degree, 
a  quantity  amply  sufficient  to  maintain  the  wants  of  the  system. 

A  few  facts  arc  stated  with  regard  to  the  occurrence  of  electri- 
city ifi  plants  and  animals. 

The  next  chapter  (xiii.)  contains  many  curious  facts  with  re- 
gard to  the  Reproduction  of  Organized  Beings,  and  the  strik- 
ing analogies  which  exist  in  this  respect  between  plants  and  ani- 
mals. Thus  many  of  the  lower  animals,  as  polypi,  annulose  ani- 
mals, &c.  may  be  propagated  by  cutting  them  into  pieces,  each 
portion  becoming  a  new  and  perfect  animaL  The  usual  mode  of 
the  reproduction  of  polypi  is  by  gemmules  or  buds  from  the  sides 
of  the  parent  animal,  which  at  length  drop  off  j>erfcct  animals.  In 
this  respect  they  present  a  strong  analogy  with  plants.  Our  space 
will  not,  however,  admit  of  further  details  on  this  subject. 

The  Subordinate  laws  regulating  the  exercise  of  the  Repro- 
ductive Function, — ^Distinction  of  Species,  and  Propagation  of 
spontaneous  or  acquired  Peculiarities,  arc  treated  of  in  the  four- 
teenth chapter.  Many  interesting  facts  are  recorded  on  all  these 
heads,  but  they  all  tend  to  show  how  much  is  yet  to  be  learned 
with  regard  to  them.  Many  species  of  plants  and  also  of  animals, 
formerly  thought  to  be  distinct,  arc  now  found  out  to  be  derived 
from  the  same  original  source,  and  the  modifying  catises  which 
have  led  to  the  appearances  of  distinct  varieties  are  not  yet  known* 

The  fifleenth  chapter  treats  of  the  "  Sensible  Motion  of  Liv- 
ing Beings.'*  Sensible  motions  are  noticed  in  several  plants  as 
well  as  in  the  animal  creation ;  but  it  has  never  been  proved  that 
this  motion  in  plants  is  the  result  of  a  nervous  agency.  The  fold- 
ing of  the  flowers  ami  drooping  of  the  leaves  of  plants  have  been 
usually  attributed  to  a  diminution  of  the  activity  of  the  vital  pro- 
cesses, by  which  the  Lurgescence  of  the  softer  parts  of  the  struct 
ture  is  diminished,  this  appearing  to  depend  much  on  the  with- 
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drawal  of  the  siimiilus  of  light  and  heat.  In  some  cascS,  how- 
ever, it  appears  to  be  in  part  of  a  periodic  character.  The  spon- 
taneoys  niuvemcnt  of  the  seed- vessel  in  many  plants  has  been 
explained  on  the  principle  of  endosniosie,  TJie  outer  cells  being 
the  largest,  and  possessing  a  denser  fluid,  that  from  the  inner 
emaller  cells  passes  to  them^  and  by  their  distension  causes  the 
shutting  of  tlie  valves  of  the  seed-vessel,  and  the  scattering  of  the 
seed,  A  special  tissue,  the  rauscular,  is  provided  for  the  motive 
powers  of  animals. 

The  "  Functions  of  the  Nervous  System"  are  treated  of  in  the 
sixteenth  chapter,  and  as  vegetables  possess  no  analogous  struc- 
ture»  the  whole  cliapter  is  devoted  to  the  consideration  of  the  prin- 
cipal forms  whicli  the  nervous  system  presents  in  the  animal  king- 
dom, and  the  functions  to  wliich  it  ministers*  The  developement 
of  this  system  is  traced  through  the  various  classes  of  animals, 
from  the  simple  nervous  filaments  of  the  Aerita,  to  its  most  per- 
fect structure  in  the  Mammalia.  The  division  into  motor  and 
sensitive  nerves  is  explained,  as  well  as  the  functions  which  each 
of  these  performs  in  the  animal  economy. 

The  volume  concludes  with  a  short  chapter  on  the  '*  Evidences 
of  Design  presented  by  tlie  structure  of  organized  beings/'* 

We  regret  that.we  cannot  conscientiously  recommend  this  book# 
Tainted,  as  it  seems  to  be,  with  opinions  detrimental  to  the  best  in* 
terests  of  mankind,  we  cannot  hold  it  up  in  its  present  state  as  a 
safe  guide,  even  in  the  study  of  those  sciences,  the  principles  of 
which  it  professes  to  place  before  the  reader.  The  concluding 
chapter  is  but  a  feeble  antidote  to  the  previous  statements. 


A 1 T ,  VI  ♦ — niustra  Hon  s  of  the  Compara  tiv  e  An  atomy  of  the 
NervoT48  Spstem.  By  Joseph  Swan.  Part  I.  1855,  Fart 
IL  1836,  Part  IlL  I8S7,  Parts  IV.  and  V.  1839.  London. 
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Mk  Sw^an  has  already  greatly  distinguished  himself  by  his  me- 
ritorious and  useful  labours  in  rendering  the  study  of  the  anatomy 
of  the  nervous  system  in  the  human  body  more  easy  and  more  ge- 
nerally known.  By  his  large  work  on  the  Anatomy  of  the  Nervous 
System  of  tlie  Human  Body,  he  has  enabled  the  student  to  ac- 
quire a  minute  knowledge  of  the  neurography  in  a  much  shorter 
tiuje  than  he  could  previously  have  done.  The  various  writings 
also  of  Mr  Swan,  and  especially  his  Essay  on  the  Nervous  Sys- 
tem, noticed  in  the  seventeenth  Volume  of  this  Journal,  show 
the  great  interest  which  he  takes  in  the  advancement  and  rectifi- 
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cation  of  our  knowledge  of  neurology,  and  the  disorders  proper  to 
the  nervous  system. 

The  plan  of  the  present  publication  from  this  indefatigable  cul- 
tivator of  anatomy  is  more  com  prehensile  than  any  of  bis  pre- 
vious performances^  in  so  far  as  he  here  proposes  to  give  a  view  of 
the  neurography  of  the  several  families  of  the  animal  kingdom. 
This  is  a  service  of  great  importance  both  in  anatomy  and  in  pliy- 
Biology,  As  the  functions  of  the  nervous  system  are  remarkably 
obscure  and  difficult  to  be  understood,  so  there  is  no  method 
which  is  more  likely  to  explain  anomalies,  to  reconcile  discrepan- 
cies, and  to  elucidate  obscurities,  than  attentive  consideration  of 
the  various  fonns  which  the  nervous  system  presents  in  the  diffe- 
rent classes  of  the  animal  kingdom. 

Various  modes  of  studying  the  anatomical  peculiarities  of  the 
nervous  system  have  been  adopted  by  different  authors.  It  has 
been  a  very  usual  method  to  begin  with  the  animals  commonly  de- 
nominated  the  lowest  in  the  series  of  animal  life,  or  those  of  most 
simple  organization,  and  from  these  to  ascend  to  those  of  more 
complex  structure,  until  we  reach  those  classes  believed  to  be 
placed  at  the  top,  as  it  is  termed,  of  the  scale.  This  is  the  mode 
adopted  by  Mr  Swan.  He  begins  first  to  give  views  and  descrip- 
tions of  the  nervous  system  as  it  is  presented  in  the  Crustaceous 
animals,  several  of  the  Molluscous  animals,  and  some  of  the  An- 
nulose.  He  next  gives  views  and  descriptions  of  the  nervous  sys* 
tern  in  several  of  the  class  of  Fishes,  as  the  cod  (Gadus  Mor- 
rhuajy  and  the  skate  (Rata  BatU,)  Next  follows  the  class 
of  Reptiles  of  the  nervous  system,  in  which  examples  are  taken 
from  the  turtle  ( Testudo  Mlda^^)  and  the  Boa  Constrictor. 
Then  comes  the  class  of  birds  among  which  the  nervous  system  is 
delineated,  as  it  appears  in  the  pelican,  the  goose,  and  the  swan. 
And,  lastly,  among  the  Mammalia  the  position  and  distribution 
of  the  most  important  parts  of  the  nervous  system  are  represented 
in  the  ox,  the  ass,  and  several  varieties  of  the  monkey  and  baboon 
tribe.  The  latter  conclude  the  fifth  number ;  and  no  more  of 
the  work  is^^et  published. 

Though  we  are  ever  averse  to  take  notice  of  a  work  not  complet- 
ed, both  from  a  sense  of  justice  to  tlie  author,  and  to  ourselves, 
we  are  disposed  to  deviate  from  tliis  custom  in  the  present  instance 
for  two  reasons.  Firsts  We  think  that  the  anatomical  and  physi- 
olo^cal  portion  of  the  worid  should  know  and  estimate  the  value 
of  the  labours  of  Mr  Swan  ;  and  secondly^  We  are  desirous  to 
encourage  the  author  in  his  nndertaking,  so  far  as  it  may  seem 
to  deserve  encouragement* 

We  have  to  say,  then,  that  the  present  work,  judging  from  the 
specimen  already  before  tlie  world,  promises  to  be  a  treatise  of 
great  value  to  anatomical  and  physiological  readers^     It  cannot 
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a  a  subject  so  extensive  and  so  diTersified,  tliat  the 
author  should  give  representations  of  the  nervous  system  iu  all 
the  tribes  and  families  of  the  animal  world.  Nor  indeed  is  this 
requisite  ;  for  in  the  same  class,  the  nervous  system  is  formed  so 
much  upon  the  same  standard,  that  a  view  of  its  position,  parts, 
and  distribution  in  one  or  two  individuals  of  each  class,  is  all  that 
is  requisite  to  communicate  ideas  of  its  distinctive  chamcters  or 
causes.  Upon  this  principle  Mr  Bwan  proceeds ;  and  after  de- 
scriptive explanations  of  the  anatomical  pecnliarities,  he  gives  ge- 
neral views  of  the  anatomy  and  pliysiology  of  the  nervoES  system 
in  each  class  Compared  with  the  other.  In  these  views  and  ex- 
planations, there  is  perhaps  not  a  great  deal  of  novelty ;  but  the 
anatomical  facts  and  their  physiological  applications  are  impres- 
sed with  great  force  and  clearness.  The  latter  are  always  instruc- 
tive and  often  interesting. 

Our  limits  do  not  pennit  iis  to  enter  into  atiy  detailed  account 
of  the  descriptions  and  observations  of  Mr  Swan;  and  we  must 
say  at  once  that,  in  order  to  be  perfectly  understood,  and  furnish 
its  full  benefit,  the  work  must  be  carefully  perused  and  studied, 
with  dissecti<ms  of  various  animals  at  the  same  time.  But  it  may 
contribute  to  tliis  end,  and  also  be  otherwise  useful  if  we  short- 
ly direct  attention  to  some  of  the  points  illustrated  by  the  re- 
searches of  Mr  Swan. 

In  the  Vertebrated  animals,  the  central  part  of  the  nervous  sys- 
tem consists  of  a  large  expanded  mass,  eom]>osed,  in  general,  of 
several  symmetrica!  parts  and  a  longitudinal  prolongation,  both 
inclosed  in  bony  cases,  and  often  designated  as  the  Cerebro- Spi- 
nal Axis-  In  the  Invertebratcd  or  Aspondylous  classes,  it  is 
doubtful  whether  there  be  such  a  part  as  a  cen  tral  portion  of  the 
nervous  system,  or  a  cerebro-spinal  axis,  and  in  some  no  nervous 
system  of  any  kind  lias  yet  been  discovered ;  but,  in  geneml,  when 
it  does  exist,  tlie  brain  or  expanded  portion  of  the  vertebrated 
classes  is  represented  by  one  ganglion  situated  above  or  on  the 
dorsal  portion  of  the  cesophagus,  while  from  it  on  each  side  of  this 
canal  passes  a  nerve,  longer  or  shorter,  to  a  ganglitm  situate  be- 
low or  on  the  ventral  aspect  of  the  cnsophagus.  In  tliis  manner 
is  produced  a  nervous  collar  or  ring,  encircling  the  oesophagus,  and 
it  is  in  some  instances  so  partitioned  as  to  form  a  double  ring. 
From  the  brain  and  this  ventral  ganglion,  or  from  the  nervoES  ring 
the  principal  nerves  are  at  once  sent  off,  or,  to  speak  more  accurately, 
thiseollar  is  connected  with  the  principal  nerves  ;  or,  there  is  a  chord 
or  prolongation,  com]>osed  of  two  portions,  more  or  less  separated, 
and  extending  from  the  first  ganglion  to  the  second,  and  thence 
to  the  othera.  This  may  be  regarded  as  the  representative  of  the 
spinal  chord  in  the  vertebrated  classes* 

Between  the  structure  and  position  of  the  parts  now  mentioned 


J 


mm  Comparaiive  Anatomy  of  the  Ntrmus  Systetn,        2MI 

and  the  bi\im  and  spmal  chord  of  Man,  and  ihc  wliole  Maiuma- 
lia,  the  resemblance  is  faint  and  the  aimlo|jy  ineomplete.  Though 
the  nervous  chord  be  sometimes  rather  ditFercnt  in  its  two  surfaces, 
inas'inuch  as  a  ganglion  is  extended  into  the  ventral  surface,  and 
a  layer  of  longitudinal  fibres  passes  over  the  dorsal,  yet  this  diii- 
tinction  is  not  general.  Its  resemblance  to  the  spmal  choi-d,  es- 
pecially in  respect  of  its  connection  with  tlic  nerves,  is  distant ; 
for  some  fibres  do  not  proceed  from  the  ventral  surface,  and 
others  from  tlic  dorsal  to  be  united  to  form  one  nerve,  but  are 
conveyed  separately  and  without  intermixture,  to  parts  similar  in 
appearance  and  structure.  , 

rJie  only  comparison  which  Mr  Swan  thinks  the  anatomical  facta 
warrant  between  the  appearance  of  the  nerves  encircling  the  cesopha- 
gusofthe  Invertcbrata,  and  the  brain  and  spinal  chord  of  the  Mam- 
malia^  is  with  the  pneumo-gastric  nerve  of  those  animals  in  which  the 
sympathetic  nerve  becomes  so  combined  with  the  ganglia  of  the  dor- 
sal nerves  as  not  to  admit  of  separation*  The  compound  ganglia 
terminate  after  the  usual  manner  of  the  dorsal  nerves  in  the  muscles 
and  skin,  except  that  some  communicate  with  branches  belonging 
to  the  viscera.  h\  tliereforc,  he  argues,  the  spinal  chord  were 
removed,  and  the  ganglia,  with  their  prolongations  on  each  side 
were  drawn  together,  through  the  connection  of  the  pneumo-gas- 
tric  trunk  with  the  brain,  a  nervous  chord,  similar  to  that  of  many 
Aspondylous  animals,  would  be  produced. 

In  short,  if  we  consider  the  nature  of  the  organs  with  which 
these  nerves  are  in  the  Aspondylous  animals  connected,  we  shall 
see  reason  to  infer,  that  the  form  of  nervous  system  presented  by 
the  majority  of  the  Invertebnita  represents  neither  the  spinal  chord 
nor  the  pneumo-gastric  nerve,  nor  the  great  sympathetic  exactly, 
but  resembles  certain  parts  of  the  two  latter  organs.  We  are  not 
prepared  to  admit  that  the  termination  of  these  compound  ganglia 
on  the  skin  presents  a  just  analogy  with  the  spinal  nerves  of  the 
vertebrated  classes.  The  explanation  of  this  mode  of  distribution 
appears  to  us  rather  to  be  sought  for  in  the  mode  in  whicli  respi- 
ration is  perfonned  in  the  Aspondylous  classes.  In  other  words,  as 
respiration  is  performed  in  these  animals  hy  trarhece  or  spiracuia 
opening  on  the  skin,  it  seems  most  reasonable  to  think  that  the 
nervous  filaments  sent  to  this  surface  are  representatives  of  the 
pulmonic  division  of  the  pneumo-gastric  nerves  in  the  Vertebrated 
classes.  This  seems  to  be  most  probable  as  to  tlic  leech,  the 
earthworm,  and  similar  animals  of  the  Annulosc  order. 

These  facts,  and  the  deductions  which  they  furnish,  are  rather 
at  variance  with  those  doctrine^,  the  object  of  which  is  to  impress 
the  principle  of  unity  of  organization,  or  that  the  bodies  of  all  ani- 
mals, and  the  component  system  of  animals,  are  formed  on  the 
same  type  or  modcL  And»  accordingly,  the  author  discusses  this 
question  more  in  detail  in  his  observations  on  the  state  and  forms 
of  the  nervous  system  in  the  fiony  tribes. 
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The  following  observatioDs  on  the  subject  of  unity  of  organiza- 
tion are  very  just,  and  deserve  particular  attention.  They  show 
that  the  search  after  this  principle  may  be  carried  to  an  undue  and 
extravagant  length  ;  and  that,  however  interesting  it  be  to  trace 
those  general  and  coiiimon  analogies  in  which  the  different  tribes 
of  animals  and  all  the  different  organs  appear  to  have  been  con- 
structed, yet  there  is  a  risk  of  modifying  and  warping  fact^,  and 
thereby  doing  injury  to  the  cause  of  true  science, 

"  The  progressive  changes  in  the  human  foetiis  during  uterine 
existence,  and  their  comparison  with  the  perfect  state  of  various 
creatures,  have  occupied  considerable  attention.  Such  opinions 
may»  however,  have  been  founded  on  these  inquiries,  a^i  are  indeed 
novel,  and  to  some  extent  probable^  but  in  reality  not  bo  plain  a» 
their  pretensions^  on  a  superficiul  examination,  seem  calculated  to 
determine*  It  is  stated  that  the  human  brain  and  spinal  marrow^ 
in  their  early  stages,  pasH  through  the  permanent  forms  of  those  of 
fishes,  Tlie  varying  size  and  shape  of  the  anterior  lobe^s  are  com- 
pared with  the  anterior  prominences  of  the  brain  of  the  human 
foetus,  the  optic  lobes  with  tlie  next,  and  the  cerebellum  with  the 
most  posterior.  This  is  the  comparison  of  a  cre^iture  in  every  respect 
perfect,  with  the  very  diminutive  and  immature  parts  of  a  foetus  ; 
it  is  a  comparison  of  the  well-defined  external  and  internal  shapes 
and  perfect  organization  of  the  mature  brain  and  spinal  marrow  of 
fishes,  with  the  diffluent  matter  contained  in  the  membranes  within 
the  cranium  and  spinal  canal ;  and  although  in  time  an  immerHion 
in  alcohol  gives  this  some  consistence,  the  reality,  as  it  exists  in  the 
living  ftBtus,  is  not  altered.  If  the  several  parts  of  the  brain  of 
fishes  be  examined  separately,  it  will  be  found  that  the  varying 
form  of  the  anterior  lobes,  which  are  commensurate  with  the  olfac- 
tory nerves  and  the  nose,  does  not  countenance  any  just  comparison 
with  the  anterior  prominences  of  the  brain  of  the  human  fcetus.  The 
optic  lobes  are  compared  with  the  prominences  representing  the 
quadrigeminal  bodies.  These  are  termed  optic  lobes,  because  they 
are  supposed  to  give  origin  to  the  optic  nerves.  In  the  cod,  the 
optic  nerves  arise  from  the  mammillary  bodies  as  well  as  from  the 
optic  lobes  ;  and  the  mammillary  bodies  are  hirge  in  proportion  to 
the  size  of  the  optic  nerves,  and  not  to  that  of  the  brain.  In  the 
turtle,  the  optic  tracts  are  the  continuation  of  the  thalami,  although 
they  communicate  with  the  optic  lobes.  In  the  goose,  the  optic 
tracts  are  extended  from  the  optic  lobes,  and  have  an  acquisition 
from  the  thalami.  In  man,  and  most  of  the  mammalia,  the  optic 
tracts  are  evidently  continued  from  the  thalami,  and  thtjir  functional 
relation  may  be  assumed  from  morbid  anatomy ;  for  in  continued 
blindness  of  one  eye,  the  optic  nerve  has  been  found  much  smaller 
than  that  of  the  sound  organ  ;  the  optic  tract,  as  it  passed  on  the 
opposite  side,  hr.s  been  ^vithered  in  the  same  manner ;  and  the  tha- 
lamus, from  which  this  proceeded,  has  been  flattened,  andjiot  so 
full  and  plump  as  that  from  which  the  sound  nerve  originated.  The 
inference  to  b«  drawn  from  »uch  fiicts  is  this — that  other  parts  o^ 
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the  brain  besides  the  optic  lobes  are  necessary  for  vision  in  the  four 
superior  classes  of  animals  ;  and  if  similar  ones  exists  they  are  very 
differently  placed*  These  considerations,  apart  from  the  imperfec- 
tion of  structure,  tend  very  much  to  invalidate  the  pretensions  to  a 
comparison  between  the  brain  of  fishes  and  that  of  the  human  fcetuB^ 
at  least  as  far  as  they  depend  upon  external  appearances* 

*'  Doctrines  founded  on  the  location  and  external  resemblances  of 
part&j  without  a  sufficient  regard  to  their  internal  structure^  are  to 
be  received  with  proper  limitations^  otherwise  they  must  be  ex- 
tremely fallacious  ;  but  notwithstanding  the  necessity  of  this  pre- 
caution in  the  present  instancCj  it  must  be  allowed  that  much  cu- 
rious and  interesting  information  has  been  elicited  respecting  the 
gradual  development  of  the  nervous  system  in  the  fa?tal  progress  of 
many  animals.  Some  slight  approximation  of  external  appearance 
between  individuals  of  separate  classes^  in  different  stages  of 
^owth,  may  be  contended  for,  but  not  enough  for  establishing  any 
further  identity  with  each  other.  The  comparison  of  the  vesicular 
form  of  the  foetal  brain  of  one  creature  with  that  of  another  in  a  si- 
milar state,  may  be  properly  admitted,  although  one  have  existed 
only  a  few  days,  and  the  other  several  weeks,  but  it  never  can  be 
when  it  is  made  with  the  completely  organised  brain  of  a  perfect 
being. 

*•  If  ingenuity  could  have  satisfactorily  reconciled  the  incongruity 
in  the  comparison  of  perfect  with  imperfect  structures  and  other 
differences,  it  might  have  established  the  existence  of  a  series  of 
most  curious  coincidences  ;  but  it  could  not  have  countervailed  the 
fact,  that  each  creature  was  separately  created,  and  had  a  law  im- 
planted on  it,  by  which  the  generative  organs  should  determine  the 
reproduction  of  its  like^  and  the  quickened  germ  preserve  a  parttcu* 
lar  order  of  development  of  its  various  partSj  in  the  progress  of  the 
fcetus  to  maturity. 

*'  The  pretensions  to  uniformity  in  some  particular  stage,  during 
the  fcetal  progress  of  different  classes  of  animals,  having  been  brief- 
ly noticed,  it  may  be  necessary  to  inquire  into  tliose  relating  to  a 
similarity  of  arrangement  in  the  perfect  state  of  the  nervous  system, 
*^  Although  the  animal  kingdom  has  been  formed  from  a  few 
primary  substances,  yet  each  species  has  a  peculiar  construction,  not 
only  in  mechanical  arrangement,  but  in  the  varied  combination  of 
elementary  particles  ;  so  that  the  several  parts  are  not  only  diffe- 
rent in  external  character,  but  in  such  particular  properties  as  are 
appreciable  by  the  taste  and  smelL  There  is  in  almost  every  species 
some  variety  in  tlie  organs  composing  it ;  there  is  an  adaptation  of  the 
nervous  system  for  exciting  and  harmonising  the  different  organs,  and 
a  peculiarity  of  the  brain  for  imparting  a  degree  of  intelligence  ne- 
cessary for  directing  each  creature  to  a  determinate  end.  If  one 
part  therefore  varied,  others  must  be  modified  to  correspond  with  it, 
*'  The  more  carefully  the  nervous  system  is  examined,  the  more 
diifieult  it  becomes  to  reduce  to  one  standard  the  forms  of  any  of 
ita  several  parts  in  all  animals*  It  ia  not  surprising  that  it  should 
when  it  is  considered  how  different  the  stations  and  pursuits 
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of  different  creatures  are  required  to  be,  andj  conseqwently,  tlie  ar- 
rangeinent  and  structure  of  the  various  organs  of  whicli  their  bodies 
are  composed.  It  is,  however,  pleasing  to  see  the  similitude  of  so 
many  portions  of  it  displayed  by  comparative  anatomy^  even  in  only 
a  part  of  the  animal  kingdom^  the  clearer  and  more  ample  develop- 
ment of  the  one  confirming  the  more  diminutive  and  dnbious  cha- 
racter of  the  other.  It  would  have  accorded  with  the  ivishes  of 
man,  with  that  longing  after  the  attainment  of  perfect  knowledge, 
to  have  been  able  to  find  a  regular  disposition  of  a  principal  portion 
of  the  nervous  system  of  every  animal>  and  in  the  rest  a  gradual 
rise  towards  the  highest  standard  of  perfection  ;  but  this  position 
at  different  points  fails  to  |je  realisedj  and  must  be  deserted  as  nn- 
tenable,  if  it  is  to  be  maintained  by  a  strict  adhesion  (adherence) 
to  truth."— Pp.  42-44, 

The  subsequent  observations  are  also  well  deserving  attentioa 
of  those  who  search  keenly  for  the  proofs  of  this  principle. 

One  circumstance  to  which  we  are  surprised  the  author  docs 
not  particularly  advert,  results  very  clearly  from  those  illustrations 
of  the  nervous  system,  especially  in  the  Invertebrated  classes,  and 
in  the  lower  branches  of  the  Vertebrated  classes  of  animals.  Ana- 
tomists and  physiologists  have  fallen  into  the  habit  of  represent- 
ing the  brain  and  spiaal  chord  to  give  origin  to  the  nerves,  and  the 
nerves  to  proceed  from  the  brain  and  the  spinal  chord  ;  and  this 
mode  of  expression  has  exercised  considerable  influence  over  our 
views  on  the  functions  of  the  nervous  system .  This  mode  of  view- 
ing the  nervous  system,  however^  which  seems  to  have  originated 
in  observations  on  Man,  and  the  Mammalia,,  chiefly  if  not  solely, 
is  almost  directly  contradicted  by  the  anatomical  arrangements  of 
the  nervous  system  in  the  Invertebrata,  and  in  the  cold-blooded 
orders  of  the  Vertebrated  animals*  In  the  latter  the  brain  and 
spinal  chord  are  small,  compared  with  the  bulk  of  the  nervous  sys- 
tem in  general ;  and  if  we  take  the  locomotive  nerves,  L  e,  those 
going  to  the  fins  and  other  muscular  organs  in  fishes,  we  find  that 
thej  are  disproportionately  large,  to  the  central  parts  of  the  ner* 
vous  system.  In  the  former  it  is  actually  a  matter  of  doubt,  whether 
there  be  a  brain  and  spinal  chord ;  and  if  the  esophageal  ganglion 
and  its  chords  be  supposed  to  represent  these  parts,  they  are  ob- 
viously too  small  to  justify  the  inference,  that  they  could  give 
origin  to  nerves,  which,  taken  together,  are  assuredly  much  larger 
and  more  voluminous  than  those  supposed  central  and  generating 
parts  of  the  system.  All  the  facts  presented  by  the  examination 
of  the  nervous  system  in  these  animals,  in  short,  show  that  the 
nerves  do  not  proceed  from  the  brain  and  spinal  chord,  but  are 
formed  along  with  the  organs  in  which  they  are  lodged,  and  to 
whicli  they  are  distributed  ;  and  that  they  are  merely  employed 
as  the  instniments  of  raaintainmg  a  communic<»t'r 
of  property  and  action  between  dilferer* 
by  their  connection  with  the  central 
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These  views  are  confirmed  by  the  distribution  and  connections 
of  the  great  sympathetic  nerve. 

In  the  account  given  by  Mr  Swan  in  the  fifth  number  of  the  pre- 
sent work,  he  directs  attention  to  the  jntiraate  connection  subsisting 
between  the  branches  and  twigs  of  this  nerve  and  the  arteries,  all 
of  which  are  enclosed  by  numerous  filaments  of  this  nerve  in  all 
those  tribes  of  animals  in  which  it  Is  visible  and  capable  of  demon- 
stration. It  seems  to  be  chiefly,  in  short,  along  with  the  arterial 
canals  that  the  filaments  of  this  nerve  enter  and  are  distributed 
to  the  diifercnt  textures  and  organs  which  it  supplies.  This 
shows,  it  may  l}0  inferred,  that  one  of  the  principal  tises  of  the 
great  sympathetic,  and  iudeed  all  the  gangliar  nerves,  is  to  preside 
over  the  arterial  and  capillary  circulation,  to  regulate  the  motion 
of  the  blood  in  the  capillary  vessels,  and  thereby  to  preside  over 
the  great  functions  of  circulation,  nutrition,  and  secretion. 

On  these  points  however,  we  need  not  here  dwell,  and  we  must 
request  our  readers  to  peruse  attentively  the  observations  of  Mr 
Swan. 

The  engravings  are  very  beautifully  executed,  and  present  dis- 
tinct representations  of  the  objects.  The  work  will  doubtless  hb 
a  valuable  accession  to  the  physiologist;  and  we  hope  the  author 
will  proceed  with  diligence  and  spirit  in  accomplishing  his  useful 
labours. 


AiT.  VIL — The  Surgical  Anatomy  of  the  Gwiny  the  Fe- 
moral and  Popliteal  Regions.  By  Thomas  Morton,  for- 
merly one  of  the  Ilouse-Surgeons  of  University  College  Hos- 
pital. With  Lithographic  Plates  and  Wood-Engravings. 
London,  1839.  Large  8vo.  Pp.  ^7. 

This  small  but  useful  publication  is  by  the  same  individual 
whose  work  on  the  periujctim  we  had  some  tmic  ago  occasion  to  jo- 
troduce  to  the  notice  of  our  anatomical  and  surgical  readers,  and, 
indeed,  maybe  regarded  as  forming  with  that,  a  sort  of  treatise  on 
surgical  anatomy. 

The  author  describes  very  carefnlly  and  accurately,  and  repre- 
sents ver)^  clearly,  the  diiferent  textures  and  parts  connected  with 
the  groin,  the  femor^d  and  popliteal  regions. 

Under  the  first  head  is  an  account  of  tlie  anatomy  of  the  parts 
concerned  in  the  production  of  hernia,  especially  femoral,  with 
that  of  the  femoral  vessels.  In  the  second  part,  on  the  surgical 
anatomy  of  the  thigh,  is  given  a  view  of  the  relative  position  of  the 
large  vessels  and  nerves  of  the  thigli,  especially  the  femoml  artery, 
the  operations  performed  on  it,  and  also  the  external  iliac 
and  the  operations  of  which  it  becomes  the  seat.     The 
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third  part  of  the  work  is  devoted  to  the  elucidation  of  the  mirgicaJ 
anatoiiiy  of  the  ham,  including  the  popliteal  artery^  and  the  mode 
of  exposing  it  and  its  relations,  and  an  account  of  popliteal  abscess, 
popliteal  aneurism,  and  tlie  diseases  of  the  popliteal  glands.  In  a 
concluding  or  fourth  part,  Mr  Morton  gives  a  view  of  the  anatomy 
of  the  hip-joint,  and  the  injuries  and  diseases  to  which  it  is  liable. 
We  have  only  space  to  say,  that  the  present  forms  a  good  sys- 
tem of  surgical  anatomy  so  £ar  as  it  goes,  and  will  be  highly  use- 
ful to  the  surgical  student.  We  trust  the  author  will  in  Gke  man- 
ner illustrate  the  anatomical  relations  of  the  neck  and  its  parts. 


Art.  VIII, — I,  Practical  Surgery^  with  One  Hundred  and 
Twenty  Engravings  on  Wmd.  By  Robert  Liston,  Sur- 
geon,    London,  I83Y.  8vo.  Pp.  494. 

2.  Elements  of  Surgery.  By  Robeet  Liston,  Surgeon  to 
the  North  London  Hospital,  Professor  of  Clinical  Surgery, 
&c,  he.  Second  Edition,  Illustrated  with  Engravings  and 
Wood.Cuts  by  Bagg.     London,  1840.  8vo.  Pp,  795, 

The  first  of  tliesc  works,  entitled  Practical  Surgery,  might  be 
supposed  to  be  a  treatise  devoted  exclnsively  to  the  operating,  or 
rather  the  therapeutic  department.  It  is  certainly  very  much  em- 
ployed in  explaining  the  principles  of  operationsj  and  the  authors 
method  of  performing  them.  At  the  same  timej  it  presents  short 
and  in  general  Correct  sketches  of  the  origin,  progress,  termina- 
tions, and  pathological  history  of  all  those  maladies,  accidents,  and 
injuries  which  require  the  aid  of  the  surg'eon, 

TIris,  af^er  an  introduction  on  the  simplicity  and  eflSciency  of 
modem  surgery,  and  one  chapter  on  incisions,  the  use  of  the  li- 
gature, and  the  effect  of  escharotics,  and  another  on  union^  the 
author  gives  a  short  view  of  the  injuries  and  diseases  incident  to 
boncSj  the  injuries  and  diseases  incident  to  joints,  and  the  injuries 
of  muscles  and  tendons, — preparatory  to  the  account  of  the  opera- 
tiona  respectively  requisite  for  each.  In  the  fifth  chapter  is  given 
an  interesting  account  of  the  injuries  and  diseases  of  blood-vessels, 
and  of  the  operations  required  for  their  treatment.  In  the  sixth 
diapter  the  author  appears  as  a  keen  and  7X'alous  defender  of  the 
dignity  and  utility  of  that  department  of  surgery,  the  object  of 
which  is  to  restore  lost  parts.  The  defence  was  unnecessary ;  but 
if  Mr  Liston  chuscs,  all  rhinoplastic,  eheiloplastic,  and  otoplastic 
operators  are  much  indebted  to  him.  After  all,  these  restorative 
operations  are  but  sorry  mendings  of  the  original  structure. 

The  subject  of  morbid  growths  and  enlargements  is  very  ex- 
tensive, and  is  treated  with  proportionate  detail  and  frdness.  Am- 
putations follow,  and  are  explained  with  the  usual  clearness  and 
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jireclsion  of  the  author.  Then  follow  the  operations  required  for 
the  treatment  of  injuries  and  diseases  of  the  mucous  caiials,  those 
for  the  treatment  of  the  injuries  and  diseases  of  the  geni  to-urinary 
organs,  and  those  for  treatment  of  the  injuries  and  diseases  of  the 
serous  cavities. 

In  that  on  the  injuries  and  diseases  of  the  geni  to-urinary  organs 
are  good  accounts  of  the  structure,  the  diseases  of  the  bladder,  and 
the  operations  of  lithotomy  and  lithotrity.  The  operation  of  litho- 
tomy, in  which  the  author  so  much  excels,  is  well  descrihed,  and 
graphically  represented  in  a  good  wood-cut.  Mr  Liaton  is  rather 
severe  on  Mr  Crichton'a  method  of  attempting  to  close  by  the 
first  intention  tlie  wound  made  in  lithotomy*  When  two  litho- 
tomists  so  eminent  cannot  agree^  it  is  idle  for  us  to  attempt  to  re- 
concile the  discordance.  The  only  way  to  be  followed  is  to  re- 
commend surgeons  to  try  first  the  method  of  Mr  Crichton,  and  if 
that  be  attended  with  bad  effects,  to  have  recourse  to  the  tube  of 
Mr  Lis  ton. 

In  the  fourteenth  chapter  the  different  varieties  of  hernia  are 
shortly  descrihed  J  and  the  operations  adapted  to^each  mare  fully 
explained.  And  in  the  fifteenth  chapter,  which  is  also  the  last, 
Mr  Liston  notices  the  different  kinds  of  congenital  deformities 
and  deficiencies  preparatory  to  the  account  of  the  means  to  be  cm- 
ployed  to  rectify  the  one  and  supply  the  other. 

The  second  work  is  a  new  edition  of  the  Elements,  an  account 
of  which  at  its  first  appearance  was  given  in  the  thirty-fifth  vo- 
lume (p,  194-)  of  this  Jomrnal.  This  comprehends  not  only  the 
operative  department,  but  the  history  and  pathology  of  those  dis- 
eases and  injuries  requiring  surgical  operations.  Like  the  first 
edition,  it  consists  of  two  divisions ;  the  first  on  Inflammation  and 

Ceral  Surgical  Diseases,  or  those  common  to  all  the  parts  of  the 
y ;  the  second  devoted  to  the  history  of  the  Diseases  and  In- 
juries of  particular  Regions,  Tissues,  and  Organs  of  the  body. 

As  a  detailed  account  of  the  greater  part  of  this  work  was  given 
in  our  thirty-fifth  and  thirty-seventh  volumes,  it  is  unnecessary  to 
do  this  again  ;  and  it  is  sufficient  to  say  that  the  present  edi- 
tion promises  to  be  useful  to  the  surgical  student.  Thedescrip* 
tions  of  the  symptoms  and  pathology  of  the  different  diseases  are 
clear  and  impressive  ;  the  author  always  shows  that  he  perfectly 
understands,  and  crm  clearly  explain  the  chomcteristic  features  of 
disease ;  and  his  operative  measures  are  always  simple,  neat,  and 
efficient.  In  tlie  latter  department,  indeed,  he  excels  ;  and  every 
one  who  wishes  to  distinguish  himself  as  an  operating  surgeon  will 
do  well  to  study  his  directions  attentively.  In  some  instances, 
we  think  he  overlooks  details  and  minute  niceties  in  operation^ 
which,  though  perfectly  familiar  to  himself,  are  not  well  known  to, 
and  are  not  easily  acquired  by  others.  The  ^periority  of  Mr 
Liston,  however,  appears  in  those  operations  which  may  be  deno- 
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miiiated  irregular,  ihat  is  those  in  the  perforraaace  of  which  it  is 
diffictiU,  if  not  impossible,  to  lay  down  Iked  rules.  For  these  he 
has  always  resources,  and  his  descriptive  details  in  the  present  vo- 
lume show  that  he  has  considered  carefully  every  variety  and  ano- 
malous emergency  that  is  likely  to  present  itself. 

The  observations  on  the  treatment  of  wounds  of  the  windpipe 
are  very  judicious, 

Mr  Liston  seems  to  speak  with  unnecessary  harshness  of  pro- 
fessed aurists,  especially  those  who  probe  and  inject  the  Eus- 
tachian tube;  but  with  deserved  Keverity  of  those  who  have  cut 
away  parts  or  the  whole  of  the  uterus*  Indeed^  the  whole  of  this 
nrndom,  reckless,  and  aimless  surgery  ought  to  be  abandoned  a^ 
bringing  discredit,  and  even  infamy  upon  a  useful  art. 

The  articles  on  hernia,  lithotomy,  and  amputation,  contain  many 
interesting  practical  remarks,  and  cannot  fail  to  be  perused  with. 
instruction^ 

This  volume,  like  the  other,  is  illustrated  with  many  very  beau- 
tiful  and  distinct  wood-cuts  ;  and  one  figure  of  a  ricketty  skeleton, 
one  of  angular  curvature,  and  one  of  lateral  curvature  of  the  spinc» 
are  introduced. 


Art.  IX. — A  Practical  Treatise  on  the  Diseases  of  the  Eye, 
By  William  Mackki^zie,  M<  D,,  &c.  Third  Edition, 
1840.     8vo  Pp.  923. 

This  treatise  we,  on  a  former  occasion,  mentioned  as  the  most 
complete  extant  on  the  diseases  of  the  eye,  and  the  treatment  and 
operations  required  for  thcJr  reliefer  removal.  The  work  has  since 
that  time  deservedly  accpiired  much  popularity  ;  and  in  the  pre* 
sent  edition,  the  author  has  studied  to  render  it  still  more  worthy 
uf  the  favour  wjtii  which  il  lias  been  received.  The  work  is  not 
only  enlarged  by  the  addition  of  new  matter,  but  is  improved  by  the 
introduction  of  information  wherever  the  progress  of  ophthaJmic 
surgery  since  its  first  appearance  required.  It  presents  a  most 
complete  and  correct  view  of  the  present  state  of  knowledge  on 
ophthalmology  and  ophthalmic  surgery,  collected  with  great  fideli- 
ty from  all  the  best  oculists,  ancient  and  modem,  foreign  and  do- 
mestic. Dr  Mackenzie  has  further  followed  the  present  fashion 
of  illustration,  and  introduced  numerous  wood-cuts  illustrative  of 
the  most  important  diseases  of  the  eye  and  its  appendxiges,  of  the 
principal  operations  Indicated  in  each  case,  and  of  the  most  eligible 
instruments  for  their  perlbrmance. 

The  only  drawback  that  can  be  urged  against  the  work  is  its 
size,  the  minuteness  of  its  details,  and  the  number  of  cases  intro- 
duced. But  to  this  it  may  be  replied  that,  without  these  quali- 
fications, it  coul4  not  be  recommended,  as  it  now  is,  as  containing 
a  complete  view  of  the  present  state  of  ophthalmological  knowh 
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AKATOMT  AND  PHYSIOLOGY. 

Discovery  of  Muxcks  which  rotate  th^  Durml  FcHehr<s»  By  Prof.  Th EIL  of 
Bern, — {Mutfcr's  ArchiiK  Heft  ii.  1 830.) — The  rotatores  dorsi  arc  muscukr 
fasciculi  situate  beneath  the  multtfidu.^  ipimVftknd  sejiarated  from  its  fasciculi 
by  cellular  tissue.  They  arc  found  only  in  the  dorsal  portion  of  the  spine,  and 
are  usually  only  eleven  in  number  on  each  skle.  They  arise  from  the  tran«- 
vene  procc5St»B  of  the  dorsal  verttbrte,  from  the  second  to  the  eleventh, 
and  each  is  attaclied  by  fibres,  running  transversely  inwards,  to  the  arch 
ot  ihc  virtebriB  next  above  that  from  which  it  arises.  Each  muscle,  covered 
by  the  maltifidus  spinw^  is  fixed  by  short  tendinous  fibres  to  the  upper 
eilge  and  posterior  surface  of  the  transverse  process,  and  by  fleshy  fibres  to 
the  lower  edge,  and  in  part  to  the  posterior  surface  of  the  arch,  up  to  the 
i  base  of  the  spinous  process.  The  muscUs  are  not  aU  of  the  same  size ;  the 
■"lowest  are  largest,  except  the  eleventh,  which  is  small  The  uppermost 
generally  passes  from  the  transverse  process  of  the  second  dorsal  vertebrte, 
over  the  first,  to  the  arch  of  the  seventh  cervical* 

Professor  Theil  lias  discovereil  analogous  muscles  in  the  dorsal  portion 
of  the  ?pine  in  several  species  of  Quadrumana,  Carnivora,  and  Hodcntia. 

Congenital  absence  of  the  L  iver,  ByDrKiesRLBACii . — (  Fror  ieps  Neue 

^othefLt  No.  159.) — This  rare  nrnlfomiation  was  found  by  Dr  Kieselbach 

klti  a  human  embryo  which  was  in  all  other  respects  well  formed*     The  um- 

LbiUcal  vein  passed   through  the  umbilicus  to  the  part  which  the  Uver 

f  Usually  occupies,  without  dividing  ;  there  the  portal  vein  received  it,  and 

rdivided  It  into  two  branches,  one  oi'  which  passed  to  the  vena  cava,  but  the 

other  divided  into  innumerable  ramifying  branches,  which   terminated 

blitidly.     There  were  no  traces  of  hepatic  veins.     The  flocculent  divisions 

of  the  branches  of  the  umbilical  vein  cannot,  therefore,  be  regarded  as  the 

residue  of  a  liver  which  had  once  existed,  and  at  o  later  i>eriml,  from  some 

^cauie  wasted.    The  case  is  wobably  to  be  regardeil  as  one  of  those  rare 

KftrrestB  of  developement,  in  which  one  of  the  most  inn>ortant  organs  is  not 

formed^  but  in  which  a  vascular  growth  occupies  its  place. 

Experimevtal  Hetearches  on  the  Functiont  of  the  Brain,  By  M.  No  wax. 
'^(Gmeiie  Medicale  de  Pariv,  19th  October  1839.)— According  to  M* 
Nonai  the  lobes  of  the  brain^  the  corpuj  caUosunij  the  fornix,  ihc  corpora 
itrialti,  the  optic  layers,  the  cerebellum,  and  the  crura  of  the  cerebrum,  are 
not  possessed  of  general  sensibility,  as  evidenced  by  touch.  In  the  lobe  of 
|lhe  fourth  ventricle,  as  wai  shown  by  MM.  Mfl(iendieand  DesmouUns,  re- 
^tidcs  the  faculty  of  the  perception  of  general  sensibility.  Physiologials 
itrc  wrong  in  placing  the  scot  of  sensibility  in  the  cerebenumi  as  an  animal 
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from  which  the  whole  of  the  cerebellum  has  bt?en  removed  retains  the  f^* 
cuhy  of  seeing,  hearing,  tasting,  feeling,  ami  smelling. 

With  regard  to  the  influence  of  the  cerebellum  over  the  movements  of 
progression  or  of  standing,  M*  Nonat  has  arrived  at  the  following  results : 

1.  The  lobes  of  the  cerebrum  direct  the  movements.  Thus,  when  we 
wish  to  go  from  one  place  to  another,  it  is  by  the  action  of  the  cerebral 
lobefi  that  we  are  enabled  to  execute  the  movements  necessary  for  this  pur- 
pose. A  rabbit  deprived  of  the  lobes  of  the  brain  executes  the  same 
movements  as  before ;  it  ia  only  weakened ;  but  it  can  no  longer  avoid 
any  obstacle,  it  cannot  find  its  food ;  hi  shorty  it  is  deprived  of  that  princi- 
ple which  formerly  gave  to  all  its  movements  a  detanninate  direction. 

%  The  corpora  striata  regulatt  the  movements  backwards. 

3.  The  thatami  optici  exercise  a  considerable  ijifluenee  on  the  actions 
necessary  for  standing ;  they  furnish  in  a  great  measure  the  principle 
which  supports  the  energy  of  muscular  contraction. 

4.  The  cerebellum  directs  the  regularity  of  the  forward  movements;  it 
appears  to  direct  the  movements  of  the  lower  extremities ;  and  probably 
has  also  some  inSuence  on  the  equilibrium  of  the  movenienis* 

5.  The  circle  formed  by  the  cerebeUum»  its  crura,  and  ihe  tratjs verse 
fibres  of  the  cerebral  protuberance  regulates  the  movements  of  rotetioii 
around  the  axis  of  the  nnimal. 

6.  The  tuber  at  tu  i^tiafirigeminfi  are  necessary  to  the  r^ular  exercise  of 
motion.  Their  lesion  disturbcs  the  harmony  of  the  actions  required  Ibr 
progression  or  for  standing.     This  result  agrees  with  (hat  of  At.  Serres. 

7.  The  lobe  of  the  fourth  ventricle  contains  a  principle  which  overmlea 
and  regulates  the  tespiraiory  movements,  vomiting  and  crying.  In  this 
part  of  the  encephalon  resides  a  principle,  in  virtue  of  which  an  animal  has 
the  conaciousncBs  of  tactile^  and  also  of  sonorous  imprcBsions^ 

Phni  Case  for  growing  plants  without  fresh  supplier  of  air  or  water. 
By  Daniel  Ellu. — (Gardener/  Alagazine,  Vol.  xv.) — About  eleven 
years  ago,  Mr  Ward  of  London  noticed  that  two  plants  which  had  sprung 
from  some  moist  mould  contained  in  a  covered  wide-moutheil  gljiBs  bottle, 
continued  to  grow  for  nearly  four  years  without  receiving  any  additional 
supplies  of  air  or  water.  From  this  circumstiince,  so  well  improved,  has 
arisen  the  interesting  results  about  to  be  noticed.  Mr  Ward  found  that,  by 
enclosing  plants  in  close  glazed  frames,  he  was  enabled  in  the  very  centre 
of  London  to  raise  and  break  into  flower  plants  which  otherwise  would 
have  required  both  tiurer  air  and  increased  temperature ;  and  alsoj  that^ 
during  all  the  time  they  were  kepi  in  these  frames,  they  rt-quired  no  fresh 
supplies  of  air  or  water.  By  this  means  he  was  enablecl  to  transmit  living 
plants  from  this  country  to  New  Holland,  to  Alexandria,  and  Cairo^  and 
receive  in  exchange  in  the  same  manner  other  live  plants,  natives  of  these 
countries,  in  a  perfectly  healthy  state,  though  during  their  long  voyage 
they  did  not  receive  fresh  supplies  of  either  air  or  water.  He  did  not  find 
that  the  plants  were  injured  by  the  variations  of  temperature  through 
which  they  had  possedj  which  he  attributes  to  the  quiet  state  of  the  atmo- 
sphere within  the  case. 

Mr  Ellis  hds  published  the  result  of  his  own  experience,  and  also  de- 
■crihed  minutely  the  portable  case  which  he  employed,  together  with  the 
names  of  the  plants  enclosed  in  it.  Tfie  case  consists  of  a  box  three  feet 
long  by  eighteen  inches  broad,  and  eight  inches  and  a  half  in  deptli»  and 
was  accurately  fitted  with  a  giasB  cover,  with  its  frame- work  of  brass, 
nineteen  inches  and  a  half  in  height ;  the  whole  being  raised  on  a  stand 
twenty-two  inches  in  height.  Two  holes  were  left  at  the  bottom  of  the 
box  for  draining  oiF  the  water,  and  a  small  door  in  the  glaa8  frame  to  ad» 
mit  of  the  removal  of  dead  leaves,  &e.     The  whole  was  put  together  so  ac« 
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curatcly  as  to  prevent  any  exchanj^e  of  air  between  the  internal  and  ex- 
ternal atmosphere.   The  box  was  till eil  vrith  broken  potsherds  to  the  depth 
of  two  inches,  over  which  was  spread   one  inch  of  very  turfy  loam,  and 
then  fillet!  with  a  soil  composed  of  cqucil  ptirts  of  peat  and  loam,  with  iibout 
0  twentieth  part  of  coarse  pure  santU     After  being  planted^  about  three 
or  four  gallons  of  water  were  poured  over  the  whole  from  a  fine  rosed 
watering  pot,  untl  allowed  to  drain   iht  twenty-four  hours,  when  the  two 
holes  in  the  bottom   of  the  box  were  tightly  plugged  with  corks,  and  the 
I  cIass  covtT  put  on.     During  the  heat  of  the  day  the  enclosed  ahnosphere 
I Keca me  loaded  with  moisture,  which  condensed  on   the  side  of  ibe  glass 
^  case  and  returned  to  the  soil.     The  plants  were  thus  kept  supplied  with  a 
quantity  of  moisture  sufficient  for  nutrition* 

Mr  Ward  remarks  that  the  success  of  the  plan  will  be  in  proportion  to 
ihe  admission  of  light  to  all  parts  of  the  growing  plants,  and  that  in  every 
place  where  there  is  light,  even  in  the  centre  of  the  most  crowded  and 
smoky  cities,  plants  of  almost  every  family  mav  be  grown.  After  being 
put  up  in  this  manner  the  plants  require  no  furtlier  care. 

important  results  have  already  followed  this  discovery  of  Mr  Ward,  as 
by  it,  plants,  which  it  would  have  been  impossible  to  have  transmitted 
otherwise,  are  now  safely  and  without  trouble  carried  to  and  from  all  parts 
of  the  world. 

The  most  interesting  part  of  the  inquiry  ia,  how  plants  thus  confined 
thrive  without  a  fresh  supply  of  air,  an  element  thought  to  be  so  essen- 
tial io  their  healthy  growth.  Mr  Ellis  explains  this  on  the  supposition 
that  the  carbonic  acid  thrown  out  by  the  plant  during  its  growth  is  im- 
metliately  decomposed  by  the  combined  action  of  the  light  and  the  colour- 
ing matter  of  the  leaves,  Avhioh  thus  restores  lo  the  air  the  oxygen  whieh 
hud  been  previously  absorbed  by  the  plant  for  the  formation  of  the  car- 
'  onic  acftl  ;  so  that  the  air  in  the  case,  like  the  water,  amid  the  vicissitudes 
r«f  perpetual  change,  is  maintained  in  a  state  of  nearly  uuiform  composi- 
tion and  purity. 

CHEMISTRV, 

On  the  Composiiion  of  Milk.  By  M.  Donnf» — (Compte  Rendu  d€ 
fAMdcmie  tics  Srienccs,  September  16,  1«39.)— M.  Donne  considers  milk 
lo  consist  of  a  fiuid  holding  in  solution  caseum,  a  particular  variety  of  su- 
gar and  salts,  am]  in  a  state  of  suspension  globules  of  fatty  matter  or  but- 
ter. Alcohol  and  ether  dissolve  tne  fatty  or  milky  globules,  but  have  no 
action  on  the  caseum.  A  watery  solution  of  iotline  colours  tlie  caseum  yel- 
low, but  has  no  action  on  ihe  milky  globules.  These  facts  prove  that  the 
caseum  forms  no  part  of  the  milky  globules^  and  that  it  does  not  exist  in 
tt  concrete  form  in  the  milk. 

All  the  milky  globules  arc  retained  by  the  filter,  and  the  liquid  which 
pnsscs  through  it  is  transpfirent  as  water,  antl  deposits  the  caseum  on  the 
ad<htion  of  an  acid.  This  fact  proves  that  the  caseum  is  in  a  state  of  solu- 
tion, and  also  that  the  white  colour  of  the  milk  is  owing  to  the  presence  of 
the  milky  or  fatty  globules  which  are  suspended  in  it.  Milk  may,  there* 
fore,  be  considered  as  an  emulsion. 

When  milk  is  allowed  to  stand,  the  cream  ascends  to. the  surface. 
The  caseum  is  only  the  sepuraFlon  of  the  milky  globules  on  account  of  their 
lighter  specific  gravity;  and  if  the  milk  be  examined  in  alranspurent  ves^ 
sel,  it  will  be  seen  that  the  layer  next  the  cream  is  the  whitest,  whiist  that 
at  the  bottom  of  the  vessel  is  of  a  greenish  hue,  and  semitranspnrent. 
Hiis  difftrence  of  hue  is  owing  lo  tlie  greater  or  lesser  proportion  of  milky 
globules  in  ihcdilferent  parts  of  the  fluid. 

When  it  is  allowed  to  stand  some  tinie  longer  it  becomes  acid,  thougji 
it  was  alkaline  when  first  drawn.     The  cream  gradually  thickens,  the  ca- 
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Bcutii  becomes  consolidated,  gaseous  irratters  are  disengaged,  u  slrong  odour 
,  of  rolteti  cbct'se  is  perceived*  and  the  microscope  discovers  a  multitude  of 
limalculcs  and  infusory  vegetables.  If  ilio  milky  globules  be  previously 
ep^rated,  tbey  are  found  to  become  rwpitlly  acjtl ;  whilst  tlie  watery  por- 
tions bolding  in  solution  tbe  caseum  undergo  the  alkaline  or  putrefactive 
decomiKysitioi). 

The  infusory  vegetables  in  milk  are  not  observable  till  long  after  it  has 
undergone  tbe  acid  change.  It  cannot,  therefore,  be  considered  as  the 
cau.^c  of  the  acetous  ftrmentaiion,  as  is  remarked  in  vegetable  tnlusi;>nSf 
which  undergo  tbe  alcobolic  fermentation.  Tbe  infu&ory  unimalcules  ex- 
ist eijually  in  the  acid  as  in  the  alkaline  part  of  the  milk  during  these 
changes* 

SL  Donne  bas  remarked^  that  there  is  a  fixed  relation  between  the  secre- 
tion of  the  colostrum  in  the  breast  before  delivery,  and  tbe  secretion  of  the 
njilk  after  that  process;  and  be  thinks  that  women  may  be  in  this  respect 
divided  into  three  classes,  l^hejirst  class  includes  those  in  whom  there  is 
scarcely  any  milky  secietion  till  delivery  is  over.  In  them  tbe  colostrum 
consists  of  a  viscous  liquid  containing  a  very  few  milky  globules  mixed  with 
granular  bodies.  In  these  circunistancea  the  milk  ofter  delivery  is  always 
poor,  and  in  small  quantity.  In  the  second  class  the  colostrum  is  more  or 
less  abundant,  but  is  poor  in  milky  globules,  which  are  small  and  ilUform- 
e<l.  Besides  tbe  granular  bodies,  mucous  globules  arc  detected  in  the  co- 
lostrum. After  delivery,  ibe  milk  is  more  or  less  abundant,  but  is  poor 
and  serous.  In  tbe  third  class,  the  colostrum  is  ricb  in  regularly*tbrmeil 
milky  globules,  and  is  only  mixed  willi  the  usual  granular  bodies.  Tbe 
milk  which  is  secreted  after  deUvery  is  abundant,  rich,  and  of  good  quali- 
ty.   It  is  tbiij  class  of  women  who  ought  always  to  be  preferred  m  nurses. 

MEDICAL  PATUOI.OGY  AND  THERAPEUTICS, 

On  the  ca uses  of  sudden  Dca th.  By  A l  f  h o  n  SE  Df  v  £ rg t  e .  — { An nate$ 
d"  Htjg-  ie  ne  PuNiqu  p,  J  uly  1838.)  1 1  is  t  he  co  mm  on  opi  1 1  ion  t  ba  t  a]x>plex  y 
is  the  most  frequent  cause  of  sudden  death,  M.  A.  Devergie  has  emiemvoured 
to  ascertain  bow  far  this  opinion  is  founded  in  truth,  and  bas  found  that 
sudden  death  from  affection  of  the  brain  is  rare.  Uf  forty  cases  which  he 
bas  examined  be  bag  met  with  four  only  in  which  death  resulted  from 
an  affection  of  the  brain  ;  three  in  wbieb  there  was  congestion  of  the  brain 
and  spioal  marrow ;  and  twelve  to  which  the  brain  and  lungs  were  simul- 
taneously affected.  Sudden  death  from  an  affection  of  tlie  lungs  alone  is 
tbe  most  common,  M,  Devergie  met  with  twelve  cases  of  this  out  of 
forty  ;  and  if  to  these  we  add  the  twelve  examples  of  sudden  death  in  which 
the  lungs  and  brain  were  both  affected,  we  ^liall  have  twenty- four  out  of 
forty  in  which  the  lungs  were  uffecled  in  coses  of  auddeu  deaths  Death 
fVom  affection  of  tbe  heart  was  the  most  rare*  M.  Devergie  met  with  it 
only  three  times. 

It  results  trom  tbese  researches  that,  if  arranged  according  to  the  order 
of  their  frequency,  sudden  deaths  are  occasioned,  L  from  an  affection  of  the 
lungs  ;  %  of  tbe  lungs  and  brain  ;  3,  of  the  brain  and  spitial  marrow;  *. 
from  liemorrbage;  5.  from  an  affection  of  the  heart.  It  is  consequently 
an  error  to  regard  apoplexy,  that  is  circumscribed  cerebral  heraorrbage^ 
as  tbe  most  common  cause  of  sudden  death,  since  of  forty  coses  M,  Dever- 
gie observed  an  apoplectic  effusion  of  blood  only  once.  Sanguineous 
congestions  of  ihe  meninges  should  not  be  ranked  among  cerebral  he- 
iTJorrbages.  M.  Devergie  further  ascertained  tliat  sudden  deaths  were 
more  frei|uent  during  winter,  and  more  common  in  men  than  women. 
Among  the  forty  deaths  noted  only  five  were  of  women.  He  also  observed 
that  sudden  dcalhs  occur  chiefly  among  persons  from  10  to  50,  and  00  to 
70  yetiTs  of  age*  - 
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Sjftonfanemis  Hwmorrhuge  into  the  Peritoneum^  foUoivin^  sttpprt^tion  of 
MenHruaiion.' — By  M.  LbCHAfTois.  {Archives  Generates,  Juin  1939*) — 
Madame  Housset,  aged  29,  of  good  constitution,  felt  for  several  weeka  a 

I  gainful  sensation  of  tension  ami  fulness  in  the  umbilical  region  ;  but  as  she 
lad  ceased  to  nietistruate,  nnd  had  iilreiidy  had  two  children,  the  supposed 
she  was  ap^ain  pregnant,  and  did  not  take  mt-dica)  advice.  On  the  evening 
of  the  ISth  October  lasi^  after  having  washed  the  door  steps,  the  pain  from 
having  been  slighij  suddenly  increased  in  severity,  antl  acquired  in  the 
course  of  two  hours  an  alarming  character.  Her  face  became  paJe,  her 
skin  covered  with  a  copious  cold  perspiration,  and  she  soon  after  died  wltti 
vomiting,  diarrhoea,  and  frightful  convulsions. 

On  Lxamlnation,  forty-eight  hoiirs  alUT  death,  excepting  its  excessive  ' 
pallor,  the  body  presented  nothing  anorinaL    On  luying  open  the  abdomen 
about  two  pints  of  black  and  fluid  blood  were  found  efiused  into  this  ca- 
vity.    The  mesentery  presentetl  on  its  anterior  surface  several  clots,  as  dtd 
abo  the  mesocolon* 

The  heart,  the  principal  arterial  trunks,  and  the  various  branchea  of  the 
abdominal  aorta,  were  carefully  exiuntneilj  and  found  heathy  ;  the  mcsen* 
tcric  vessels,  traced  a&  for  as  possible^  were  healthy,  and  only  remarkable 
for  their  size;  but  no  rupture,  nor  any  traces  of  inflammatory  action,  were 
visible* 

The  uterus  contained  no  embryo ;  its  volume  was  less  than  that  usually 
found  in  women  who  have  Iwrne  children  ;  it  was  in  fact  ratlier  atrophied. 
There  seemed  no  reasoii  to  doubt  that  the  amenorrhcea  produced  excessive 
engorgement  of  the  mesenteric  vessels,  from  which  hemorrhage,  without 
visible  rupture,  had  taken  place  after  laborious  exertion  in  a  position  in ' 
which  they  were  dependent. 

On  the  Treatment  qf  Acute  Hhcumutism  htf  Opium*  By  D,  J.  Coujiigan, 
M,  D. — (  Duhtift  Jau mat  of  Medical  Science,  Novetnber  1839.) — Eight 
cases  of  acute  rheumatism  curetl  by  opium  alone  are  given  in  deUiil  by  Dr 
Corrigan,  and  as  the  practice  appears  to  be  novel,  whilst  it  recommends 
itself  from  its  simplicity  and  general  applicability,  a  short  notice  of  these 
cases  may  be  read  with  interest.  When  he  first  commenced  the  opium 
treatment  he  was  afraid  to  trust  to  it  alone,  and  therefore  combined  it  with 
I  calomel ;  but  finding  that  no  good  rcsulletl  from  this  combination,  he  drop- 
ped the  calomel^  ami  continued  the  opium  alone. 

Three  of  the  cases  ore  selected  to  illustrate  the  mode  in  which  the  re- 
medy was  administered. 

Mr  H.,  aged  30,  was  seen  on  the  19th  January  1838.  For  several  days 
he  BufFert'd  from  flying  pains,  but  tor  the  last  three  <lays  he  has  been  un- 
der the  most  acute  suifering  from  pain  in  the  shoulders,  in  the  back  of  the 
neck,  ulong  the  loins,  in  the  knee,  wrist,  and  ankle-joints,  I'he  kntes, 
ankles,  and  wrists  were  swollen*  an{l  exquisitely  painful.  He  had  slept 
none  for  three  nights;  the  pulse  was  13'j?;  the  bowels  free ;  the  tongue 
covered  with  a  thick  white  coat ;  the  urine  very  high-coloured,  and  depo- 
siting a  pink  sediment ;  and  the  skin  partially  perspiring.  One  grain  of 
opium  with  two  of  calomel  were  given  every  third  hour,  and  opiate  fo- 
mentations were  applied  to  the  joints.  On  the  next  day  the  pains  were 
less,  and  the  pulse  had  f alien  to  120;  but  he  had  not  slept.  The  opium 
was  therefore  increused  to  a  grain  and  a  half  every  third  hour. 

On  the  2 1  St  he  had  slept  some,  and  the  pulse  iiad  fhllen  to  It)  4.  The  pains 
were  greatly  diminished,  and  the  swellings  of  the  joints  somewhat  less^ened. 
The  opium  was  continued  in  the  some  dose.  Next  day  he  Wiis  found  to 
have  slept  well,  and  the  pulse  had  fallen  to  92,  The  opium  without  the 
calomel  was  continuetl  tor  three  days  longer  in  the  dose  of  a  grain  and  a 
half  every  third  hour,  at  the  end  of  which  period,  being  quite  free  from 
pain,  and  wtth  a  quiet  pulse,  he  was  put  on  bark 
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Dr  Corrigun  altt-iiilcd  his  friend-  Dr  Aldridge,  who  had  a  very  scferc 
rlteuinatic  attack  of  three  days*  duration  when  he  was  first  seen  by  Dr 
Corripan.  Ntarly  bU  the  large  joints  were  swollen  and  ucMUdy  painful, 
and  the  pains  were  shiffinj*  from  joint  to  joint*  The  pnlse  was  IW,  the 
tongue  very  foul,  but  moist;  ond  the  want  of  rest  from  the  agimy  of  the 
pain  was  roost  distressing.  He  was  immediately  put  on  the  opiaie  treat- 
ment. He  first  got  one  grain  every  two  houn&;  the  quantity  was  then  in- 
creased to  one  prain  every  hour  ;  and  this  was  continued  for  thirteen  <loys, 
with  the  adminiBlration  of  an  occasional  purgative.  On  the  fourteenth  day 
he  began  to  take  the  Mist.  Guaiaci  v*  Sulfth.  Quitttr ;  and  on  the  fifteentn 
day  he  was  walking  about  his  parlour,  complaining  only  of  not  being  so 
strong  as  usual,  but  free  from  pain  and  swelling,  Dr  Ahlridj^e  calculated 
he  had  taken  about  two  hundred  grains  of  opium  during  the  treatment 

Mr  H.  aged  25,  had  suffered  for  three  days  under  a  very  acute  attack  of 
rheumatism.  The  shoulders,  wriste,  and  knees  were  swollen,  and  very 
palnfiil ;  and  the  pains  had  been  so  severe  tliat  for  three  nights  he  had 
not  closed  an  eye.  His  pulse  was  120  and  full;  and  his  tongue  moist. 
He  was  put  on  the  opium  treatment,  and  took  every  day  for  aix  days  from 
eight  to  ten  grains  of  opium.  On  the  seventh  day,  he  began  to  take 
alongst  with  the  opium  the  Mist,  Guaiaci  c.  SulpL  Qaina^f  and  on  the  eighth 
day  of  attendance,  he  only  complained  of  some  stiffness  in  the  affected 
joints^.     His  pulse  had  fallen  to  76,  and  his  appetite  was  good. 

In  one  of  his  eases  j>ericarditis  was  thrcatene<l,  the  pulse  became  affect- 
ed, oppression  and  constriction  across  the  chest  were  felt,  the  countenance 
became  anxious,  and  the  |»atient  was  bathed  in  profuse  perspiration*  These 
unpleasant  aymploms  suhsidetl  under  the  steady  use  of  the  opium  combined 
with  a  grain  and  a  half  of  quinine  to  each  dose. 

Dr  CotTigati  remarks,  that  "  the  most  important  rule  to  be  remembered 
in  employing  opium  for  the  cure  of  acute  rheumatism  is,  that  full  and  suf- 
ficient doses  shall  be  exhibited  ;*'  unless  carried  to  this  length  it  is  sure  to 
end  in  disappointment.  He  mentiom  it  as  a  singular  circumstance,  that 
sometimcb  during  the  progress  of  the  cure  under  the  opium,  diarrhoea 
should  come  on  so  as  to  require  the  exhibition  of  chalk  and  kino.  He  re- 
commends  the  local  application  of  flatmel  soaked  in  warm  spirit  of  turpen- 
tine, or  in  camphorated  suirit,  or  in  simple  decoction  of  poppy  heads,  to 
the  inflamL^d  surfaces.  H  the  patient  should  suffer  mucli  from  constant 
profuse  nerspi rations,  he  recommends  the  conjunction  of  sulphate  of  qui- 
nine wilh  the  opium. 

Dr  Corrigan  thinks  this  plan  of  treatment  superior  to  all  others, 
because  it  shortens  the  durntion  of  the  attack,  alleviates  the  sufferings  of 
the  patient,  husbands  the  btrcngtb,  and  prevents  the  complications  of  endo- 
carditis, pericarditis,  &c.  whith  so  often  cor^plicate  this  disease,  and  are 
the  cause  of  prolonged  suffering  ending  only  in  death. 

[Note, — Several  years  ago  we  had  an  opportunity  of  testing  the  efficacy 
of  this  practice,  and  found  it  superior  to  every  other.  Large  doses  of  opium 
were  at  first  given,  not  with  the  view  of  curing  the  disease  but  of  alleviat- 
ing the  intense  suffering  under  which  the  patient  laboured.  Since  then  we 
have  employed  it  in  several  casts,  and  always  with  the  most  marked  bene- 
fit;  the  disea??e  seldom  lasting  beyond  a  fortnight,  and  being  much  alle» 
viated  during  the  whole  course  of  the  treatment.^ — Ed*] 

Ofi  a  peculiar  affectiof^  of  the  Uvuht*  By  EDWAnn  Thompson*'— 
(Trans.  Prov.  Med.  and  Surg^.  AxiociaHon^  Vol.  y\uj — Mr  Tliompeon  de- 
scribes the  affection  to  consist  of  an  elongation  of  the  mucous  cout  of  the 
uvula  produced  by  the  effuE^ion  of  lymph,  (serous  fluid  ?)  into  the  submucous 
cellular  tissue  ;  this  elongation  sometimes  going  to  the  length  of  two  inches. 
The  fluid  contained  within  the  expanded  mucous  coat  is  of  a  light  amber  co- 
lour, ond  so  pellucid  tliat  the  handh?  of  a  tea-spoon  is  readily  seen  if  placed 
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behind  it*  The  body  of  the  uvuln  itself  appears  slightly  enlarged,  and  of 
increased  redness,  as  well  ua  the  palatine  arches ;  but  the  tonsils  are  not 
usually  uffectetl.  He  considers  the  alteration  to  be  the  result  of  active  in- 
flanimation  of  the  uvula. 

The  at  ten  tl  an  I  syniptoms  are  those  of  simple  sore  throat  in  the  first  in-» 
stance,  hut  ailcrwards  a  huskiness  of  voice,  with  occasional  brief  loss  ofit« 
are  remarketl.  Soon  a  tU.«trc.'ising  feeling  of  suffocation  cornea  on,  and,  as 
the  elongiJiion  goes  on,  the  patient  runs  great  rifikof  hetng  suffocated  from 

Sue  pendulous  portion  passing  into  the  larynx.  This  in  fact  is  the  chief 
anger, and  the  patient  sometimes  falls  down  with  every  symptom  of  suf- 
"'focation.  When  the  throat  is  examined  the  pellucid  elongation  is  very  apt 
to  be  overlooked,  as  the  extremity  of  the  bo<ly  of  the  uvuTa  is  seen  red  and 
somewhat  swollen,  Tbe  treatment  is  very  simple  when  the  malady  is  dis- 
covered; a  simple  incision  with  the  lancet,  or  a  cut  with  a  pair  of  scissors, 
or  even  entire  removal  of  the  pendulous  portion,  if  large,  heing  all  that  is 
required.  The  membrane  usually  collapBus  after  the  removal  of  the  fluid, 
and  a  very  small  opening  is  sufficient  in  most  cases  for  its  discharge. 

On  ihe  fxhience  of  SyphilU  in  Animah*     By  Dr  Pauli  of  Landau. 

(Schnidi's  Jith rhucherj  M arch  1839. )  Dr  Pauli  bag  reconled  twocasea  which 
appear  to  prove  that  syphilis  exists  in  unimals.  A  veterinary  surgeon  brought 
bim  the  penis  of  a  hull  on  which  was  a  condyloma  of  the  size  of  a  wal- 
nut, similar  in  all  respects  to  that  of  the  human  subject.  All  the  cows 
which  thisanimalhad  covered  were  attacked  with  a  mucous  running,  which 
generally  stopped  after  i  few  weeks,  but  which  sometimes  required  the  em- 
ployment of  astringent  injections.  Another  bull  infected  in  a  similar  man- 
ner the  cows  whicli  it  covered  ;  and  it  was  afterwards  discovered  that  it 
had  a  similar  condyloma  of  the  size  of  a  chestnut  on  the  anterior  part  of 
the  penis.    The  cows  in  this  case  recovered  spontaneously. 

Ofk  tkv  Efttploifmifti  ofSt'a  Satt  ( Chloride  of  SodtttmJ  in  Puimonaf^^ 
Consumpfiorit  Scrofuhus  qffecthmf  Sfr,  By  M»  Amede  Latouk.  f  Ga- 
zette des  Medeeins  Fracticictis,  1839,  J — M.  Latour  was  first  induced  to 
give  a  trial  to  this  remedy  in  phthisis,  from  its  reported  efficacy  in  prevent- 
ing or  curing  pulmonary  complaints  among  the  lower  animals.  A  great 
mortality  prevails  amongst  the  apes  and  monkeys  confined  in  menageries, 
chiefly  from  pulmonary  complaints;  and  the  proprietor  of  a  menagerie 
fountf,  that  hy  the  free  use  of  sea  salt,  he  was  enabled  to  preserve  these 
animals  in  health  for  seven  or  eight  years;  and,  even  after  a  cough  had 
manifested  itself,  the  administration  of  tlie  salt  was  followed  by  a  rapid 
cure. 

M.  Latour  relates  three  cases  in  the  human  subject,  in  which  the  ad- 
ministration of  salt  appears  to  have  been  followed  by  the  happiest  restdts. 
In  one  of  the  cases,  the  disease  had  gone  so  far,  that  there  was  distinct  cu- 
vcrnous  rattle  witli  pectoriloquy,  muco-puru!eut  and  purulent  expecto- 
ration streaked  with  blood,  great  emaciation,  hectic  fever,  &c,  and  yet  the 
natient  made  a  perftct  recovery  at  the  end  of  a  few  months,  the  sea  salt 
uaving  becii  given  uninterruptedly  for  sixty  d.jys. 

M.  Latour  directs  a  pirticulur  regimen  to  be  followed  during  the  treat- 
tnerit.  The  aliment  •^hould  consist  almost  exclusively  of  beef  or  mutton 
grilled  or  roasted,  of  goo<l  rich  soupsj  or  animal  jellies.  The  patient  should 
partake  of  these  in  small  quantity  at  a  time,  but  often,  and  should  drink 
a  little  good  old  wine  diluted  with  water-  Every  fine  day,  when  the  sun 
shines,  and  during  its  warmest  period*  the  patient  shoultl  take  gentle  ex- 
ercise in  the  open  air;  >md  his  chamber  should  he  %V4.-U  uircd  twice  or 
thrice  a-dny.     FlLiuncl  is  recommended  to  be  worn  next  ihe  skin. 

The  mode  of  nthainistration  of  the  salt  is  as  follows  :  Haifa  drachm  to  a 
drachm  of  the  cldondc  ofsodium  is  administered  daily,  cither  in  &  glass  of 
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beef-tea,  oi  in  some  pectoral  infusion,  or  ifthis  Bhoulrl  excite  cough,  it  may 
be  given  in  divided  doses  made  up  into  bread  pills,  drinking  a  little  beef- tea 
aflerwards.  It  is  best  to  commence  with  small  doses,  as  the  sudden  intro- 
duction into  the  system  of  such  a  powerful  stimulant,  is  apt  to  be  followed  by 
congestions  of  blood  in  the  digestive  organs  or  lunj^s,  A  few  cresses  are 
rccoinmendetl  to  be  eaten  once  or  twice  every  week,  after  having  been  well 
sprinkled  with  common  salt,  but  no  vinegar  or  oil  is  allowed  with  ihera. 
To  relieve  the  pains  in  the  chest,  and  the  burning  sensations  of  which  the 
patient  complain?,  instead  of  the  usual  pectoral  drinks  he  prescribes  the  fol- 
lowing :  Carrots  are  to  be  well  boiled  in  a  tnodemte  quantity  of  water  ; 
they  are  tht  n  to  be  well  beaten,  and  passed  through  a  sieve*  The  fliiitl 
which  pusses  through  is  then  mixed  with  fresh  milk,  sweetened  with  a 
small  quantity  of  sugar,  and  flavoured  with  orfinge-jjeel.  This  compound 
the  patient  drinks  at  his  ow-n  discretion.  In  general  some  thirst  is  at  first 
caused  hy  the  ad  minist  ration  of  the  sea  salt,  and  for  this  M.  La  tour  di- 
lecto  d  weak  infusion  of  gentian  flavouretl  with  orange-peel. 

Suci^essfut  treatment  of  Aorfic  Aneurism  bi^  Acetate  of  Lead.  By  M\U 
Du SOL  and  Legroux.  (Archives  Generaka  de  MtfJecine,  Sept.  1 839 -J — 
Aortic  aneurism  ha^  been  always  considered  lo  be  an  incurable  affection, 
ihe  only  cases  of  cure  known  being  the  result  of  natural  causes.  The  treat- 
ment generally  pursued,  vix.  olt-repealed  bleedings  and  starvjilion,  evident- 
ly increase  the  sjcrosity  or  watery  parts  of  the  blood »  diminish  its  coagula- 
bility, and  prevent  the  formation  of  those  fibrous  clots  on  the  formation  of 
which  the  cure  dtt>ends.  Dupuytren  was  amongst  the  first  who  recom-» 
mended  and  employed  the  acetate  of  lead  in  this  disease,  and  his  success 
inducL'd  j  few  other  practitioners  to  give  it  a  fair  trial-  The  restilts  of  these 
trials,  M.\L  DuBol  and  Legroux  have  bid  before  the  pubhc.  Three  cases 
are  recorded  at  length,  but  the  symptoms  and  treatment  arc  so  similar 
in  all  that  one  will  suffice  as  ^n  example. 

Pecheur,  37  years  of  age*  was  odmiited  into  the  wardsofM,  Dupuytren, 
in  the  Hotel-Dieu^on  the  19lh  M.iy  1829,  with  apulsiting  tumour  on  the 
upper  and  right  side  of  the  sternum.  Three  years  before,  when  lifting  a 
heavy  piece  of  wood,  he  experienced  a  sudden  attack  of  pain  with  difficult 
respiration  in  the  right  side  of  his  chest.  He  continued  to  work,  however, 
for  fit^een  months,  but  the  oppression  in  the  region  of  the  chest  augment- 
etl,  and  w:is  attended  with  violent  headach,  acute  p no  in  lbs  right  shoul- 
der, and  right  side  of  the  neck^  and  along  the  course  of  the  vessels  of  that 
region.  Fur  this  he  was  bled,  but  without  much  relief.  After  a  few 
months,  a  tumour  appeared  on  the  thorax,  which  graludly  augmented  in 
volume  tOl  it  acquired  the  sixe  of  an  e^,^,  when  it  became  stationary*  In 
proportion  as  the  tumour  augmented  in  volume  externidly,  the  dyypncei 
diminished  ;  but  its  recurrence  forced  the  patient  to  jpply  for  relief  at  the 
Hospital.  The  pulsition  of  the  tumour  was  p[;rfeetly  synchronous  with 
that  of  the  pulse ;  the  skin  which  covered  it  wis.  red  t\nd  stretcheth  There  was 
considerable  cough  and  much  dyi?pna?^,  and  the  patient  was  obliged  to  main- 
tain the  sitting  posture.  There  was  facial  congestion,  difficult  deglutition » 
and  frightful  dreams,  but  the  appetite  was  pretty  good,  and  the  bowels 
were  regular.  Blood-letting  to  th^j  ettcnt  of  seven  or  eight  ounces  hav- 
ing aftbrtled  no  relief,  M.  Dupuytren  ordered  two  pills  eaclj  containing  one 
grain  of  (he  acetate  o£  lead.  On  the  following  day,  and  every  day  after,  he 
took  six  piUs  ;and  from  this  motnent  amelioration  of  all  the  symptoms  took 
place,  so  that  by  the  Ist  June  the  tumour  had  almost  completely  disap- 
peared, and  the  other  symptoms  were  much  relieved. 

The  number  of  prlls  was  gradually  increased  to  ten  daily,  and  compres- 
ses dipped  in  a  isaturnine  lotion  were  applied  over  the  tumour.  This  treat- 
ment was  continued  till  the  2fMh  .Tune,  when  it  was  discontinued,  trom  its 
exciting  nausea  and  vomiting,    It  wa«  again  renewed  on  the  ith  July,  and 
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coiuituied  till  tlic  t9th,  when  the  palient  left  the  ht^spitul,  feeling  himself 
quite  well. 

The  araelforatioti  in  the  three  cases  related  was  so  remarkable  and  rapid, 
ibtti  it  cannot  fail  to  induce  similar  trials  to  be  mode  in  this  country.  Ope- 
rations on  the  larger  vessels  near  the  heart  for  tlje  cure  of  aneurism  have 
very  generally  been  unsucces'^ful,  and  anything  which  couicl  give  a  chance 
of  hte,  particularly  without  unilergoing  the  danger  of  an  operation^  should 
be  eagerly  adopted. 

Spirit  of  Turpentine  in  I  Hits, — (London  Medical  Gazetttf  l^ih  April 
L1639.) — Mr  Arnott  strongly  recommends  the  internal  administration  of  the 
pspirit  of  turpentine  in  iritis^  after  the  more  active  inflammatory  symptoms 
have  been  reduced  by  bleeding  and  tanar  emetic.  This  remedy  he  has 
found  to  succeed  in  curing  the  disease  when  mercury  and  the  strictest  an- 
tiphlogistic regimen  had  failed.  The  spirit  of  turpentine  wiis  administer- 
ed, as  recommended  by  Mr  Hugh  Carmiehnel^  in  emulsion,  in  the  dote 
of  a  drachm  three  times  a  day  ;  and  the  only  objection  to  the  employment 
of  the  remedy  wjis  the  difficuhy  or  even  impossibility  of  some  stomachs  re- 
taining it  beyond  a  certain  length  of  time-  This,  however,  n>ight  be  ob- 
viateil  by  diminishing  each  dose,  but  increasing  their  frequency. 

Chanccrif  Cachexia,  By  Dr  Jonathan  Osborne. — {London  Medical 
Guzcde,  Dec.  6,  1839,  p.  398.) — Uiider  this  title  Dr  Osborne  gives  the  par- 
ticukrs  of  a  case*of  general  impaired  healthy  with  successive  attacks  of  acute 
disorder,  induced  to  all  appearance  by  the  mental  anxiety  and  distress 
arising  from  the  vexatious  dtlays  and  annoyance  of  hcigation  in  the  Court 
of  Chancery.  The  subject  of  ii  was  a  clerfryTn^w  of  the  EsLiblished  Church 
of  Ireland,  who  had  passed  throuj^h  an  active  and  useful  life  rn  the  enjoy- 
ment of  uninterrupted  pood  hcollh*  till  ihe  67lh  year  of  age,  when  Dr  Os- 
borne was  first  requested  to  see  liim  in  the  bt^ginning  of  1 838,  The 
symptoms  of  which  he  complained  Dr  Osborne  referred  to  irritation  of  the 
.  mucous  membrane  of  the  stomach,  and  at  the  same  time  the  bowel^i  were 
I  torpid,  to  which  latter  Rtate  he  had  always  been  a  stranger  His  habits 
rliad  been  strictly  temperate,  and  all  his  enjoyments  had  been  domestic* 
When  interrogated  as  to  the  cause  of  his  stomach  f^ymptoms,  he  slateil 
that  they  were  entirely  occasioned  by  a  course  of  proceedings  in  the  Court 
of  Chancery,  in  which  he  had  become  involved,  in  consequence  of  being 
guardian  to  children  nearly  related  to  himi  and  in  the  settlement  of  whose 
affairs  he  had  been  forced  into  a  Chancery  litigation,  which  had  kept  him 
in  a  state  of  perpetual  anxiety,  agitation,  and  cUsappointed  expectation  for 
nearly  three  years  previously.  Under  treatment  and  strict  attention  to  diet 
he  recovtred,  and  was  able  to  resume  his  accustomed  walking  exercise  for 
about  two  months,  when  Dr  Osborne  was  again  requestei!  to  see  him.  He 
then  complained  of  cough,  his  pulse  was  not  accelerated  ;  and  on  examin- 
ing the  chest  no  oth^r  symptom  of  disease  was  ibund,  except  those  oihron* 
chilis.  This  yielded  to  treatment,  and  Dr  Osborne  then  expresstd  a  wish 
that  his  patient  might  go  to  the  country.  To  this,  however,  he  would 
not  consent,  as  the  accounts  occupied  his  mind  most,  and  he  cmiiinued  to 
hope  that,  by  personal  attention  to  them,  it  might  be  in  his  power  to  bring 
ihem  to  a  settlement* 

In  the  midst  of  the  violent  storm  on  the  night  of  the  6th  of  January 
(1839)  a  messenger  came  to  inform  Dr  Osborne  that  the  reverend  gentle- 
man was  dying.  Dr  Osborne  found  him  gasping  for  breath  in  a  violent 
paroxysm  of  spasmodic  asthma.  On  the  prcvioue  evening  he  was  in  Ma 
usual  health,  except  that  the  **  lftw*s  delay*'  was  observed  by  his  wife  to 
have  caused  a  constant  Etate  of  |>erturbiition  and  excitability.  By  the  ap- 
plication of  liot  water  to  the  hamls  and  feet,  a  sinapism  to  the  chest,  and 
ihe  iweof  cordialsj  his  breathing  was  nearly  restored  on  the  folio win;^  morn- 
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ing,  and  after  a  few  days  he  was  able  to  leave  his  bctl.  After  this,  an  in- 
terval of  about  one  month  elapsed,  when  he  complained  of  cowgh  and  difli* 
cult  breathing.  Dr  Osbornt  having  ascertained  the  presence  of  some  cre- 
pitus in  the  right  lung,  took  blood  from  the  arm,  and>  under  the  usual 
treatment  for  pneumonia,  in  about  a  weckf  thet  with  all  the  other  syrap- 
toms  entirely  disappeared. 

During  the  whole  of  this  period  the  accounts  in  the  Masters'  Office  were 
Btill  proceeding,  nnd  the  patient  on  rach  recovery  of  health  was  anew  ex- 
posed to  **  the  iiope  deferred  that  maketh  the  heart  sick/*  His  own  funds 
Qcing  involved  in  the  cause  he  suliered  much  from  the  res  angujla  domi- 
**  Any  reader  who  ha«  ever  been  engaged  in  what  is  called  on  equity  suil 
can  readily  supply  what  I  omit ;  he  can  teU  how  individuals,  honourable 
and  estimable  in  all  the  relations  of  life,  when  engaged  protessionally  ap« 
pear  to  think  themselves  absolved  from  orilinary  rules  of  justice,  and  wic- 
uess  the  fleecing  of  those  indivitluala  who  hdve  been  so  badly  advised  as  to 
apply  to  the  law  for  redress,  w^ilhout  any  compunction — viewing  it  as  quite 
a  profesfiioiml  and  proper  thing,  making  no  account  of  the  heart-burnings 
and  macerations  consequent  on  the  arttul  delays  and  delusive  hopes  of  set- 
tlements thown  out ;  it  being  a  very  common  result,  and  one  which  excites 
much  merriment  amongst  them,  tliat  besides  the  loss  of  the  property  at  is- 
sue, both  parties,  plaintifi^and  defendant^  are  dismissed  out  of  Court  utter- 
ly ruined. * 

Tlie  reverend  frntient  had  resumed  his  examination  of  the  accounts  about 
six  weeks,  when  they  began  to  exercise  their  usual  and  specific  action  on 
his  health.  The  sppetite  declined,  a  short  cough  came  on,  and  gradually 
increased.  Tliis  he  did  not  regard  with  apprehension,  as  his  mind  was  oc- 
cupied with  daily  expectation  of  a  settlement,  which,  whenever  it  took  place, 
he  was  convinced,  would  enable  him  to  recover  his  wonte<l  cheerfulncfs 
and  health.  Dr  Osborne,  who  was  sent  for  at  this  time,  recognized  the 
presence  of  moist  crepitating  rattle  in  the  left  scapular  region,  with  the 
want  of  vesicular  respiration  in  the  corresponding  portion  of  the  right  lung; 
and  in  a  few  days  hemoptysis  took  place.  Soon  alter,  the  strength  rapidly 
declined,  and  he  was  compelled  to  confine  himself  constantly  to  bed.  His 
mind  was  coranosetl ;  and  he  contemplated  the  probability  of  a  fatal'termi- 
nation  to  his  disease  with  resignation  and  full  confiilence  in  the  Divine 
mercy  ;  but  always  indulged  the  delusive  hope  that  there  was  a  pros^iect 
of  a  settlement  of  the  accounts  in  the  Masters'  Oliice. 

The  stale  of  this  gentleman  continued  much  the  same,  except  that  the 
cough  was  considerably  olkviaied,  until  the  end  of  April,  when  one  night 
he  wasattackcfl,  without  any  known  or  assignable  cause,  with  ?*ymptoms  of 
peritonitis.  The  attack  was  not  s<;vcrc»  but  as  it  did  not  yiehl  to  the  first 
employed  remedies,  Dr  Osborne  requested  the  assistance  of  Sir  Henry 
Marsh,  who  concurred  in  the  opinion  formed  of  the  immediate  danger  of 
the  patient.  He  suffered  less  p;tiu  than  usually  attends  peritonitis  in  the 
same  degree;  but  the  tendency  to  sink  Eoon  became  manifest,  and  this  pa- 
tient dietl,  Dr  Osborne  says,  in  peace  and  charity  with  all  mankind,  within 
forty- eight  hours  from  the  commencement  of  the  attack* 

At  the  date  of  the  comraunicaiion,  November  1839,  no  settlement  of  the 
accounts  in  Chancery  had  been  obtained. 

The  whole  train  of  bad  liealth  and  the  acute  attacks  in  different  organs 
in  this  case,  Dr  Osborne  ascribes  to  the  noxious  influence  of  the  doubt^ 
anxiety,  and  mental  distress  induced  by  procrocted  litigation,  more  espe- 
cially the  ruinous  litigation  which  is  carried  on  in  the  Court  of  Chancery. 
These  causes  produced,  he  argues,  in  the  frame  of  a  person  otherwise  sound 
and  previously  healthy,  the  same  temperuusent,  consisting  in  a  combination 
of  debility  and  irritability,  which  is  found  only  in  drinkers  of  ardent  spi- 
rits, or  in  those  who  have  btcn  subjected  to  a  long  course  of  grief,  anxiety, 
and  re|veated  disappointment.    The  patient  gains,  he  remarks^  in  these  cases 
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only  alleviation  and  never  permAtient  recovery,  because  recovery  from  one 
attack  is  usually  followeil  by  another  in  some  other  and  frequently  distant 
part.  The  author  Bympathixetl  with  the  condition  of  his  patient  so  much 
the  more,  and  estimated  the  influence  of  the  cause  of  his  illness  the  more 
ck'iirlyi  that  he  himself  has  been,  we  are  sorry  to  learn,  detained  above  three 
ye^rs  in  the  Masters'  Office,  in  a  matter  in  which  there  is  no  ditFctence  of 
opintonj  and  whicli  might  be  settled  in  three  days,  and  he  is  still  kept  in 
the  same  paintul  state  of  protracted  uncertainty,  Dr  Osborne  remarks  with 
great  truth  and  justice  that,  so  long  as  litigation  can  be  indeiinitely  prolong- 
ed as  at  present,  there  is  no  security  for  health  or  life  any  more  than  for 
Eroperty.  Every  man  is  liable,  he  adds,  to  be  crushed  according  to  law,  if 
e  have  an  enemy  who  cliooses  to  go  to  the  exp*?nse  of  doing  so.  He  ex* 
presses  the  hope  that  the  recital  of  cases  such  as  the  present  may  rouse  the 
public  mind  to  put  an  end  to  a  system  so  deleterious  and  demoralising,  and 
maintains  that  those  who  unite  in  the  solemn  prayer,  that  **  peace  and  hap- 
piness, truth  and  justice,  religion  and  piety,  may  be  established  among  us 
tor  all  generations,"  are  especially  called  on  to  infjuire,  whet!ier  we  as  a  na- 
tion, can  hope  to  enjoy  any  of  those  blessings,  so  lung  sis  a  system  of  chicane 
and  extortion  is  permitted  to  continue. 

Dr  Osborne  is  evidently  both  an  amiable  and  benevolent  man,  as  well  as 
a  good  physiciun.  But  it  is  to  be  feared  thai  his  philunthropic  wishes  will 
not  be  realixed  for  a  very  long  time.  If  the  truth  mu?t  be  told,  it  is  to  be 
found  in  the  gross  discordance  between  our  principles  moral  and  religious, 
and  their  influence  on  our  conducts  Though  the  Christian  religion  has 
been  established  in  these  islands  nearly  lOQO  years,  and  though  the  purest 
form  of  it  has  been  the  religion  of  the  country  by  law  established  for  near- 
ly 300  years,  yet  its  precqjts  are  as  little  allowed  to  influence  the  conduct 
of  the  great  hotly  of  the  community,  as  if  Jesus  Christ  had  never  delivered 
the  sermon  on  the  Mount, — as  if  St  Paul  had  never  inculcjited  charity  and 
good  wilt  among  men,— and  as  if  the  New  Testament  had  been  destroye<l, 
and  all  trace  ot  the  actions  and  precepts  recorded  in  its  i»ages  had  been  ir- 
rccoverubly  lost.  The  morality  of  Christianity  is  a  mere  speculative  theory 
with  the'  majority  of  mankind,  to  he  admired  and  beheld  at  a  respectful  dis- 
tance, bm  never  to  be  allowed  to  influence  the  actions  ot*  mankind,  much 
less  to  pervade  the  spirit  of  our  legislative  enactments  and  forms.  This  is 
the  truti  cause  of  such  evils  as  those  which  Dr  Osborne  exempli  ties  and  de- 
plores. Wherever  facilities  are  afforded  for  the  employment  oi"  chicane  or 
the  grutification  of  malice,  men  are  much  more  likely  to  employ  those 
means  than  to  refrain  from  tliem,  partly  from  the  desire  to  benefit  them- 
ftelvtSj  and  next  to  that  from  the  wish  to  injure  olhcrs. 

lUaCTCAL  FAIROLOOY  AttD  Ttf EBAPEUTICS. 

Stctioa  oj'the  Ham-string  Ttndona  for  the  cure  ofeoniracUd  Knee^juini, 
By  BeKJA&tiN  PiiirLirs- — {Lmdon  Mniicuf  GuzeftCt  duly  20,  1839.) — 
A  young  woman,  29  years  of  iige,  had  suffered  for  several  years  from  rheu- 
miitism,  which  affected  principally  the  knee-join ta  and  hands.  During 
this  period  both  legs  hecame  more  and  more  flext^  on  the  thighs,  and  cjt- 
tension  at  length  became  impracticable,  A  variety  of  means  were  usedtbr 
the  purpose  of  procuring  extension,  but  without  finy  amendment. 

Tne  success  of  operations  for  the  cure  of  club-foot  by  cutting  the  iendo 
Achti/it,  and  also  that  of  ^I.  Lutens  of  Antwerp,  who  cure<l  an  obstinate 
flexion  of  the  knee  by  dividing  the  ham-strings,  induced  Mr  Phillips  to  re- 
commend section  of  the  ham-string  tendons  in  this  case. 

The  patient  lay  on  her  face,  and  the  limb  was  extended  as  far  as  pos^^ihlc, 
*  eo  as  to  produce  a  marked  cord-like  tension  of  the  ham -string  tendons,  A 
straight  blunt-pointed  knife  was  introduced  with  its  flat  surface  to  the  ten- 
don of  the  biceps,  and  between  it  and  the  bone.  Its  cutting  edge  was  then 
directed  upon  the  tendon,  and  by  a  gentle  sawing  motion  cut  it  through 
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without  iiijuring  tlie  integuments.  The  cut  surfaces  retmctcil  to  the  ex- 
tent of  about  one  inch*  A  similar  course  was  taken  with  the  seraitcndU 
nosus.  No  blood  was  lo»t ;  and  the  edges  of  the  gmall  wound  were  brought 
together  by  means  of  plaster.  On  the  third  day,  when  extension  was  about 
to  he^tnatle,  it  was  foun*l  that  the  semi-niembranosus  muscle  would  not 
yield.  It  was  accordingly  cut  through  in  the  same  cautious  nmnner,  the 
incisions  being  repeated  till  resiEtance  was  no  longer  offered.  Its  section 
allowed  the  extension  to  be  increased  by  an  additional  inch, 

A  modification  of  Amesbury's  apparatus  was  used  for  procuring  the  ex- 
tcnejion,  nnd  the  extension  screw  was  ^iven  one  turn  daily.  Coni^iderable 
pain  at  the  {Mtelln  was  complained  of  at\er  a  few  days»  but  by  dividing  the 
knee-cap  of  the  instrument  into  two  portions,  and  placing  one  above  and 
another  below  the  patella,  the  pain  and  discomfort  ceascLl,  and  allowed  the 
extension  to  proceetl.  The  cure  went  on  satisfactorily  from  this  date,  and 
when  the  apparatus  was  removed,  which  was  done  when  the  extension  was 
complete,  it  was  found  that  there  was  scarcely  any  tendency  to  contrac- 
tion, and  tiiat  the  muscles  were  capable  oF extending  am!  flexing  the  leg  at 
will,  though  at  first  very  slowly. 

ilr  rhillips  quotes  from  the  Thesis  of  M,  Duval  seven  successful  cases  of 
operation  for  contraction  of  the  knee-joint.  In  the  first  case  the  contrac* 
tion  had  resultetl  fron*  phlegmonous  inflammation  around  the  knee-joint. 
The  tendons  of  the  biceps^  the  semitendinosua  and  semimembranosus 
muscles  were  divided,  and  after  three  weeks  of  extension  the  boy  was  able 
to  walk  without  crutches* 

In  the  second  case,  the  contraction  followed  a  blow  on  the  knee,  which 
produced  inflammation  and  abscess.  The  same  parts  were  cut  through,  and 
in  six  weeks  he  was  able  to  walk  pretty  well. 

The  third  patient  had  had  an  attack  of  meningitis,  which  caused  para- 
lysis of  the  left  side  of  the  body  and  contraction  of  the  ham-string  tendons. 
Twenty  days  slier  ihe  operation  the  extension  was  complete,  and  at  the  end 
of  seventy-three  days  he  could  extend  it  himself,  but  the  paralysis  interfer- 
ed with  the  progression. 

In  the  fourth  case,  the  contraction  was  the  consequence  of  suppurative 
inflammation  around  the  joint,  with  abscesses  which  hod  been  opened  at  va- 
rious intervals  during  five  years.  Eight  montlis  were  required  to  restore 
the  bmb  to  its  natural  directiou  after  the  perfonnance  of  the  operation. 

In  the  fifth  case,  swelling  of  the  knee,  with  the  eruption  of  ampulla?,  had 
accompanied  the  contraction  of  the  knee.  Thirty-two  days  after  the  sec- 
tion, and  the  employment  of  the  extending  apparatus^  the  patient  began  to 
walk. 

The  sixth  patient  had  paralysis  of  the  right  inferior  extremity,  accompa- 
nied by  considerable  flexion  of  the  leg  on  the  thigh.  M.  Duval  thought  it 
depended  on  contraction  of  the  muscles  of  I  be  calf,  which  are  also  flexors 
of  the  thigh.  He  cut  the  icrtdo  Achiliis,  and  in  six  weeks  the  cure  was  com^ 
pi etc. 

The  contraction  in  the  seventh  case  resulted  from  an  injury.  In  twenty- 
five  days  after  the  operation,  and  the  employment  of  extension,  the  limb 
was  perfectly  straight,  and  the  patient  couUl  walk  on  it. 


OBSTETRICS. 

Abortion  with  symptoms  of  Pnlmning  produced  btf  thf  use  of  Rite.  By 
M.  Th.  IIllie. — (Amiafes  d'Htjgii'ne^  Vol.  xx.> — k  young  girl,  of  short 
stature,  but  robust  constitution,  who  had  had  a  difficult  labour  at  the  age 
of  15,  brouglit  on  a  miscarriage  in  the  following  manner-  She  sliced  three 
fre^b  roots  of  rue  as  large  as  her  finger,  and  boiled  them  in  a  pound  an<l 
a-half  of  water,  down  to  three  cupfiils,  which  she  took  m  the  evening  at  a 
draught.  She  was  immediately  ?;eiztd  with  acute  pain  in  her  stomach, 
which  was  soon  followed  by  so  great  and  genera)  a  frelingof  falntness  that 
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she  thought  she  was  going  to  die;  she  saw  every  thing  as  through  a  mist, 
tottered,  and  felt  giddy,  as  if  intoxicated.  Violent  and  continued  efforts 
to  vomit  soon  came  on,  which  continuetl  the  whole  niglrt.  Cohcky  pains,  at 
first  slight,  but  afterwards  more  severe,  were  experienced  the  next  day. 
Towards  the  evening  of  the  second  day  they  became  violenr,  and  followetl 
one  another  in  quick  succesnion.  Now  snmlJ  discharges  of  hlood  from  the 
vagina,  then  large  clots,  and  in  a  few  minutes  afterwards  ahortion  took 
place,  foriy-eight  hours  after  the  decoction  of  rue  had  been  swallowed,  the 
girl  not  having  been  confined  to  lier  bdl.  The  unpleasant  symptoms  caused 
by  the  rue  went  oflTin  a  few  days. 

The  next  case  was  that  of  a  maid-servant,  2$  years  of  age,  who  had  gone 
10  a  farmer*fl  for  a  few  days  to  get  rid  of  a  complaint  with  which  she  sairl 
ihe  had  been  recently  attacked.  During  the  first  two  days  she  had  a  goorl 
appetite;  buton  the  third  she  was seized  with  continued  piinful  and  difficult 
vomiting,  attended  with  considerable  fever  and  thirst  Tbishad  conlfiiucd 
for  two  days  before  she  was  seen  by  M.  Helie,  She  waa  then  in  a  drowsy 
state,  but  was  easily  roused  and  answered  questions  slowly  and  with  appa- 
rent ditflcuky.  She  resembled  in  look  a  person  intoxicaieil.  Her  sight 
was  dim,  the  pupil  contracted,  her  pulse  large  and  soft,  but  with  little  heat 
of  skin.  The  urine  and  alvme  evacuations  had  been  supprt^ssed  since  the 
vomiting  had  cninmenced.  The  alKloinen  was  somewhat  painful  on  pres- 
sure ;  and  M*  Helie  discovered  that  she  was  in  about  the  seven ih  month 
of  pregnancy*  This  was  on  the  5th  of  Decemberi  at  whieh  time  thereTrere 
no  symptoms  of  abortion,  as  the  abdomen  was  aoftj  and  there  was  no  dis- 
charge from  the  vagina. 

On  the  6th,  the  vomiting  had  abated,  hut  the  delirium,  pain  of  abt!o- 
men,  and  other  symptoms  lud  rather  increased.  On  raising  the  bed-clothes 
M.  Helie  was  struck  with  the  characteristic  odour  of  pirlurition,  and  found 
between  her  thighs  two  children  still  attached  to  the  placenta,  which  was 
also  tlirown  off.  The  children  appeared  to  have  reached  six  and  o-half  or 
sevea  months  of  fcetal  existence,  and  to  have  been  still-born.  The  uterus 
had  contracted  well ;  and  though  the  pjins  during  the  expulsion  of  the 
foetuses  had  been  severe^  she  hid  mastered  thcra  so  wtd!  that  several  indi- 
viduala  who  were  in  the  room  had  no  suspicion  of  the  occurrence. 

The  state  of  somnolency  and  stupor,  tossing  of  the  limbs  and  moaning, 
continued  for  this  and  the  next  day.  She  passed  urine,  and  the  bowels 
were  moved  ;  the  lochia  also  flowed.  The  vomiting  returneil  on  the  Sth, 
and  was  attended  with  fever,  increased  delirium,  convulsive  movements 
of  the  limbs,  and  b welling  of  the  breasts. 

On  (he  9th  and   tOth,  the  symptoms  increased  in  severity,  the  tongue 

f.  became  enormou<iiy  swelled,  and  there  was  copious  salivaticm.     Sh  Ht-lie 

now  learned  that  she  had  t  iken  a  decoction  of  ihe  leaves  of  rue  ;  but  he 

was  unable  to  learn  its  strength,  or  how  long  she  had  continued  it  before 

these  symptoms  cume  on. 

The  symptotns  of  poisoning  gradually  went  off,  but  those  of  typhous  fe* 
vcT  took  their  place,  and  it  was  a  considerable  time  before  she  regained  her 
health  and  strength. 

The  third  case  wus  that  of  a  yoimg  girl  who  had  been  four  or  five  montlis 
pregnant,  but,  wishing  to  induce  ahortion,  took  large  doses  of  the  expres- 
sed juice  of  fresh  rue  leaves  ibr  several  days.  The  symptoms  induced  very 
mucli  resembled  those  of  the  former  cases.  Somnolency,  prostration  of 
strength,  fainting,  slowness  of  pulse,  coldness  of  skin,  and  jactitation  of 
the  limbs,  were  all  observed*  Swelhng of  the  tongue  with  copious  saliva* 
tion  was  also  noticed.  Abortion  did  not  take  place  till  the  sixth  day  from 
the  beginning  of  the  manifestation  of  the  symptoms  of  poisoning.  The 
sy-mptoms  of  poisoning,  however,  lasted  for  twelve  days,  when  Ihey  abated, 
antl  thf  girl  recovered. 


^52  New  Ti^eatmeHt  of  Prolapsus  UierL 

New  and  tucc^saful  Method  qftreaHn^  Prolapsus  Uieri. — {London  31  e^ 
dical  Gazette,  Isth  5Iay  1839.) — Mr  Benjamin  Phillips  has  in  one  case  of 
Frohfuus  Uterij  treateti  by  him  at  the  St  Maryleboue  Infirmary,  succeeded 
in  effecting  a  cure,  or  at  leabt  in  affording  complete  relief,  by  destroying  a 
portion  of  the  mucous  lining  of  the  vagina  by  means  of  nitric  acid.  The 
contraction  consequent  on  the  separation  of  ttie  sloughs  reduced  the  siz€ 
of  the  vagina  &o  much  as  effectually  to  retain  the  uterus  in  situ. 

Ergot  of  Rj/e  as  a  means  of  inducing;  Premature  Labour.  By  James 
PATiiRROK,  M.  D. — {London  Medical  Gazette,  Ist  June  1839.)— Dr  Pa- 
teraon  has  related  two  interesting  eases  of  the  induction  of  premature 
labour  by  meEina  of  the  ergot  of  rye.  DefoTrarty  of  the  pelvis  was  the 
cauae  of  this  operation  being  requiretl.  In  the  first  case  half  an  ounce  of 
the  ergot  of  rye  was  infused  in  twenty-four  ounces  of  boiling  water,  and 
two  ounces  of  this  exhibited  every  third  hour.  When  this  quantity  was 
finished,  two  dmchms  more  were  infused,  and  administered  at  shorter  in» 
tervals;  so  that  altogether  ihc  patient  took  six  drachms  of  the  medicine. 
Labour  soon  came  on,  and  thirty-nine  hours  and  fifteen  minutes  from  the 
first  administration  of  the  inedicinu^  she  was  delivered  of  a  live  child. 

The  second  case  required  a  larger  quantity  of  the  ergot,  and  ti  greater 
quantity  of  time  before  ils  specific  effects  were  developed.  In  all,  thirty- 
four  drachms  of  the  ergot  of  rye  were  administered;  and  the  time  elapsed 
from  the  first  dose  of  the  medicine  till  the  expidsion  of  tlie  child  was  five 
days*  twenty  hours,  and  twenty-five  minutes.  Both  patients  rapidly  re- 
covered. 

Dr  Paterson  considers  these  cases  are  extremely  interesting,  as  they  ap- 
pear to  prove  satisfactorily  that  the  ergot  of  rye  ia  of  itself  sufficient  to  bring 
on  premature  labour,  without  being  followed  by  bad  symptoms  or  incon- 
venience either  to  the  mother  or  child. 

Dr  Kamsbotham,  in  the  Gazette  for  June  15,  mentions  that  in  his  hands 
this  practice  was  followed  by  a  greater  mortolity  nmong  the  children  than 
when  the  usual  mode  of  inducing  premature  labour  by  puncturing  the  mem- 
branes was  followed  ;  and  that  in  four  instances,  the  children  delivered  by 
tlie  aid  of  the  ergot  (lied  of  convulsions  a  few  hours  at^er  birth.  He  attri^ 
butea  this  to  the  deleterious  properties  of  the  ergot  being  conveyed  to  the 
infant,  and  acting  injurioualy  on  its  tender  organization,  although  it  does 
not  aftect  the  mother ;  convulHive  seizure  being  one  of  the  prominent  fcsL^ 
turcs  of  ergotism* 

TOXICOLOGY  AWD  TOXICOLOGICAL  THERAPEUTICS. 

On  the  profrrk'tt/  qj' colouring  Arsenic  io  prevent  mijftufceA, — (Journal  de 
Phurmacie,  August  1839.) — As  it  is  imjMjssible  to  proscribe  the  sale  of  ar- 
senic on  account  of  its  various  uses  in  medicine  and  the  arts,  different  means 
have  been  suggested  to  prevent  mistakes  arising  from  confounding  it  with 
other  white  powders,  or  to  put  persona  on  their  guard  who  are  attempteil 
to  be  poisoned  with  il.  Various  colouring  matters  were  first  thought  of; 
but  after  a  long  and  careful  exami nation  of  all  of  these,  M.  Grimaud  has 
satisfied  himself  that  all  the  arsenic  used  in  commerce  or  medicine  should 
be  mixed  with  a  small  proportion  of  the  sulphate  of  iron  ant!  the  cyanuret 
of  potassium.  The  very  small  proportion  of  one  in  the  hundred  of  each  of 
the^e  substances  he  found  amply  sufficient  to  mark  ihe  presence  of  arsenic 
in  both  solids  or  fiuids  by  the  peculiar  colours  which  it  gave  to  these.  The 
peculiar  aspect  of  the  alimcnls  with  which  arsenic  should  be  mixed  would 
at  once,  by  exciting  disgust,  or  calUng  the  attention  of  the  individual  to 
them,  tend  to  put  the  person  attempted  to  be  poLsoned  on  his  guard,  and, 
in  iulditien,  assist  materially  in  the  judicial  proof. 

M,  Griiiiaud  has  given  a  very  instrucnve  table  showing  the  diflerent  co- 
lours produced  by  this  medicated  araenic  when  mixed  with  various  kinds 
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offbcnK  Thns,  wbcn  ihis  meilicattxl  dir^nlc  is  mixed  with  rtch  warm  soup, 
or  rich  beef  tea,  it  prtxtuces  a  greenish  brownish  colour ;  tmrre]  soup, 
watery  grc4?n  ;  cold  grease,  iron  gray  ;  cold  milk,  ozure  ;  warm  milk,  opai; 
cream,  pistucbio  green;  curdled  milk,  opal;  coffee  with  milk,  alb*gray ; 
coffee  with  water,  or  warm  tea,  iron  gray  ;  lemonade,  light  blue  ;  red  wines, 
violet ;  white  wines,  light  blue ;  eggs  prepared  for  an  omeleUe^  dragon 
green  ;  water,  deep  hlue. 

Thib  plan  proposeil  by  M.  Grimaud  is  so  simple,  snd  appears  to  answer 
the  purpose  intended  so  well,  thfit  it  is  to  be  hoped  the  attention  of  the 
Legislature  will  be  directed  to  some  such  means  in  ihie  country. 

An  Experimental  Inquiri/  en  the  ftrcsence  of  Alcohol  in  the  Brain. 
By  Dr  John  Percv.  8vo*  pp.  112.  London,  183». — A  number  of 
experiments  are  related  by  t)r  Percy  to  prove  the  presence  of  alcohol  in 
the  Rubstance  of  the  brum  after  poisoning  by  that  fluids  The  plan  he 
followed  for  the  detection  of  the  uleohol,  was  lo  cut  the  brain  into  slices, 
introduce  it  into  a  nratraas.  cover  it  with  water,  and  commence  distillation 
over  an  argand  lamp.  The  vapour  which  rose  was  conducted  by  means 
of  a  bent  glass  lube  into  another  tube  of  larger  diameter,  where  it  was 
condensed.  The  condensed  fluid  was  then  poured  over  some  carbonate  of 
potass  in  tt  test  tube  and  the  tube  hermetically  sealeil ;  after  brisk  agita- 
tion it  was  allowed  to  subside,  when  any  alcohol  which  was  present  float- 
ed on  the  lop.  To  prove  that  this  was  alcohol,  the  extremity  of  a  pipette 
was  brought  to  touch  the  surface  of  ilie  supernatant  fluid,  wlieri,  by  c^ipil- 
liiry  attraction,  a  small  portion  entered,  and  burned  with  a  bluish  flame 
when  applied  to  a  lighted  candle.  A  drop  of  the  same  fluid  was  also  de- 
posited on  a  small  fragment  of  camphor,  when  its  solvent  action  on  this 
Bubstance,  and  subsequent  evaporation,  corroborated  the  first  test. 

DogB  were  the  animals  experimented  on,  and  in  every  instance  in  which 

death  speedily  took  place  t>om  the  effects  of  tlie  alcohol  poison,  alcohol  was 

I  detected  in  the  brain*     In  two  instances  he  had  an  opportunity  of  verify. 

ing  these  results  on  the  human  brain.     In  the  one  case,  where  death  ap» 

pcjired  to  have  taken  place  shortly  after  the  taking  of  the  ardent  spirit,  ai* 

cohol  was  detected  in  the  brain.    In  the  other  cases,  the  patient  lived  three 

I  days  ;dtcr  taking  the  ardent  spirits,  but  no  traces  of  alcohol  could  be  de* 

tected  either  in  the  fluid  of  the  ventricles  or  in  the  substance  of  ihe  brain 

I  itself     This  result  corresponded  with  what  he  found  took  place  with  re* 

'  gard  to  dogs  ;  for  if  the  animal  lived   beyimd  a  certain  period  of  lime  af- 

Iter  the  administration  of  the  alcoholic  poison,  none  of  that  fluid  could  be 

L  detected  in  the  substance  of  the   brain.      The  ulcoholic  odour  was  not 

[present  in  many  of  the  cases,  though  the  alcohol  was  found  on  chemical 

[  exjjmiuation  to  be  present  in  the  substance  of  the  brain, 

m 
Oft  the  preKffnce  of  Arnenic  in  the  Human   Body.     By  M,  Orpila,-^ 
fAnmite*  d'f/i/ffii'ne  Putilifpie^  October   4  839.) — M,  Couerbe,  a  chemisr» 
sometime  ago  announced  that  he  had  discovered  the  presence  of  arsenic  in 
the  animal  tissues  when  in  n  state  of  putrefaction  ;  and  M.  Orflla  subse- 
quently confirmed  the  same  fact.     M.  Orflla  has  since  then  carried  his  in- 
'  vestigations  much  further  ;  and  after  a  careful  analysis  of  all  the  tissues  of 
the  body,  both  in  a  recent  state,  and  also  during  their  putrefaction,  has  ilia- 
'  tinctly  proved  that  no  traces  of  artcnic  are  to  be  detected  in  any  tisFue  of 
^Ihe  body,  excepting  In  the  bones;  and  in   them  it  exists  in  very  small 
[quantity.     He  relates  at  kngtli  a  number  of  his.experimtnts  undertaken 
hivith  the  view  of  determining  this  point ;  and  the  conclusions  at  which  he 
I  has  arrived  are  the  following; — 1.  That  arsenic  exists  in  the  bones.     2. 
I  *rbat  arsenic  is  not  to  be  met  wiih  in  the  viscera,  tested  separately,  bv  any 
linethod  which  is  in  use  nt  this  day  for  the  discovery  of  that  mct^jf.     3, 
^hat  none  has  yet  been  detected  in  the  rauficlcs,     4,  'I'hat,  with  regard  to 
poisoning  by  arsenic,  it  is  always  f>Qesible  for  an  cx^n  \<mcQ\o^'&\  Vq  ^^> 


254 


Poison int^  hf  ArHenious  Add* 


ttrmine,  that  the  arsenic  obtained  from  the  blood,  from  tlie  yiscero,  or  from 
the  muscles  upon  ^vhich  he  h  experimenting,  h  not  that  which  exists  na- 
turally in  the  human  botly,  but  that  iteomcstVom  an  arsenical  preparation 
introcluced  into  the  cavities  of  the  bo<ly,  or  applied  externally* 

Poisoning'  with  Arsenious  Acid  succenfuUff  treated  by  the  H^drafed  F^ef^- 
o^ide  of  Iron, — (AmeTican  Journal  of  the  Medical  ScienceSf  May  I8Sy,) — • 
A  young  lady,  disappointed  in  love/resolved  on  suicide.  She  took  a  packet 
of  arsenic  contiiining  two  drachms,  put  it  into  a  silver  vessel,  poured  over 
it  about  two  ouncea  of  water,  anil  drank  the  fluid  Son  ten  is.  This  was  about 
midnight.  She  then  went  to  bed  j  but  flndinpf  death  not  approaching,  she 
took  some  of  tht?  poison  which  remained  at  the  bottom  of  the  vessel j  and 
endeavoured  to  push  it  down  her  throat,  but  its  bitter  taste,  she  said,  made 
her  spit  out  a  part  of  it  She  must,  however,  have  taken  about  fifty-six  grains 
of  arseniouK  ucid.  At  one  in  the  niorning,  the  first  symptoms  of  poisoning 
manifested  themselves  by  several  attempts  at  vomiting,  and  by  a  feeling  of 
burning  beat  in  the  throat  and  in  the  region  of  the  stoniach-  It  appeared 
that  the  patient  had  that  day  ate  a  hearty  dinner,  the  digestion  of  which 
had  not  apparently  been  fluiiihed,  as  the  vomiting  brought  up  a  fiortion  of 
it,  and  probably  also  some  of  the  poison.  The  pain  soon  became  violeni^ 
ibllowed  by  cramps  in  tbe  calves  of  the  legs. 

Dr  Devi  lie  saw  the  patient  at  four  o'clock  in  tbe  morning.  She  had  vo- 
mited three  or  four  times ;  she  had  intense  frontal  headachy  and  ber  tace 
was  much  flushed  ;  her  eyes  were  greatly  swollen,  and  filled  with  tears; 
and  she  complaincti  of  a  feeling  of  suffocation,  and  also  of  acute  burning 
pain  in  the  throat  and  stomach.  Her  pulse  was  strong,  full,  and  bounding. 
Dr  Devilie  thought  be  bjd  arrived  too  ktc  to  render  effectual  assistance,  and 
gave  only  some  milk  and  other  drinks  to  aid  tbe  voniitiugj  and  applied  a 
poultice  ovtT  tbe  region  of  the  Btomach.  The  symptoms  progriissively  in- 
creased in  intensity,  and  Dr  Delons  was  sent  for,  wlio  proposed  to  give  the 
hydrated  tritoxide  of  iron.  This  medicine  was  procured  by  half-past  five, 
five  hours  and  a-half  after  tbe  taking  of  the  poison.  It  was  given  in  ounce 
doses  about  every  quarter  of  an  hour,  till  eight  o'clock,  by  which  time  near- 
ly half  a  pound  had  been  taken.  It  was  then  discontinued,  as  it  bad  pro* 
duced  vomiting  .several  times,  and  had  purged  twice,  and  as  tbe  symptoms 
appeared  to  be  abatitig.  She  still,  however,  suffered  from  violent  cranips* 
particuLu-ly  tn  the  let\  leg.  The  pulse- still  continued  full  and  bounding  ; 
the  pains  in  the  epigastrium  were  at  times  insupportable,  and  then  again  aU 
most  disappeared.  Twenty-five  leeches  were  applied  over  the  stomach,  fol- 
lowed by  cataplasms  ;  and  emollient  injections  were  administered  at  in- 
tervals. 

Feverish  symptoms,  with  violent  headach,  eon  tinned  for  this  and  seve- 
ral succeeding  days,  preventing  tlie  patient  from  enjoying  a  moment'ii  re- 
pose. The  pain  in  the  epigastric  region,  however,  diminished  under  the 
use  of  warm  baths  and  soothing  treatment ;  and  at  the  end  of  eleven  days 
she  had  completely  recovered. 

Poisonous  s^mptvnis  from  the  Bite  of  a  Spider.  By  Dr  HtfrsE. — (Ante" 
ricaa  Journal  of  (he  Medical  Sciencest  May  1839.) — On  the  7  th  of  August, 
a  gentleman,  when  in  the  water-closet,  received  a  bite  from  a  spider  on  the 
penis.  The  pain,  which  was  not  great  at  the  moment,  continued  to  in- 
crease in  severity  till  an  hour  afTter wards,  when  it  became  so  intense  that 
Dr  Hulse  was  sent  for-  The  patient  was  found  writhing  under  the  most 
acute  isuffering,  though  the  seat  of  the  bite  showed  no  marks  of  irritation 
or  of  swelling.  V^ery  shortly  afterwards,  violent  vomiting  came  on,  attend- 
ctl  with  deep-seated  pain  in  the  region  of  the  abdomen,  extending  to  the 
chest,  and  with  occasional  convulsive  paroxysms  of  suffocation.  The  ves- 
sels of  tbe  face  and  nerk  were  greatly  di&tended,  and  of  a  dark  hue.  Blood 
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was  ubBtracted  freely  from  the  arm,  and  ttospoonful  doses  of  lauilanuin 
ami  a(fmi  ammoniie  were  pven  every  ten  miuiites^  but  almost  immediately 
€jecttd  from  the  stomach,  tJpa:sm  of  the  muscles  of  the  s|>ijic  and  of  the 
extremities  now  came  on,  and  the  ugony  and  anxiety  were  much  increased. 
Tincture  of  cantlmrides,  stronp  ammonia  liniment,  and  spiritii  of  turpentine 
were  applied  to  every  part  of  tlie  hotly  ;  and  the  ammonij  ami  laudanum, 
with  the  addition  of  some  tincture  of  camphor,  were  administered  internally. 
Three  hours  after  the  accidentj  the  paroxysms  of  pain  came  on  at  longer  in- 
tervals, and  the  vomiting  was  less  urgent,  but  i  he  intensity  of  the  pain  during 
the  piiroxysm  was  umliminishe<L  Frequent  injections  hud  been  given,  but 
i  it  was  not  till  live  hours  after  the  accident  that  feculent  matters  were  passed. 
pTbe  patient  became  much  easier  in  the  course  of  the  evening,  and  a  dose 
'  of  castor  oil  was  retained  on  the  stomach,  which  purgt  d  him  freely.  The 
pains  in  the  legs,  however,  cun tinned,  and  prevented  sleep.  Sinapisms 
were  next  day  applied  without  relief.  Veins  tn  hoih  feet  were  therefore 
opened,  and  blood  was  allowed  to  flow  till  an  impression  was  made  on  the 
]mlfie.  The  pains  lefl  about  an  hour  after  this ;  he  piiased  a  quiet  night 
and  rupidly  recovered. 

The  spiders  in  the  water-closet  were  of  a  large  siae,  of  a  dark^brown 
colour,  and  covered  with  hahrs  over  the  body  and  legs.  i 

Uvularia  perfoUata^  an  antidote  for  poisoned  woundx.  By  B.  H,  Coatbr, 
BI.  D. — {Americatt  Journal  nf  Science,  Vol.  xxxv.  1839.) — Tlic  Uvulurit$ 
perfoliatUf  llierdcium  nervorum  (veHosunif)  and  several  other  plants  are 
nt  cotiimon  use  among  the  American  Indians  as  antidotes  to  the  poi* 
sonous  symptoms  produced  by  wounds  inflicted  by  the  poisonous  snakes, 
Dr  Coates  relates  in  detail  a  case  of  the  efficacy  of  the  Uvularia  uppli- 
ctl  topically  to  the  woundi  inflicted  by  a  copper-head  f  Tr  ig<mucepha~ 
fv<%  coniortriXfJ  one  of  the  most  poisonous  of  the  American  snakes.  Im* 
mediately  after  the  bite,  which  was  situate  about  two  inches  above  the 
instep,  a  ligature  was  applied  flrmly  above  the  knee,  and  a  quantity  of 
the  Uvular iaperjoliaia  bruised  with  vinegar  and  salt,  was  applied  over  the 
Keat  of  the  bite.  The  wound,  which  was  at  first  intensely  painful,  became 
soon  after  quite  free  from  pain  unless  when  touched.  The  limb  was  quite 
L  benumbed,  and  was  enormously  disten<ledwith  cedemalousawelltngashigh 
W  Bs  the  hgature ;  masses  of  efftised  blood  were  visible  over  the  top  of  the 
toot  and  in  s^everal  parts  ot'  the  leg;  the  skin  was  white,  shining,  and 
cokL  Suction  was  atYerwards  made  over  the  bite  for  about  half  an  hour 
with  a  tobacco  pipe,  and  ammonia  was  administered  internally.  The  liga- 
ture was  continued  for  nearly  thirty  hours,  when  syinptomB  of  threaten- 
ing moriiHcation  of  the  limb  caused  it  to  be  removetl.  The  child,  a  girl 
about  five  years  of  age,  was  then  freely  purged!,  when  the  swelling  rapid- 
ly abated,  and  three  days  afterwards  she  was  running  about  us  usual. 

Dr  Coates  is  of  opinion  that  '*  death  rarely,  if  ever,  takes  place  from  the 
direct  effects  of  the  bite  in  human  adults.     Thus,  that  which  had  been  as- 
I  certained  by  Fontana  with  so  much  labour  in  regard  to  the  viper,  ond  ren- 
I  tiered  so  probable  by  Russell,  as  to  the  Cobra  di  capilh,  and  other  Indian 
I  serpents,  t»eems  also  to  be  established  in  regard  to  our  rattlesnakes/' 
f        The   rattlesnake   bos  generally  .been  regarded  as  otie  whose   bite  is 
most  surely  and  rapidly  fatal,  and  yet  Dr  Coiites  mentions  that  his  friend, 
Dr  M'Connell  of  Mauch  Chunk,  had  attended  no  less  than  seventeen  cases 
of  bites  of  the  rattlesnake.  *'  not  one  of  which  had  proved  fatal ;"  and  that 
"  similar  results  were  met  with  at  Pottsville  by  Dr  Halberstadt.*'     Dr  Hol- 
brookes, (the  author  of  the  North  American  Herpetology/)  opinion  is,  that 
"  the  poison  of  the  rattlesnake  is  mortal  to  animals  of  the  size  of  its  prey, 
but  rarely »  if  ever,  to  man,*'     He  states,  however,  he  has  known  a  bite 
prave  fatal  in  two  minute?,  but  in  this  case  the  fang  was  supposed  to  have 
penetrated  a  vein, 

Dr  Coates  remarks,  that  the  appropriate  trealinent  U  *'  ^  v^ia^tx^v^-^ 
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tight  ligature,  ar»1  suction  wUh  some  force  for  a  proloiigt'd  period;*'  and 
he  is  of  opiniou  it  would  he  sufficient  if  these  were  continued  for  a  period 
of  six  or  seven  hours.  He  thinks  it  would  be  right  to  make  still  ftirther 
trial*  of  antidotes,  though  the  facts  above  rt'lated  go  tar  to  explain  the 
oiuse  of  the  doubtful  reputation  of  the  various  remedies  for  the  bites  of 
poisonous  serpents. 

MEDICAr  POUCK  AND  UTATISTICS. 

Greater  fivmher  of  Stillborn  in  lUrgitimate  than  in  Legiiimaic  Births, 
— ^It  i£  well  known  that  unmarried  females  who  become  pregnant  are  much 
more  It kety  to  have  still-born  children  ihjn  iwarried  women.  Professor 
Jorg  in  his  recent  work  "  Die  Zurtchnungs  Hihigkeitder  Schwangern  und 
Gehiirenden  beleuchlet,*'  statea  that  in  Leip^^ic  in  1835,  there  were  born 
1 131  legitimate  and  219  illcgitiniate  children  ;  and  of  these  45  of  the  for- 
mer, and  29  of  the  latter  were  stdl-born ;  the  ratio  being  in  legitimate 
births  1  still-born  in  nearly  every  22  births,  whilst  in  the  illegitimate  it 
was  1  Btill-born  fer  a  fraction  more  Ihan  ev^ry  13  births, 

Vulut  of  the  Siffnt  of  Death  by  Hanfrin^,  By  M.  OariLA,— f  jIi?ii«/m 
{THt/giene  Puhiitjuet  October  1839*) — M*  Qrfila,  in  consequence  of  the  as- 
sertion of  M .  Devergie,  that  death  by  hanging  could  nlwuys  be  detected 
by  the  circumBtance  of  spermatic  animak  being  found  in  the  urethra,  and 
by  the  genital  organs  being  congested  witli  blood,  made  a  number  of  expe- 
riments to  determine  this  point.  lie  found  that  in  almost  every  dead 
body,  no  maittT  from  what  cause  death  resulted,  spermatic  ant  ma  Is  were 
observable  in  the  urethra;  and  in  many  cases  they  were  found  to  be  alive 
even  six  hours  after  denrly.  In  the  living  body,  again,  he  detected  sper- 
matic animalcules  iu  the  first  urine  which  was  passed  after  seminal  emis- 
sion, although  even  twelve  hours  had  elapsed  between  the  seminal  emission 
and  the  passing  of  the  urine. 

With  regard  to  the  congested  state  of  the  genital  organs,  which  is  alone 
producedj  according  to  M.  Devergie,  when  death  results  from  hanging,  M. 
Orfila  found,  that  hanging  up  a  deatl  body  several  hours  after  death  wouhl 
always  to  a  greater  or  lesser  extent  produce  this  congestion.  In  one  of  the 
cases  which  he  relates,  the  person  had  died  of  disease  of  the  heart,  and 
though  the  body  was  not  hung  up  till  five  hours  after  death,  the  penis  was 
by  this  change  of  posture  increased  in  diameter  by  nine  lines^  antl  actually 
became  to  erected  as  to  tbrm  a  right  angle  with  the  body. 

He  concludes,  therefore,  tlint  no  faith  can  he  put  in  the  presence  of  sper- 
matic animalciilie  in  the  urethra^  or  in  congestion  of  the  genital  organs,  as 
signs  of  death  by  hanging* 

Deaths  tiy  Poison  in  the  Coitniits  of  England  and  Wales.  (Gateshead 
Observgrf  Saturdiv/,  2d  November  183D.) — *•  Returns  from  the  Coroners  of 
England  and  Wales  of  all  Inquisitions  held  by  them  during  the  years  1837 
and  1838,  in  cases  where  death  was  found,  by  verdict  of  jury,  to  have 
been  caused  by  Poison.'*  This  Heportis  fraught  with  deep  and  melancholy 
interest ;  and  considering  that  the  public  may  be  benefited  by  an  extended 
publication  of  its  contents,  the  Gatrshead  Observer  has  reduced  the  Re- 
turns into  a  compact  and  popular  shape. 

I'he  following  tabic,  compiled  fr«rn  the  Report,  will  show  the  number 
of  deaths  by  poison  in  each  countyj  so  far  as  the  Returns  supply  the  infor- 
mation^ 
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Cheshire 

.     16 

Middlesex 

23 

Cornwall 

4 

Duchy  of  T«anca8ter 

I 

Cumberland 

2 

London  (and  Southwark) 

25 

Carlisle 

1 

Westminster 

18 

- 
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—67' 

Derbyshire 

3 

Monmouthshire 
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Scarsdale 

5 

Norfolk 

11 

High  and  Low  Peak       . 
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Derby 

3 
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—18 

DeTonshire 

6 
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3 
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3 
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1 
—  4 

Dorsetshire 

4 

Northumberland  :— 

Durham : — 

South  Division 

3 

Chester  Ward 

7 

Nottinghamshire 

13 

Easington  ditto 

2 

Nottingham 

7 

Stockton  ditto 

1 

• 

—20 

—10 

Oxfordshire            , 

1 

Essex 

1 

Rutland 

.       2 

Colchester 

2 

Shropshire 

3 

—  3 
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6 
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1 

Bristol 

1 

Gloucestershire 

(i 
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1 

Hampshire  :-^ 

—  8 

Hundred  of  Christchurch 

1 

Staffordshire 

6 

Isle  of  Wight 

.     1 

North  Division 

3 

Southampton 

1 

Walsall 

1 

Borough  of  Southampton 

1 

—10 

Portsmouth 

2 

Suffolk 

5 

—  6 

Ipswich 

3 

Herefordshire 

1 

Bury 

2 

Hereford 

2 

—10 

—  3 

Surrey 

20 

Huntingdonshire : — 

Duchy  of  Lancaster 

1 

The  Hundred  of  Leightor 

- 

—21 

stone 

0 

Sussex 

3 

Hurstingstone,      including            | 

West  Division 

6 

Hunt  ngdon 

2 

—  9 

* 

—  2 

Warwickshire 

3 

Kent 

24 

Coventry 

1 

Folkestone 

1 

—  4 

Maidstone 

1 

Westmorland 

2 

Sandwich 

1 

Wiltshire 

2 

Tenterden 

1 

Worcestershire 

4 

, 

—28 

Yorkshire 

33 

Lancashire 

18 

North  Riding 

2 

Hundred  of  Blackburn     . 

1 

Holdemess 

2 

Manchester  district 

46 

Honour  of  Pontefract 

1 

Borough  of  Liverpool 

21 

Howden  and  Howdenshire 

3 

Wigan 

2 

Langhaugh 

1 

--88 

St  Peter's  Liberty 

1 

Leicestershire 

12 

Ripon 

1 

Leicester 

6 

Southcliffe  with  Ewecross 

1 

—18 

•    Leeds 

15 

Lincolnshire 

41 

Hull 

7 

Lincoln 

3 

York 

2 

Grantham 

2 

Pontefract 

1 

—46 

Scarborough 

1 
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We  have  here  returiis  from  11  coiinttcB*  and  ^l  boroughs.     The  omis- 
eiona  (m^ny  of  thetn,  at  Itast)  will  be  rtucUly  delected. 

In  our  next  table,  we  hove  classed  the  deaths  under  the  various  descrip- 
tions of  poiauii  by  which  they  were  caused  :— 

Arsenic  *  .  .  '  -  IBi 

T^iken  by  a  girl,  disappointed  in  love  ,  ,  1 

By  a  girl,  in  a  fit  of  pawion  ♦  .  .  I 

By  n  girl,  in  a  fn  of  jralouRy  ...  I 

By  n  girl  wlvo  had  robbed  her  iT>a!*ter'ft  son  ,  »  1 

By  a  prl,  seduceil  und  dtscrted  by  ii  married  mnn  .  I 

By  a  girl,  subject  to  fits  and  dcspon^lency  ,  .  I 

By  pregnant  {^irls,  to  destroy  themselves  .  .  /> 

By  a  pregnant  girl,  to  procure  a)x>rtion  .  ,  1 

By  a  pregnant  girl,  deserted  by  her  bver,  who  was  sufipecled 

to  hove  procured  her  the  poii;on  ,  ,  1 

By  a  pregnant  girl — how  or  by  whom  admiiiiitlered  not  known  1 
By  a  wife,  separated  from  htr  liusbaiid  ,  .  1 

By  a  ytning  womanj  niarrietl  unhappily,  and  separated  from  her 

husband  .  «  .  .  .  I 

By  a  cook  maid,  distrcfiscd  by  the  death  of  a  friend  .  I 

By  an  insane  mother  and  two  children — administered  by  the 

former  .  .  ,  ,  .  3 

By  five  children,  to  whom  it  was  admimstered  by  an  insatie 

moiher  ,  .  .  .  ,  5 

By  a  man,  embarrassed  by  debt,  and  disorderetl  in  mind  and 

body  .  .  .  .  ,  1 

By  men,  through  reduced  circumstances,  pecuniary  erabarraas- 

ments,  &c.  ...  .6 

Taken  throtigh  drunkenness  .  .  .  .       l« 

By  a  fanner  and  innkeeper,  who,  hnviniS:  had  n  handsome  legacy 
lel^t  to  him,  spent  it  in  riotous  livini*— got  into  debt — and 
took  poison  to  escape  his  creditors  ,  ,  i 

Through  poverty  .  ,  ,  3 

Through  despondency  ...  1 

In  lunacy  .  ,  ,  »  ,52 

In  food,  by  accident  ,  .  ,  7 

In  mistJjke,  by  young  people,  in  fbod  prep;ired  for  vermin  S 

In  mistake,  by  a  raairried  woniiin,  who,  having?  mixed  it  with 
oatmeal  for  vermin,  was  innocently  supplieil  by  her  husband 
with  food  preparetl  from  the  mixture  ,  .  1 

By  accident,  the  deceased  having  tobacco  and  arsenic  loose  in 

the  same  pocket  .  .  ,  .1 

In  mistake  for  cream  of  stilp!iur  *  .  I 

Administered  to  a  child  in  iiiisiake  fbr  magnesia  .  1 

•^— ^— — ''-*- Queen's  cordial        .       1 

Taken  inadvertcntlyt  in  various  ways  .  *  3 

Administered  wilfully  ...  5 

How  aihniniptcred  not  known  .  2 

Felo  de  se  .  .  .  .  20 

Taken  without  cause  assigned  in  the  Report  .  36 

Opium  ,  .  .  .  -  .  12 

Overdose,  taken  by  adults  in  ignorance  ,  *  11 

Overdose,  adnvinistered  to  children  by  mothers  and  nurses  .  8 
Administered  to  a  child  in  mistake  tor  other  medicine  .  1 
Supplied  by  a  deaf  druggist  for  manna^  and  administered  to  a 

child  by  an  ignorant  nurse  ,  ,  .  ] 

Admiiiigtered  to  a  child,  found  dead  in  the  Trent,  extensively 
bruised,  (the  poison  and  the  wounds  both  sufficient  to  ac- 
count for  deatli)  ...  1 
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Taken  by  a  cliilil  in  ignorance  .  »  ] 

laken  through  drunkenness  .  .  a 

I1i rough  lunacy  .  .  .  ,  » 

How  admiuistcred  not  known  .  .  1 

Felo  de  sc  .  -  *  .  9 

T«kcn  without  cause  aisigned,  ^c  .  .  5 

Laudanum  .....  133 

AdniiriTstered  by  mistake  .  *  .  ^ 

' " — — ^— for  aniinioniixl  wine  .  J 

— for  paregoric  •  .  $? 

tor  Godfrey's  cordial  ,        .  2 

for  syrup  of  buckihom  ,  I 

-         for  tincture  of  rhubarb  •  i 

Sold  at  a  druggist's  for  antimonial  wine — the  druggist  not  bred 
to  liis  tradt,  nnd  kept  two  sbop-girla,  one  of  whom  (the  co- 
roner ascertained)  gave  twice  qs  much  laudanum  for  a  penny 
as  the  other  .  *  ,  ,  I 

Taken  by  adults  aa  medicine  .  »  .11 

An  overdose,  taken  by  a  drunken  surgeon  *  1 

Taken  by  mistake  for  a  surgeon's  draught  ,  .  J 

Administered  to  children  in  mistake  .  .  3 

Drunk  by  a  child,  within  whose  reach  the  phial  had  been  left   1 
Given  by  a  child  to  an  infant,  to  allay  coughing,  in  the  mo- 
ther's absence  .  .  •  • 
Overdose  to  intanta  by  raolhera  and  nurses 
Taken  inadvertently 
Through  despondency 
Throuj^h  drunkunness 
Through  dissolute  conduct 
Through  lunacy,  induced  by  want 
111  rough  lunacy  from  various  causes 
Through  loss  of  situation 
Wilfully  administered 
How  adraiJiistered  not  known 
Felo  de  se 
No  cause  assigned ,  &c. 

Cough  Syrup  .  .  ♦  . 

Overdose,  given  by  tt  mother  to  her  child 

Syrup  of  Poppies  .... 

Overdose,  administered  to  children  by  mothers  and  nurses 

Godfrey's  Cordial  .  .  *  * 

Overdose,  adminibtered  to  children  by  mothers  and  nurses 
Administered  to  chddren  by  mistake  for  syrup  of  rhubarb 

Infant's  Mixture  (most  probably  n  preparation  of  Opium) 
Overdo^,  given  by  a  mother  to  her  child 

Morrison**  Pills  .  ,  .  . 

Taken  as  medicine  .  .  »  • 

Tartar  Emetic  ..... 

Three  drachma,  taken  to  cure  the  ague 
Overdose^  given  to  an  in  fun  t 

Colch'icum  .... 

Overdose,  taken  for  the  gout 
Taken  as  medicine  .  .  , 

Mixture  for  Vermin  ... 

Taken  by  children,  within  whose  reach  it  was  \vi\ 

Hellebore  .  .  ,  - 

Taken  by  a  "  Temporary  lunatic" 
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Mercury  .  .  .  ^ 

Taken  by  a  *'  Temporary  lunatic"  .  I 

Fc'lo  de  se  .  .  -  I 

Bichromate  of  Potass  ...  1 

Eaten  ignorantly  by  a  child  .  .  I 

Aqutifonta  ...»  2 

Drunk  by  a  rbilJ,  within  whose  reach  it  was  left  ,  1 

Taken  in  temporary  lunacy  •  ,  I 

Oxalic  acid  ,  .  •  .  10 

Taken  by  a  woman,  who  liad  quarrelled  with  her  hu&batid         1 

By  a  person  of  defective  intellect  *  .  1 

Through  lunacy  .      *  •  .  8 

Throtif^h  drunkenness  .  ,  .  1 

Through  wont  of  employment  .  »  1 

By  a  young  woman,  on  the  emigration  of  her  brother        .         1 

By  a  child,  within  whose  reach  it  was  left  *  1 

Wifliout  cause  assigned  .  .  5 

^^"  It  is  singular,  that  nrarly  the  whole  of  the  cases  of  poison- 

ing  by  oxalic  acid  occurred  in  MiddlcJ^cx, 

Nitrate  of  SHver  .  .  »  •  1 

By  a  child  (swallowed  percussion  caps)  .  I 

Castor-oil  Seeds  ,  ,  .  .1 

Taken  inadvertently  .  ,  .1 

Fnnpia  .  .  .  •  4 

Eaten  for  mush  rooms  «  .  i 

Bum  *  .  .  .1 

Ignor.mtly  given  to  a  child  for  inflammation  of  the  bowels         1 
Extract  of  Lead  *  .  ,  1 

Found  in  soluiion  by  a  woman^  and  given  to  her  child  in  mis- 
take for  ginger- wine  .  »     ,  1 
Essential  Oil  of  Almonds                          .                          ,  4 
Taken  iti  lunacy                        .                        .                .             2 
Without  cause  assigned                         .                          ,                   2 
Prussic  Acid  and  Arsenic                          ,                            .  1 

Taken  in  lunacy  .  »  ,1 

A  rsen ions  Aeid  ...  I 

Taken  in  mistake  for  a  l^nrging  powder  .  1 

Acetate  of  Morphine  .  .  ,  S 

Adndnistered  in  mii^take  for  other  medicine  ,  2 

Strychnine  (^the  active  principle  of  Nnx  VomlCvi)  »  2 

Tuken  by  a  chihJ,  to  whose  tather  it  had  been  sent  as  a  medi- 
cine .  *  .  I 
Lunacy                       .                       .                       .  I 
Nux  Vomica                        .                         .                           .3 
Taken  in  Ignorance  of  its  efftfCts                          .                          ] 
Procured  by  a  girl  of  weak  intellect,  and  given  to  her  father, 

who  had  sent  her  for  an  emeiic  .  .  I 

Taken  without  cause  assigned  .  ,  I 

Wolfsbane  *  ♦  .  1 

Eaters  by  a  child,  who  found  it  in  his  father'*  garden        ^         1 
Black  Ashes  .  .  .1 

Procured  for  washing,  and  eaten  by  a  chiM  .  1 

Sulphate  of  Iron  (Copperas)  ,  .  i 

Taken  to  procure  abortion  .  .  I 

A  Vegt  fable  Pcison  *  »  *  3 

Taken  by  two  children  (brothers)  ♦  .  2 

By  an  aduk  *  .  .  .  i 
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An  overdose,  taken  hi  gin 
Aionk'tshood  .... 

Gathered  by  a  poor  old  man^  and  eaten  in  miatake  for  cekry 
Savine 

Taken  to  procure  abortion 
Infiisfon  of  Hemlock 

Overdose,  taken  by  a  woman 
Laudanum  and  Prussic  Acid 

A  case  of  lunacy 
Potash  .  ,  ... 

Taken  by  a  child 
I^ledicine  .  .  » 

Adtninistered  to  an  infant — Intended  for  an  adult 
Muriate  of  Tin  .  .  j>  • 

Tdken  by  a  child  in  mistake  for  vinegar 
Can  than dcs  .... 

An  einbrocation,  containing  tincture  of  canttiarkles,  admini- 
stered to  a  child  in  mistake 
Laudanum  and  Aquafortis 

Lunacy 
Carburet  ted  Hydrogen  Gas 

Inhakd  tin  ring  sleep,  tlirough  an  accidental  escape  of  gas 
Bellfldonna  (Ikadly  Nigbrsbade) 

Taken  by  mistake 

Without  cause  assigned 
Paregoric  Elixir 

Overdoae,  administered  to  children 
Decoction  (nature  not  exactly  known) 

Taken  by  a  pregnant  girl,  with  ike  supposed  intention  to  pro* 
cure  abortion 
Nitrous  Acid,  with  Aloes 

Taken  wilhoiu  cause  assigned 
Cayenne  Pepper,  &c.  ,  •  , 

Cayenne  pepper,  essential  oil  of  CayennCj  and  bark,  taken  in 
alcohol,  as  a  retnedy  for  the  ague  * 

Turbith  Mineral 

Taken  in  niisioke 
Sulphuric  Acid  (Vitriol) 

Swallowed  by  cbUdren,  ignorantly 

-" — for  pinger-beer 

Administered  to  children,  for  Godfrey's  cordial 

'  to  a  child,  for  castor-oil 

' — for  syrup  of  rhubarb 

. — ^- for  some  medicine  not  named 

Accidentally  sold  for  Godfrey's  cordial,  and  given  as  »uch  to  a 
child 

In  a  drunken  fit  .      . 

Through  insanity 

Through  family  quarrels 

By  a  woman,  who  thought  herself  forsaken  by  God 

Without  cause  assigned 
Hydrocyanic  (Prussic)  Acid 

Taken  by  surgeons,  depressed  in  mind  by  reduced  clrcuni- 
stances 

By  a  surgeon,  delirious  from  scarlet  fever 

By  a  surgeon,  addicted  to  drinking 

By  a  surgeon,  in  a  fit  of  frenxy 
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By  drugi^ists^  deranged  .  *  8 
By  a  me<lical  student,  affected  by  over-stuily  .  1 
By  a  child,  tn  i^ncinince  .  .  I 
By  a  gentleman,  reduced  fVoin  affluence  to  poverty,  and  de- 
ranged ,  .  .1 
Throiigli  disappointment  in  love  .  •  I 
Through  lunacy  .  ,  ,9 
Without  cause  Qssigne<l  .                      «                      ^ 

Corrosive  Sublimate                     *  , 

Taken  incautiously  as  medicine  ,                     •             I 

By  mistake,  foi-  cider  .                      .                        1 

In  a  fit  of  passion                        .  .                          1 

Through  despondency  .                         .                         1 

Through  lunacy                       .  *                            -5 

Felo  de  se                         ,  .                    2 

Without  cause  assigned  ^                     .                 •         1 

PoiRons  not  sjiecified 

Taken  accidcn  tolly                    .  .                »                 8 

By  a  drunkard,  in  mistake  ,                       ,                  I 
Case  of  miscarriage,  the  mother  haiftng  received  some  noxioua 

drug                        ,  ,                        .                     1 

Tukcn  without  cause  as^igntd  ,  .                    .               9 

Through  lunacy                    .  »                     ♦                  7 

How  adrainisiered  not  known  .                    .               1 
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The  total  number  of  deaths  by  poison,  in  1837  and  1839,  it  will  be  seen, 
was  543,     Of  these,  2{jl  were  femidea  ;  ^82  males. 

The  totil  number  of  individuals  poisoncil  by  opititn^  or  its  preparations, 
was  186. 

The  deaths  of  very  young  children  (most  of  them  at  the  breoat,)  from 
opium,  or  its  preparations,  administered  by  mothers  and  nurs^js,  in  igno- 
lancc  of  the  powerful  effects  of  these  subitancea  on  infanlSj  were  52, 

The  deaths  of  young  children  ftom  opium  or  laudanum,  administered 
in  mistake  for  other  medicine,  were  90.  In  1 1  of  these  cases,  the  names 
of  the  medicines  are  givenj  in  the  place  oi^  which  opiates  were  given  by 
mistake. 

The  verf/  great  number  of  deaths  amongst  children,  resulting  from  over- 
doses of  opium,  or  its  preparations,  and  from  dopes  thereof  given  in  mis- 
take for  other  racdicinef,  cannot  faTl  to  excite  atttiition.  Deaths  of  this 
kind  amount  nearly  to  a  seventh  of  the  entire  number  of  deaths  by  ijoison. 
The  number  was  7^ 

Most  of  the  children  poisoned  in  this  way,  h»t  their  ttees  owing  to  the 
ignorance,  carelessness,  or  presumption  of  their  mothers.  It  cannot  be  too 
generally  known,  that  narcotic,  and  anodyne  drugs,  powrrful  though  they 
be  in  the  adult,  act  with  infinitely  greater  energy  upon  the  more  sensitive 
nervous  system  of  the  infant :  so  that  even  exp-erienccd  mediail  men  never 
administer  remedies  of  this  class  to  the  very  young,  without  exerting  the 
utmost  caution,  and  making  the  most  accurate  cidculation.  Two  drops  of 
Ifludiinum  have  been  known  to  kill  an  infant.  Nay,  we  have  heard  of  a 
case  in  which  one  drop  Ftole  away  the  Wie  of  a  ncw*born  babe:  It  is  evi- 
dent that  the  prnctical  inference  to  be  deduced  from  the  facts  represented 
in  the  above  table  is — that  mot  he  is  and  nurses  should  uei^er  dare  to  tidmi" 
nister  medicines  of  the  narcotic  kind,  except  under  the  immediate  direction 
of  the  medical  attendant. 

The  Coroner  of  Nottingham  states,  that  "  Godfrey*s  Cordial  is  given  to 
children  to  a  great  extent ;  and  that  he  has  no  doubt  whatever,  that  many 
infants  are  yearly  destroyed  in  that  borough,  but  who,  dying  oft'  gradual- 
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ly,  nevier  come  under  hiB  notice  officially/*  There  can  be  no  <loubt  of  the 
truth  of  this  assertion.  At  all  events,  we  cati  ^i^y  positively  that  such  in^ 
stances  occur  elsewhere* 

It  will  be  observed,  that  of  the  SO  cases  in  which  death  resulted  from 
the  atinjinistering  of  oinum  or  lnudatmni  by  mistake,  It  were  instances  in 
which  they  were  given  instc'ad  of  Bubstduces  more  or  less  resembling  them 
in  colour.     No  details  of  the  mistakes  are  given  in  the  remaining  9, 

In  recording  one  of  the  U  cases,  Mr  Browne,  the  Nottingham  Coroner, 
(who  has  very  comrnendahly  entered  more  into  detail  than  most  of  the 
other  Coroners,)  says:— *' There  appearetl  very  great  negligence  on  the 
part  of  the  person  who  sold  the  laudanum.  He  hatl  not  been  brought  up 
as  a  druggist,  but  had  latterly  taken  to  the  business,  and  employed  two 
young  girls  to  attend  his  shop*  and  sell  dru^,^  in  his  absence.  I  ascertained 
personally,  at  the  shop,  that  one  of  them  sohl  ewice  as  much  for  a  penny  as 
ihe  other," 

In  10  of  the  11  cas«ii,  although  the  medicineBare  named  instead  of  which 
laudanum  waia  administered,  we  are  not  told  whether  the  mistake  was  made 
by  the  mother^  the  medical  attendant,  or  the  dispenser. 

We  find  in  the  Returns  i  cases  of  the  administration  of  savine  and  other 
poisonoua  drugs,  with  the  view  of  procuring  abortion.  In  3<>f  these  cases, 
the  mother  perished  undelivcrc<K     In  the  fourth,  the  child  perished. 

The  crime  of  foeticide  would  not  be  so  often  attempted,  if  the  real  ef- 
fects of  savine,  and  the  other  drugs  made  use  of,  were  properly  understood. 
These  agents  never  can  induce  abortion  without  placing  the  woman's  life 
in  the  greatest  danger ;  and  a  very  fVequent  result  is,  that  she  dies  undeli- 
vered, having  previoualy  sulfcrefl  the  in  tensest  ai^ony. 

In  9  cases,  poison  was  t4ken  for  the  purpose,*  of  eelf-destruction,  by  young 
women  who  had  been  setluctd,  and  wt re  pregnant.  Arsenic  was  the  poison 
made  use  of  in  all  the^e  instances.  It  is  probable,  that  besides  these  8 
coses,  several  other  of  the  numerous  instances  of  poisoning  by  arse- 
nic had  been  the  result  of  seduction : — but  this  is  not  atated  in  the  He- 
turns. 

The  deaths  of  eight  surgeons  are  entered  ;  and  it  is  a  curious  circum- 
atance,  that  all  of  the^e  h.id  taken  pruss;c  acid.  One  had  taken  it  with 
Krsenic.  Three  committed  self-destruction  in  consequence  of  pecuniary 
difficulties — one  during  the  delirium  of  scarlet  fever — one  during  the  de- 
lirium of  mania  a  puiu-^iXivQQ  during  insanity.  No  instances  of  poison- 
iog  among  members  of  the  other  learned  professions  ars  stated.  Perhips 
this  may  be  owing  to  an  omission  in  the  Returns — but  we  are  rather  indiu* 
ed  to  consider  tlmt  they  are  not  defective  on  this  point. 

Do  not  these  facts  furnish  medical  men  with  materials  fur  melancholy 
nflection  ?  Eight  of  their  brethreii  have,  within  a  abort  period,  destroyed 
themselves;  w'hilst  no  other  profession  is  named  in  the  tables.  Three  of 
these,  indubitably,  were  urged  to  the  rash  act  by  embarrassments  ;  and 
four  coramiited  suicide  in  insanity,  which  was  probably  induced  by  long- 
continued  anxiety  and  disappointment.  In  one  case  only — that  of  insanity 
following  scarlet  fever — could  different  and  natural  causes  be  assigned.  Moy 
not  these  inetances  of  eelf-desiruction  be  deemed  indications  of  an  over-« 
stocked  and  ilUregulatcd  profession  V 

These  important  Returns  would  furnish  us  with  the  means  of  extending 
our  remarks  to  a  much  greater  len;;th*  hut  wc  must,  for  the  present  at 
least,  forbear.  We  cannot,  however,  conclude,  without  expressing  our  ap- 
proval of  a  valuable  suggestion  made  by  Mr  Frampton,  Coroner  for  Dor- 
setshire. This  gentleman  thinks  there  should  be  some  way  of  compelling 
those  who  sell  poison,  to  register  ihc  day  and  the  hour  of  sale,  and  the 
name  of  the  purchaser.  Mr  Frampton  justly  observes,  that  from  a  want 
of  such  compulsory  registration,  the  ends  of  justice  are  frequently  finw- 
trated. 
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Great  cre*Ut  is  due  to  Sir  liobert  Inglis  for  having  called  for  these  Re- 
lums.  They  would,  however,  be  much  more  useful  to  metlical  and  poli- 
tical science,  had  inforiiiaiion  been  required  m  to  the  profession,  trade,  or 
station  in  lite  of  each  individual;  and  if  it  htid  also  been  stated  (whenever 
possible)  how  the  poison  had  been  pro<;urcd — whether  from  q  druggist,  a 
surgeon,  or  otherwise — the  quantity  sold,  the  age  of  the  dispenser,  and 
whether  *ny  precautionB  hod  been  taken  by  him  to  prevent  mistakes. 

MISCELLANEOUS^ 

Report  of  the  Ftoceedings  of  the  Scieniijic  Meeting  held  at  Pisa  in  Octohrr 
1B39.  By  George  Stewart  Newdigging,  M,  D.,  F^  H.  C.  S.  E,  &c.  in  ii 
Letter  to  the  Editor, — Having  been  at  Pisa  duriiij>  the  late  meeting  of  the 
Itaiian  Scientific  Associcttion,  I  shall  give  you  such  short  details  of  its  pro- 
ceedings 0s  I  think  will  interest  you.  A  full  account  of  its  transactions 
will,  I  believe,  be  published  by  and  by  ;  but,  as  some  time  may  elapse  be- 
fore that  be  ready  for  circulation,  you  may,  perhaps,  in  the  meantime,  be 
pleased  to  have  such  notice  of  them  an  I,  a  bird  of  passage  in  Italyt  have 
been  able  to  glean. 

The  institution  of  this  Association  is,  it  is  said,  mainly  to  be  attributed 
to  the  exertions  of  the  Prince  of  Musignanot  (son  of  Lucjen  Bonaparte, 
Prince  of  Canino,)  who  is  devoted  to  the  science  of  zoology,  and  reported  to 
have  a  tine  coHection  of^  natural  history.  He,  it  setins,  attended  thcFrey- 
burg  meeting  of  IS'SS,  and,  judging  from  the  good  effects  of  such  reunions 
in  Germany,  tliat  a  similar  one  in  Italy  might  be  beneficial  to  science,  be 
set  about  its  establishment,  and  waa  fortunately  seconded  in  his  views  by 
the  liberal  encouragement  which  he  met  with  on  the  pjrt  of  the  Grand 
Duke  of  Tuscany,  Ti  bas,  however,  as  was  to  be  expected  in  this  country, 
met  with  some  opposition  in  certain  quarters,  but  that  has  been  of  limited 
tttnount,  and,  with  the  exception  of  Modena,  Naples,  and  the  Pupal  domi- 
niouE,  the  meeting  was  attendeil  by  professors,  delegatis  and  others,  from 
all  the  Italian  states,  making  up  the  number  of  131,  foreigners  and  natives 
included.  Of  strangers  there  were  not  many,  and»  with  the  exception  of 
professor  Oken  of  Zurich,  Professor  Audouin  of  Paris,  and  one  or  two 
more,  none  of  any  great  celebrity  attendetl  from  other  countries,  so  that 
the  meeting  was  essentially  what,  on  our  admission  cards,  it  professed  to 
be: — "  Lo  prima  Riunione  de  Naturulisti,  Medici,  ed  Altri  Scienyiati 
Italiani  tenuta  in  Pisa  nelf  Ottobre  1 839,***-the  first  meeting  of  Natu- 
ralists, Physicians,  and  other  scientific  Italians,  held  in  Pisu  in  October 
1830.  The  muster  of  these  was  numerous,  among  whom  were  many  of 
at  least  an  Italian  reputation  ;  but  as  the  enumeration  of  tbem  would  be  an 
unnecessarily  tedious  detail,  we  shall  consign  them  to  an  honourable  silence, 
except  in  so  far  as  allusion  is  made  lo  them  in  connection  with  the  transac* 
tions  of  the  meeting. 

The  first  asiiembling  of  the  members  took  place  on  the  1st  October,  after 
having  previously  in  a  body  attended  high  mass,  celebrated  in  the  mag- 
nificent old  C-athedrah  This  meeting  was,  of  course,  merely  of  a  general 
and  introductory  nature,  at  which  the  general  President  and  Secretary  were 
nameil, — the  former,  Dr  Gerbi,  Professor  of  Mechanical  Philosophy,  and 
the  latter,  Signor  Filipj)o  Corridi,  Professor  of  Geometry  and  Trigonometry, 
both  of  the  University  of  Pisa,  Tempt^rary  presidents  for  each  section 
were  then  appointed,  under  whose  auppiccs  these  met  next  ilay,  9d  October, 
in  their  respective  localities,  and  proceeded  to  elect  by  vote  the  individuals 
vho  were  to  conduct  their  proceedings  during  the  session  of  the  Associa- 
tion» 

The  following  is  a  list  of  the  sections  into  which  the  members  divided 
themselves,  with  the  names  of  the  different  Presidents  and  Secreta- 
fief :— ^ 
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Medicine* 

Prtsidetd — Giacomo  Tominasini,  Professor  of  Clinical  Metlicine  ot 
Parma. 

,    Secretarif — F^nctrBco  Puccinotti,  ProftJssor  of  Medical  Jurtj^prudence  at 
Pisa, 

Chemistry,  Mechanics,  and  the  Matkttnatical  Sciences, 

President — Pietro  Configliucbi,  Professor  of  Mechanic^  Philosophy  at 
Pa  via. 

Secretaries — Luigi  Pacinotti,  Professor  of  Experimental  Mechanics  at 
Pistt,  who  took  charge  of  the  CheDiical  and  Physical  Dep:irtinent«  of  this 
Section. 

Vincenzo  Amfci,  Professor  of  Astronomy  at  Florcncei  who  saperin  tended 
the  Mathematical  and  Astronomical  EubdiviBioiii 

A^ricitUure  find  l\cnologla^ 

President — The  Marquis  of  Ridolfi/  having  for 

Vict'*Frej,ident — Giustppe  Gazzeri,  Professor  of  Chemistry  at  Florence. 

Secreiari/ — Francesco  GerA  of  firescii.^ 

Zoolofry  and  ComfHitadoe  Anatomtf. 

President — The  Prince  of  Musignano. 

Vice- President — Giiidnto  Carena,  Secretsiry  of  the  Royal  Academy  at 
Turin. 

5<w?rt?f<3ry— Giuseppe  Gene,  Professor  of  Zoology  at  Turin. 
Butany  and  Vegetable  Phtfsioiu^ff, 

President — Gaetano  Savi,  Professor  of  Botany  at  Pisa. 

Vice-President — Giuseppe  More  It  i.  Professor  of  Botany,  and  Rector  of 
the  University  of  PaviU 

Secrettiries — Bariolommeo  Biasolctto  of  Dignauo,  superintending  the 
Botanical  subdivision. 

FilHppo  Narduccij  Profcasor  of  Botany  at  Marerataj  that  of  Vegetable 
Pbyaiology. 

Geoto*j-^i/f  Minernloit^f,  and  Geotfriiphji/, 

President — Angelo  Sismonda,  Professor  of  Mineralogy  at  Turin. 

AVcr«?/ariy-^Luilovico  Pasini  of  Vicenza. 

The  election  of  the  precedint^  presidents  constitutetl  the  sectional  pro- 
ceedings of  the  second  day;  oiter  which;  as  a  kind  of  gab,  the  inaugura- 
tion took  place  of  a  5tatue+  of  Galileo,  lately  put  up  in  the  court  of  the  uni- 
versity. This  ceremony  consisted  in  a  chorus,  singing  several  sontj'B  com- 
posed for  the  occasion,  and  in  the  cUlivery  of  un  appropriate  and  very  elo- 
quent oration  by  Signor  Giovanni  Itosini  it  the  intervals  being  beguiied  by 
two  hands  of  music,  which  from  time  to  lirnc  relieved  each  other.  As  the 
day  was  otie  of  Italy's  own^  bright  and  smiling,  and  the  attendance  nume- 
rous, with  a  reasonable  sprinkling  of  the  fair  sex,  the  whole  waaa  very  gay 
and  interesting  scene* 

This  gummed  up  the  doings  of  the  second  day. 

On  the  third  there  wus  a  gentrtil  meetings  at  which,  besides  the  mem- 
bers themselves,  many  ladies  and  strangers  were  present^  whom  curiosity 
or  love  of  science;  had  brought  together-  At  this  the  general  pr<?sident 
read  his  address;  and  it  was  not  till  the  fourth  day  of  the  Congres;s  thatt 
its  real  buMUcss,  so  to  speak,  commenced  in  its  different  sections. 

The  first  meeting  of  the  medical  sectioiijOf  whose  proceedings  I  propose 

•  The  Marquis  of  Hidnlfi  is  well  known  in  Italy  as  the  [»o«se&sof  of  the  pro- 
perty of  McU'tQf  bituatcd  between  Florence  and  Sicna^  where  he  huj*  c&tabti&hed  a 
school  fur  Agriculture,  und  where  arc  held  the  annual  meetiiiga  of  the  Tutcun  Agri- 
cultural Society^ 

•f  By  DcTui,  an  artist  of  Florence. 

X  Author  of  various  literary  workii,  aiuong  which  arc  some  comedies;  the  hislo^ 
rical  novels  of  Luisa  Strozzj  und  La  Monaca  dt  Moaya ;  and  a  history  of  painting 
in  Italy,  in  which  he  i«  now  engaged. 
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gi^iii^  you  a  ffw  particulars,  was  opened  by  uti  udilrcss  froui  iu  Presidt'Dt^ 
Professor  Tommasini|  in  which^  among  otht;r  topics^  be  set  forth  th<f  ml^ 
vantsgesof  correct  observation  antl  itrict  dtniuction  in  the  science  of  me- 
dicine, and  jenUtrging  on  the  benefit  of  Kuch  ai^isemblies  nsihe  present  among 
medical  men,^ — concluded  by  expressing  his  best  wishes  for  the  progress  Qf 
science,  and  for  the  future  continuance  and  welfare  of  such  zisMciaUons. 

It  is  unnecessary  to  detail  the  transactions  of  ibis  section  in  chroDologi> 
cal  order  from  day  to  day,  and  I  therefore  adopt  the  more  simple  arrange- 
nient  of  dividing  into  two  citegorie«»  the  most  importunt  communications 
mode  Qt  the  dificTent  meetings,  noticing  shortly  as  I  proceed  any  mteresC* 
ing  discussion  to  wliich  thty  gave  rise.  1  bese  may  accordingly  be  divid- 
ed into,  U  Those  reltiting^to  personal  observations  or  experiments;  and,  %, 
Memoirs  read  to  the  section. 

And  now  for  the  first  class,  namely.  Personal  Observations  or  Experiments, 

Dr  Cornehanii  Professor  of  Clinical  Medicine  at  Pavia,  and  Dr  PoU 
liy  Chemist  of  Milan,  read  pipers  on  Diabetes,  the  one  giving  his  observa- 
tions on  the  history  ami  nature  of  that  disease,  while  the  other  detailed 
the  result  of  hk  analysis  of  the  chyme  formed  in  the  stomach  of  diabetic 
pulients, 

Dr  Corneliani's  views  in:ty  thus  be  briefly  summed  up.  He  considers  that 
the  esBential  conditions  of  diabetes  consist  in  an  abnormal  state  of  the  slo- 
niucb,  during  which  sugar  is  elhninated  in  this  viscusand  not  in  the  kidneys; 
that  the  use  of  creosote  is  highly  useful  in  this  afiection,  in  order  to  remove 
the  deranged  condition  of  innervation  of  the  stomach,  to  iix  the  albumen 
in  the  blootl,  and  prevent  the  failure  of  nutrition  ;  that  the  conicmporane- 
ous  use  of  an  animal  diet  is  also  necessary^  in  order  to  restore  the  homoge* 
neous  materials  to  the  peculiar  assimilating  power  of  the  diseased  organ. 

Dr  Polii  viewetl  diabetes  as  in  no  case  having  its^eat  in  the  kidney?,  but 
Of  being  always  an  affection  of  the  stonir.ch.  Thiii;  according  to  him,  con- 
sists not  in  inflammation^  nor  in  irritation,  nor  in  weakness  of  that  organ, 
but  is  a  deviation  from  its  physiological  state,  which  may  be  more  pro- 
jK-'Hy  regarded  as  a  gastric  neurosis  of  some  specitic  character,  fie  was  of 
opinion,  that  where  inflammation^  congestion,  or  othct  suclt  conditions  of 
the  stomach  present  themselves  in  the  course  of  this  disease,  they  ought  to 
be  viewed  as  its  consequences  or  accidental  concomitants.  He  thus  con* 
eluded^  from  numerous  analyses  which  he  has  made  of  the  chyme,  that  dia^ 
betes  is  a  specific  affection  of  the  stomach,  which  he  calls  an  abnortnal  pro- 
cess of  sacchariflcation. 

Dr  Tnddii,  Professor  of  Ph.'irmacology  at  Florence,  read  a  memoir  on 
tbe  colouring  matter,  or  Hannatosine,  of  the  Blood.  Aftt  r  alluding  to  the 
uncertainty  which  even  at  this  day  prevailed  in  regard  to  much  of  our  che- 
mical knowledge  of  this  fluid,  he  adverted  to  the  want  of  accurate  informa* 
lion  regarding  the  true  nature  of  haMnatosine, — <omeof  the  bestorgjinic  che- 
mists, and  BtTZiHus  nmonf^  the  rest,  having  gone  the  kngth^  of  asserting, 
that  if  hannatosine  could  be  at  all  distingnishiHl  from  albumen,  it  was  so 
only  by  its  greater  coagulability;  asserting  at  the  same  time,  (having  r&- 
gard  to  the  manner  in  which  they  were  both  acted  on  by  chemical  re- 
agents,) that  the  one  was  a  mere  modihcation  of  the  other.  Professor 
Tiiddei  considered  the  hajmntotsine  or  colouring  matter  to  be  essentially  dif- 
ferent from  the  albumen,  ami  if  down  to  the  present  day  they  have  appear- 
ed similar,  it  is  because  the  former  has  never  been  obtained  pure,  hut  has 
hnti  its  properties  always  conci-aled  or  masked  by  the  albumen  with  which 
it  is  constantly  found  coinbintd. 

Though  it  be  ditlicult  to  obtain  it  pure,  yet  Or  Taddei  conceives  he  has 
discovered  i  method  by  which  the  htemutosine  may  be  procured  free  from 
iiny  Jidinixture.'  This  process  he  calls  that  of  Interposition  (Inter- 
posizionc,)  because  in  making  use  of  a  strong  acid,  as  the  sulphuric,  ne  mo- 
derates its  too  tiitrc'^'tic  uciton  hv  interposing  various  substancca;  first cat« 
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bonnte  of  BOiU,  and  tben  sulphnCe  of  capper^  oniotig  the  molecules  of  the 
colouring  matterf  antl  those  of  tbe  albumen,  and  thus  succeeds  in  &o  sepa- 
rating these  as  to  be  able  to  dissolve  the  hieniatosinc  with  alcohoI»  und 
leave  the  albumen  in  the  form  of  u  matter  presenting  l4)e  appearance  of  ihe 
BOtl  of  bread* 

HienidtoBine  thus  procuretl  presents  very  different  characters  from  those 
which  have  been  usually  iissigtied  to  it»  It  has  been  generally  pronoun- 
ced coagutnble  by  hear,  and  soluble  by  wutc?r ;'  but,  on  the  contrury,  Dr 
Taddel  lindsj  the  aubstanx^e  procured  by  his  process  to  be  not  coagulable  by 
heat,  nor  acids,  nor  alcohol.  It  \s  insoluble  in  water^  but  soluble  in  al> 
cohol  and  in  ether,  and,  ubove  all,  in  alcohol  actdulited  by  nitric  acid ;  it 
is  also  soluble  in  alkalis^  in  which  it  becomes  of  a  deep-green  colour,  not 
unlike  that  of  the  bile.  It  always  appcurs  red  when  seen  by  a  refracted  light. 
It  combines  rendily  with  various  sahs^  and  19  precipitaietl  with  them  from 
the  diilLrent  solutions ;  it  has  a  strong  ufHnity  for  albumen  and  other  eo- 
sgulable  mutttr^,  train  which  it  is  almost  inseparable  utter  combination. 
It  is  deprived  of  colour  by  tarbon  ;  it  shows  the  iron,  which  it  contnins  in 
abundance,  after  having  been  treated  by  chlorine;  but  if  it  be  dissolved  by 
potaHsu  or  soda,  the  chlorine  no  longer  succeeds  in  showing  or  rendering 
the  iron  soluble,  that  being  retained  by  the  same  hematosine  which  ia  now 
precipitated  whitt!  tnsteiul  of  red. 

The  pure  hiematosinc  baa  a  colouring  property  of  considerable  strength, 
and  19  in  very  binall  proportion  when  compared  with  the  othtfr  eleroenta  of 
the  btoml. 

Dr  Taddei  added,  that  he  first  made  knoAvn  his  process  in  1836,  in 
his  public  course  of  pharmacology  at  Florence.  He  is  aware  that  Mons* 
Lecanu  presented  a  thesis  to  the  Faculty  of  Medicine  of  Paris  in  the  end 
of  Icl37,  where  he  showed  a  new  process  of  obtaining  the  colourini^  matter 
of  the  blood,  which  is  not,  however,  based  on  Inttrpositinn^  although  sul- 
phuric acid  be  cniployed.  The  h«pmatofiine  of  Ltcanu,  moreover,  did  not 
present  all  the  properties  of  that  which  Dr  Taddei  procured  by  his  pro- 
cesa. 

Dr  Ftfkrici  of  Messina  presented  to  the  section  some  observations  on 
the  nature  and  causes  of  Dry  Gangrene,  in  which  he  advanced  tbe  hyfio- 
thesiH  of  its  proxim^ite  cause  being  an  antiperisttdtlc  movement  of  the  ca- 
pillary arteries,  founding  his  views  on  some  experiments  which  he  harl 
made  on  worms  and  frogs,  in  which  the  administration  of  apurrcdryehiHl 
produced  a  retrograde  motion  of  the  blood. 

Dr  /^itto/t  of  Tuscany  read  a  paper,  in  which  he  attempted  to  prove  that 
inflammation  has  nothing  to  do  in  the  reproduction  of  organized  parts,  il- 
lustrating his  arguments  by  observotions  made  on  the  union  of  bone  after 
fractures.  He  thought  that  all  depends  on  the  transudniion  of  Hbrine  from 
the  capillaries,  and  its  subsequent  consolidation  ;  that  there  is  never  u  ne%v 
product  formed  ;  but  that  all  takes  place  at  the  expense  of  the  fractured 
bones,  during  which  ihey  themselves  are  always  reduced  in  bulk  near  the 
point  of  fracture. 

On  this  question,  Dr  Betti,  surgeon  to  the  Ilospiiil  at  Florence,  was  of 
a  different  opinion*  He  could  prove  by  anatomical  prt^purdtions  in  the 
Florntine  Museum,  that  there  was  a  true  reproduction  of  bone  in  the  case 
of  the  extremities,  where  the  fractured  parts  were  in  apposition,  but  he 
thought  that  there  was  no  renrotUiction  in  those  cases  of  fruclure  of  the 
cranium,  where  there  wos  mucli  loss  of  Ftubstance.  Dr  Cornclir«ni  of  Puvia 
maintained  with  less  limitation  ibun  Dr  Betti,  that  reproduction  of  bone 
takes  place  in  fracture  of  bones  of  the  cranium,  busing  his  views  on  patho- 
logical specimens  to  be  seen  in  the  Museum  of  Pavia* 

•  DesprctJE^  Bngolhart,  Thenardt  Guy-Loswc^  Brrsetim. 
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i)r  GtHijt  l*rort:ss»or  of  Natural  History  and  Botany  at  Siena j  and  Phy- 
Biciun  at  tlie  Butha  of  Monte  Cul^ni,  (not  far  from  Florence,)  comtnuni- 
catt?tl  the  rcBuU  of  a  series  of  observations  which  he  hat!  nmde  on  the 
electrical  state  of  difFerent  organs  of  indi'viduak  emplayin|r  these*  mineral 
waters,  J!e  has  found  on  tijiplyjus  ihe  electrometer  over  the  region  of  the 
liver,  for  cxampte,  iliat  it  hjis  indieated  a  st^te  of  electricity  after  the  use 
of  the  waters,  different  from  what  it  did  before  their  emplojmcnU 

This  notice  gave  rise  to  some  remarks  from  Profeasor  Pucciiiotti,  who  en- 
teretl  at  some  length,  into  the  conaideration  of  the  actual  stjite  of  science  in 
regai  d  to  the  application  of  electricity  to  physiology  and  pathology.  He  en- 
deavoured to  show  that  all  the  observations  Ititherttj  made  were  deficient 
in  one  very  important  point,  niimely,  the  demonstration  of  on  electnciil 
current  in  the  nerves  and  muscles  of  hot  blooded  animals.  With  regard 
to  the  observations  of  Dr  Ginlj,  they  did  not  appear  to  prove  any  thing 
at  all,  hecauBe  the  application  of  silver  plates  on  the  difterent  regions  of 
the  body,  in  cotmt'ction  with  the  conduciora  of  the  galvanometer,  could 
only  tend  to  show  the  state  of  the  Ekin*s  electricity,  und  could  in  no  way 
indicate  that  of  an  orgou  within  the  chest  or  abdomen.  In  conclusion,  he 
expressed  his  conviction  that  the  chemical  and  physical  sciences  were  now 
a-days  in  a  better  condition  than  at  any  tbrmer  period,  for  furnishing  use- 
ful lights  to  the  science  of  medicine  ;  but  that  he  who  would  employ  them 
must  know  how  to  avail  himBelf  of  these  auxiliary  sciences,  being  duly  ac- 
quainled  with  what  they  are  capable  of  doings  nnd  not  claiming  for  them 
jKJwers,  their  possession  cf  which  is  not  yet  established. 

D$  Comamloli  made  some  remarks  on  affections  utmost  all  of  ati  inflam- 
matory character,  which  were  in  his  opinion  caleidaled  to  sliow  the  import- 
ance of  the  principles  on  which  is  foundtd  the  system  of  Italian  patho- 
logy* 

l)r  Pacim  of  Pisloja  showed  on  a  dead  body  the  existence  of  certain 
small  ovular  bodies  attached  to  ihe  Eubcutaneous  branches  of  the  nerves 
of  the  palm  of  the  hand,  of  which  he  considered  himself  the  discoverer,  and 
which  lie  thought  are  probably  connccteil  with  the  sense  of  touch. 

jDr  Schinas,  Profeiisor  of  Clinical  Metlicine  at  Malta,  read  a  memoir  on 
DysenterVj  with  observations  on  the  specific  action  of  calomel  on  that  affee- 
lion^  given  in  large  doses  of  half  a  drachm. 

Some  remarks  were  made  on  this  subject  by  Professor  Tommasini  and 
Dr  Del  Chiappa,  Professor  of  Clinical  Medicine  at  Pavia,  boih  of  whom 
brought  forward  cases  illustrative  of  the  good  effects  of  EUch  a  mode  of 
treating  dysentery. 

Dr  Schiuas  also  made  some  remarks  on  Tetanus,  whose  patUology  he  con- 
siders to  be  an  inflammation  of  the  spinal  marrow, — a  view  which  he  has 
been  led  to  take  from  the  observation  of  twelve  cases.  In  support  of  his 
opinion,  be  showed  some  drawings  to  the  meeting,  illustrating  the  engorgt?- 
ment  of  the  vessels  of  the  spinal  marrow,  as  taken  from  patients  who  had 
died  of  tetanus. 

Dr  Pt'cchioli,  Professor  of  Clinical  Surgery  at  Sienn,  gave  some  statistics 
in  regard  to  the  cases  of  stone  in  the  bladder,  which  liave*  occurred  in  his 
practice  at  the  hospital  of  that  town.f  He  has  had  72  cases,  11  of  which, 
not  operated  upon,  were  dismissed  relieved;  2  of  them  (women)  hav- 
ing passetl  the  calculi  spontaneously.  Of  the  CI  remaitiin«r,  5B  were 
men,  and  3  women  ;  and  of  these,  47  were  operated  upon  by  cystotomy* 
and  14  by  lithotrity.  His  proportion  of  deaths  has  been  somewhat  less 
than  six  per  cent. 

•  The  «ttlts  with  which  they  are  impregnated^  besides  iron,  arc  chiefly  muriate  of 
efKU«  carbons  te  of  magnesia,  and  lime. 

f  This  table  was  QOt  very  minutely  drawn  up,  and  afforded  no  rctmlts  of  any 
hnportance. 
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Some  experiments*  were  shown  at  a  meeting  of  this  section  by  Professors 
Piiccinotti  ami  PacinoLti,  which  were  also  repeatcfl  at  the  section  of  Che- 
mistry ami  PhysicH,  tendhi};  to  show  the  existence  of  an  electro- vital  cur- 
rent in  hot-blooded  animals.  Frolvssor  Puccinotti  havinj^  found  a  mode 
of  deriving  it  from  the  nervo-rauscubr  system.  By  this  methtKl  he  has 
rendered  it  appreciable  by  the  electrometer  of  Nohili  to  the  extent  of  60®, 
and  upon  one  occasion  as  high  as  90°  of  tlmt  of  Mellon i.  Hie  manner  of 
proceedinfT  consists  in  simultaneously  inserting  the  lancet-shaped  blades  of 
platinum  (which  communicate  with  the  galvanometer  in  the  usual  way,) 
one  into  the  brain,  and  the  other  into  a  muscle  of  the  extremitiesof  theanU 
mill  on  which  he  experiments,  as,  for  example,  a  cat,  a  rabbit,  or  a  pigeon. 
By  means  of  this  instantaneous  plunging  of  both  lancets  into  an  animal 
whose  physiological  comlitton  is  sound,  a  strong?  reaction  takes  place,  dur- 
ing whidi  the  current  leaves  its  natural  conductors,  ant!  attaches  itself  to 
tlie  metallic  ones.  This  current  presents  characters  analogous  to  the  phy^ 
siological  chanijes  of  the  animal  itself^  ami  may  be  distinguibhed  tVoUi 
other  currents  demonstrable  in  the  subjuct  of  experiment,  with  which  it 
might  at  first  view  be  considered  identical.  Thus,  Professor  Puccinotti 
demonstrates  what  he  considers  an  electro- chemical  current  by  cutting 
open  the  abdomen  of  the  animal  during  life,  when,  having  exposed  the  ca- 
vity of  the  stomach,  he  appljes  one  of  the  platinum  blades  to  its  raucous 
membrane,  while,  at  the  same  limeraismg  the  liver  against  the  diaphragm, 
he  applies  the  other  blade  to  the  gall -bladder*  calculating  that  he  has  tnus 
obtained  two  surfaces  in  different  states  of  electricity  ;  the  stomach  more 
or  less  bedewed  with  gastric  juice,  being  acid,  while  the  gall-bladder  is 
more  or  less  alk;iline.  In  this  way  a  current  of  electricity  is  manifested  by 
the  galvanometer,  which  is  stronger  than  the  electro- vital,  and  appears  to 
obey  different  laws.  He  also  obtains  another  current  after  the  deatn  of  the 
animal,  which  he  considers  different  from  the  two  preceding*  IinroetUate- 
Jy  after  decapitation  he  introduces  one  blade  into  the  neck,  and  the  other 
at  the  same  instant  into  one  of  the  extremities  of  the  animal  experimented 
on  when  a  current  of  electricity  is  detected,  which  is  much  weaker  than 
either  of  the  preccfling,  and  is  apparently  &uhservieni  ti>  different  laws*  To 
show  in  what  consist  these  differences,  according  to  Dr  Puccinotti,  the  ta- 
bular view  of  them,  in  the  preceding  page,  is  given  nearly  in  the  Profes- 
sor's own  words. 

In  tills  first  category  of  observations,  should  be  mentioned  the  memoirs 
kid  before  the  section  relative  to  urlhopedy. 

Dr  Frutftri/  of  Lyons,  an  individual  who  cultivates  this  branch  of  sur- 
gery with  great  zeal  and  reported  success,  brought  forward  his  views  in 
regiird  to  the  curability  of  congenital  luxations  of  the  head  of  the  femur, 
which  had  long  been  considered  in  France  as  incapable  of  effectual  per- 
manent reduciion.  He  considered  such  detbrmilies  as  within  the  rcacli  of 
surgery,  but  that  much  patience  and  time  is  necessary  in  order  to  secure 
success,  of  wliieh  he  gave  an  example  in  a  case  where  he  had  effected  per- 
manent reduction,  after  a  duration  of  treatment  to  the  extent  of  seven 
months.  At  hrst,  the  case  was  most  discouraging  and  obstinate,  as  the 
head  of  the  femur,  for  several  days  consecutively,  jerked  upwards  and  back- 
wards on  the  dorsum  of  the  ilium  every  time  it  was  brought  down  to  ita 
normal  position « 

Dr  Seaivanii  of  Pisa  read  ao  account  of  some  successful  cases  of  cure  of 
club*foot,  showing  at  the  same  time  the  apparatus  he  had  employed,  and  in 
some  cases  without  Eection  of  the  tendons. 

A  mummy  was  tJiown  to  the  section  by  Dr  Pacini  of  Lucca,  which  was 
in  a  state  of  gooil  preservation,  though  prepared  five  years  ago.  The  mode 
he  adopted  was  that  of  Tranchhia  of  Sicily. 

Dr  Comi  of  Rome  showed  some  preparations  of  animal  matter  which  he 

*  A  report  of  theve  was  directed  to  be  printed. 
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h^t\  retluced  to  a  state  of  stony  soHditicatioiij  pre^crylng  at  tlie  satue  tjitie 
the  original  form  of  the  parts  so  prepared.  He  supposed  tiis  process  to  be 
the  same  as  thnt  adopted  by  Seguta. 

The  second  class  of  tlie  proceedings  of  this  section,  according  to  the  ar- 
rangement adopteil,  was  composed  of  written  dissertations. 

Dr  Giacomini^  Professor  of  Clinicjd  Medicine  at  Padua,  read  ii  paper  on 
the  nature  and  vitidity  of  the  Human  Blood,  in  v-hieh,  after  having  com- 
mented on  the  uncrrtjiinty  of  all  chemical  and  phyisical  examinations  of  its 
nature,  he  concluded  that  it  h  n  homogeneous  tluid,  and  that  its  vitnlity 
depends  upon  the  soHds.  He  thought  also  that  its  alterations  are  never 
spontaneous  or  primary,  hut  are  merely  symptoms,  the  production  of  which 
tnust  be  looked  for  in  the  primary  alterations  of  the  solids. 

Dr  Bufjilini,  Professor  of  Clinical  Medicine  at  Florence,  in  reference  to 
this  paper  observed,  that  wliotever  might  be  the  unsatisfjctory  character  of 
the  chemical  and  physical  researches  into  the  nature  of  the  blood,  they  by 
no  means  excluded  the  possibility  of  finding,  by  their  aid,  some  principle 
constituting  the  primary  alteration  of  this  fluid,  and  being;  thus  tne  spon- 
taneous cause  of  disease — that  the  fdcility  with  which  the  blood  becomes 
altered  in  its  properties*  is  itself  a  proof  of  the  susceptibility  of  this  fluid 
to  tnorbilic  causes.  Professor  Bufalini  thought  there  could  be  no  doubt 
that  some  diseases  are  of  humoral  or:^,in — that  the  animal  eoanomy  ought 
to  be  regarded  as  subject  to  the  influence  of  dynamic  and  chenucal  actions 
— and  that  the  primary  seat  of  a  disease  should  not  be  souj^ht  by  having 
recourse  to  the  principle  of  vitality  alone,  but  also  in  the  analogies  which 
the  chemical  and  physical  sciences  furnish  to  medicine, 

Dr  Turchetti  read  fome  considerations  on  the  bad  moral  condition  of  the 
]^f edict  di  Condotta  of  Italy. 

These  areaclass  of  medical  men,  who  are  appointed  and  paid  by  the  Tillage 
or  community  in  which  they  practise,  receiving  from  it  an  annual  income 
for  their  tn^uble,  but  not  eniitU^l  to  demand  remuneration  from  individuals, 

Dr  AL>rctii,  Professor  of  Clinical  Medicine  at  Pisa,  read  some  remarks 
cm  the?  value  of  the  physiological  works  of  Professor  Forni  of  Turin,  which 
he  thought  were  not  so  eattensivcly  known  or  so  highly  appreciated  as  they 
dest-rved  to  be, 

Dr  Ftrrario^  of  Mi  Inn,  read  a  paper  on  the  utility  and  necessity  for  the 
interesls  of  medical  Rcience  of  some  arrangement  in  evtry  hospital,  where- 
by tlic  value  of  the  diflPcrent  pathological  systems  might  be  fairJy  tested, 
and  for  this  pur|K)Sc  suj^j^jesteil  thnt  a  statistical  report  might  be  made,  con- 
taining the  rcfspective  pathological,  therapeutic*  and  clinical  observations 
made  in  each  ward.  For  example,  a  clinical  ward  might  be  allotted  in 
every  hospital  for  the  patients  of  those  individuals  upholding  inflammation 
as  the  cause  of  all  disease,  another  (ox  the  *'  Mistionists ;''  and  so  on,  with 
rt^gard  to  every  system  worthy  of  investigation — that  of  homa^opathy  being 
excluded  by  the  undivided  verdict  of  the  meeting.  Dr  Ferrario  showed  a 
progrnmme  of  such  a  statistical  table  as  he  suggested  might  be  adopted  in 
all  the  hospitals  of  Italy. 

This  communication  was  followed  by  some  observations  of  pathological 
'  and  clinical  interest,  as  to  the  construction  of  the  roost  useful  form  of  a 
table  of  medical  statistics  for  Jtahan  hospitals,  in  which  Drs  Bufahni  and 
Ferrario  took  part. 

Dr  Fas3vita,  Physician  to  the  Civil  Hospitalof  Venice,  brought  forward 
some  observations  on  the  rombinution  of  the  moral  with  the  medical  treat- 
ment of  insane  patients  ;  presenting  at  the  same  time  a  staiisticol  account 
of  the  doings  of  the  female  lunatic  asylum  at  V'enice,  during  the  years  183? 
and  183S,  regarded  under  the  influence  of  moral  causes, 

Dr  Houros,  Profess^or  of  Pathology  and  Clinical  Medicine  at  Athens^ 
gave  the  results  of  hia  chemical  analysis  of  the  prindpal  hot  springs  of 
Greece,  with  some  account  of  their  medical  uses,  and  geographical  and 
geological  noticefl  of  their  localities. 
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Or  Meneghini,  Assistant  to  the  Botanical  chair  at  Padua,  Tca«l  an  article 
on  Phrenology,  in  which  he  expressed  his  conviction  that  the  rctison  of 
tl^it  iloctrine  siiiJl^ring  in  the  opinion  of  some  learned  and  impartial  men, 
is  traceable  to  the  circumstance  of  many  phrenolof^i&t!?,  since  the  time  of 
Gal),  forj^etting  the  fumlaiuental  precept  of  their  master^  to  lake  anatomical 
fiicla  for  ilicir  guide,  and  to  weigh  well  the  dcduciionii  drawn  from  cranios- 
copy.  Having  taken  a  short  and  rapid  view  of  the  structure  of  tlie  hrnin, 
he  showed,  with  the  aiil  of  comparative  tables,  that  the  prominences  of  vo* 
rious  regions  of  the'cranium,  instead  of  hcing  produced  by  the  convolutions 
immediately  under  them,  might  often  owe  their  origin  to  some  extraordi- 
nary devclopemcnt  of  deep-seated  jjarls. 

The  discussion  at  the  last  meeting  of  this  section,  14th  October^  wai 
sustained  mainly  by  Professor  Puccinotti  and  Dr  Comandoli,  who  endea^ 
voured  to  combine  all  the  diifrrent  theoretical  propositions  advanced  dur- 
ing the  previous  EederuntF,  Professor  Puccinotti  attempted  toahow  that  all 
such  had  the  tendency  to  give  a  character  of  gener.jl  ogreement  to  certain 
cardinal  points  on  which  the  Italian  pathology  is  tbundetl,  and  that  those 
individuals  did  not  jfToperly  understand  it  ivho  considered  this  system  as 
divided  by  doctrines  fundamrntally  different  or  opposite.  On  such  a  har- 
mony of  principley  he  conceived  depended  the  expectations  and  hopes  of 
the  ultimate  utihty  and  excellence  of  such  reunion  as  the  present. 

Besides  these  proceedings  there  were  others  which  do  not  come  under 
either  of  the  above  catcgorie5»  hut  these  were  few  or  of  little  consequence. 
Among  the  first  were  some  prizes  offered  by  different  imUviduals  of  the 
Section. 

JosL'ph  Franks  proposed  a  prize  of  300  franw  for  the  best  essay  on  the 
Hippocratic  system  of  metlinne,  to  be  decided  ot  the  next  meetitjg  of  the 
association. 

Dr  Thaon  of  Leghorn  also  proposed  one  to  be  awarded  to  the  indivi- 
dual who  would  bring  forward  the  greater  number  of  satisfactory  obser- 
vations on  a  method  of  curing  carcinoma  of  the  breast. 

Thus  terminated  ihe  proceedings  of  the  medical  section  of  this  assoeia- 
tion,  of  which  the  above  is  a  somewhat  curtailed  account.  Their  meetings 
were  interrupted,  as  well  as  those  of  all  the  other  sections,  on  the  Sth  day 
of  the  Congress,  by  a  general  meeting  similar -to  the  first,  at  which  different 
letters  were  read,  and  the  name^  mentioneiU  of  various  individuals  who 
had  come  to  tlie  meeting  of  the  association  as  deputies  from  difli-rent  aca- 
demies or  universities.  These  were  in  nil  upwards  of  forty,  composing 
sixteen  deputations.  The  Rev,  Kaffaello  Lambruscluni  then  read  a  paper 
on  the  part  which  the  Earth  acted  in  preparingand  supplying  the  Nutrient 
Juicea  to  Plants,  lie  was  followed  by  the  Prince  of  Musignano  on  the 
Electrical  Properties  of  the  TorpedOj— by  Professor  Belli  of  Milan,  on  the 
Formation  of  Hail, — by  Professor  Domnandos,  deputy  from  the  University 
of  Athens,  who  brought  forward  some  geological  observations  on  the  Island 
of  Santorino, — and  lastly,  Tommasini  read  a  memoir  on  the  Influence  of 
Ilabrt  on  the  Animal  Economy,  both  in  its  Physiological  and  Pathological 
condition. 

On  the  last  day,  (l5th  October,)  another  general  meeting  was  held,  at 
which  the  Granil  Duke  of  Tuecany,  (who  also  attended  one  of  the  meetings 
of  each  of  the  sections,}  attendc<I,  when  the  general  and  sectional  secre- 
taries read  their  reports,  and  some  business  of  a  misccllanecus  character 
was  gone  iliroogh.  The  association  having  been  announced  to  meet  next 
year  (1810,)  at  Turin,  and  the  year  following  (1841,)  at  Florence,  then 
closed  its  business  for  this  session. 

*  Son  of  Peter  Frank,  who  was  long  connected  with,  the  schcxils  of  medicioe 
of  Pavia  and  Vienna,  as  was  also  Joseph  himself,  though  subsfqucmly  Profeswir  of 
PrRCtical  Medicine  in  the  Univcriity  of"  WiJnn.  He  has  now  for  many  years  aban- 
doned hi*'  publjt:  pursuits,  and  rutircil  for  the  mos»t  jjirt  to  a  propcrrv  he  hus  on  the 
banks  of  the  Laltc  qT  Como. 
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f  have  only  to  adJ,  that  all  the  arrangements  throughout  were  distin- 
guished by  a  regularity  and  titness  scarcely  to  have  been  expected  in  ko 
early  a  stage  of  the  assocmtion's  existence,  and  that  its  members  had  great 
•  reason  to  be  highly  gratified  by  the  steps  taken  for  their  accoaamodalion 
and  ainuRement  during  their  sojoura  in  Pisa.  Every  public  place  wa« 
thrown  open  for  their  inspection ^  iintl  thuy  hud  the  free  ingress  to  the 
Casino  of  the  frood  town  of  Pisa,  where  newspapers  and  journals  were 
found  all  day,  and  in  the  evening,  dancing  or  conversation  reunions.  They 
were  likewise  honoured  by  an  invitation  iodine  in  the  Duke's  Palace,  with 
the  Governor  of  the  city,  of  which  the  greater  part  availed  theuiselvea, 
and  drank  most  enthusiastically  to  the  owner's  health. 

Each  member  on  reclaiming  bis  passport  which  he  had  deposited  on  en-^ 
rolling  bis  name,  also  received  as  a  souvenir  of  this  first  eatabhshment  of 
the  association,  a  medal,  along  with  a  printed  copy  of  Rosini's  atldress,  and 
other  pamphlets  connectefl  with  the  proceedings  of  the  congress.  The 
meilal  is  stamped  on  one  side  with  the  head  of  Galileo,  and  on  the  other, 
with  the  architectural  group  for  which  Pisa  is  so  justly  famed,  namely, 
the  Cathedral,  Cumpo  Santo,  Campanile,  and  Baptistery, — above  which  is 
the  inscription  :  A  onore  di  Galileo,  Piaa — memore  del  primo  conscssu  dei 
Naturalisti  Italian!  auspice  Leopoldo  II.  Ollobre  IS39. 

Bill  to  incorporate  a  Cotifgie  of  Physicians  and  Surgeons  in  the  Province 
ofUpi^r  Canada.  (Kingston,  Upper  Canada,  July  13,  1839.) — The  fol- 
lowing  Bill,  incorporating  a  College  of  Physicians  and  Surgeons  in  thiH  pro- 
vince, passed  the  provincial  Parliament  of  Upper  Canada  in  April  I8'i9. 
Since  about  1824  to  the  present  lime,  there  bus  been  a  medical  board  nt 
^Toronto,  the  capital ;  Graduates  of  British  universities  and  licentiates  of  Bri- 
tish Colleges  of  surgeouE  produced  iheir  Diplomas  before  the  board,  and 
thereupon,  williout  any  examination,  received  a  certificate,  on  producing 
which  at  a  certain  government  office,  they  received  a  license  to  practise,  and 
were  gazetted.  Gentlemen  who  had  not  passed  an  examination  before  any 
university  or  college  of  surgeons  were  examined  riva  voce  by  the  board,  no 
regard  being  held  with  respect  to  where  or  how  long  they  bad  studied.^ 
At  Quebec,  there  is  a  similar  board  for  Lower  Canada.  The  majority  of 
the  practitioners  are  of  British  birth  and  education.  In  the  two  Canadas, 
there  are  no  public  sources  of  medical  instruction, — natives  of  the  province 
requiring  for  this  purpose  to  proceed  to  Britain  or  to  the  Unileil  States. 
This  necessity  will  be  in  part  obviated  by  the  intendetl  establishment  of 
medical  prote^orship«  in  the  University  of  Toronto,  (to  be  cnlletl  King's 
College  and  University,)  which  institution  it  ia  expected  will  be  in  opera- 
tion in  the  course  of  a  few  years. 

Whereas,  Christopher  Widmer,  President  of  the  Medical  Board  of 
this  Province,'  William  W.  Baldwin,  M.  D.,  member  of  the  Medical 
Board,  John  Short t,  M,  D.,  \\.  C.  Home,  Memlier  of  the  Medical 
Board.  William  C.  Gwynne,  M.  B»,  Member  of  the  Meilical  Board, 
John  King.  M.  D.,  Memberof  the  Metlical  Board,  Robert  Hornby,  M.  D., 
Member  of  the  Medical  Board,  Walter  Telfer,  Surgeon,  Member  of  the 
Medical  Board,  Alexander  Burnside,  Licentiate,  Lucius  O'Brien,  NL  D,, 
Member  of  the  Medical  Board,  IL  Boys,  Duncan  Campbell,  M.  D-,  Thomas 
Duggan,  Licentiate,  John  Macktlcan,  Membtrof  the  Royal  Collegeof  Sur- 
geons, John  Barnhart,  Junior,  James  Coihum,  Member  of  the  Royal  Col- 
lege of  Surgeons,  London,  Edward  Morton,  IVl  ember  of  the  Royal  College 
of  .Surgeons,  London,  Francis  Clarke  Newbuni,  Licentiate,  Thomas  Rolph, 
Member  of  the  Royal  College  oi*  Surgeons,  London,  William  Buhner 
Nichol,  Licentiate,  William  Craigic,  (Surgeon,)  Licentiate,  C.  W.  Covem- 
ton,  M,  D.  Memberof  the  Iloyal  College  of  Surgeons,  B.  Cotter,  M.  D. 
and  Surgeon,  George  Southwick,  Licentiate,  John  Stewart,  Member  of  the 
Roya!  College  of  Surgeons,  Edinburgh,  John  Cromlin,  M.  D,,  H.  McLean, 
surgeouj  W,  Stewart,  SurgeoHi  Sainoel  John  Strattbrd,  Membcc  oC  vW 
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Royal  Collt*ge  of  Surgeons.  London,  Willi.^.m  Tulliclge,  Surgeon,  William 
Rees,  Thomas  T.  Rankeii,  M*  D.,  Mcnnbor  of  ibe  Hoyal  College  of  3ar- 
geon«,  London,  Patrick  McMuUin,  Joseph  Andtrson,  Jaiticii  Coleman,  R» 
McDonald;  M*  D.j  William  AliFon,  Surgeon,  G<  Kerrick,  M.  D.>  A.  B.  J* 
Wilson,  Surgeon,  George  H.  Low,  Member  of  the  Royal  College  of  Sur- 
geont,  London,  William  Clarkej  L.  R.,  C,  J.,  John  Turquand,  f.icentiate, 
William  Dunn,  M*  D.,  James  Mcllraurray,  Member  of  ihe  Royal  College 
of  Surgeons,  London,  W.  IL  Burritt,  William  Drurie,  Assistant  Inspector 
of  Ordnance  Hospitals*  David  J.  Bowman,  Licentinte,  Elijab  E»  Duncombe, 
Licentiate,  and  'I'homas  A«  Wiiliam5»  have  by  tbeir  petition  amongst  other 
thingfj,  represented  tbil  the  laws  now  in  force  in  this  province,  regulating 
the  practice  of  the  medical  profession,  and  for  tbc  prevention  of  persona 
practibing  without  licence,  ba?e  been  found  very  inadequate,  and  have  pmy* 
ed  that  Buch  dtcrations  and  amendments  may  be  made  in  the  existing  law* 
as  may  be  most  conducive  to  the  interests  of  ibe  raetlical  profession  and 
the  public  at  large*  And  wheiYitit  it  is  highly  desirable  that  the  profe»« 
sion  of  mt'dicine  in  this  province  should  be  placet!  upon  a  more  respectable 
and  efficient  footing,  and  that  a  more  summitry  mo<le  should  be  provided 
for  the  conviction  and  punishment  of  persons  practising  without  a  license. 
Be  iff  l\c — That  an  act  passetl  in  the  fifty-ninth  year  of  the  reign  of  his 
late  Majesty  King  George  IlLj  entitled,"  An  Act  to  repeal  an  Act  passed 
in  the  fifty-fifih  year  of  his  Majesty's  rcign,  entitkdt  *  An  Act  to  License 
practitioners  in  Physic  and  Surgery  throughout  this  Province/  and  to  make 
further  provision  tor  licensing  such  practitioners/'  and  also  an  act  passed 
in  the  eighth  year  of  the  reign  of  his  late  Majesty  King  tieorge  IV.  entit* 
leil,  "  An  Act  to  amend  the  laws  regulating  the  practice  of  Physic,  Surgery, 
and  Midwifery,  in  this  Province,^  be,  and  the  same  are  hereby  repealed. 

2.  And  he  if,  ^f, — That  the  members  of  the  Medicil  Board  under  and  by 
virtueof  the  said  first  above  recited  act^ namely,  Christopher  Widmer,  Mem- 
ber of  the  Royal  College  of  Surgeons,  London,  and  Stafi-Surgeon  on  half  pay, 
of  her  Majesty's  Forces, — William  Warreii  Baldwin,  Doctor  of  Medicine 
of  the  University  of  Etlinburghj— Robtrt  C.  Home,  Member  of  the  Royal 
College  of  Surgeons,  London,  and  late  Assistant  Surgeon  of  the  Glengarry 
Regiment  of  Light  Infantry,— James  Sampsonj  late  Assistant  Surgeon  on 
half-pay,  of  Her  Majesty's  Forces, — Peter  Deihl,  Member  of  the  Royal 
College  of  Surgeons  London, — John  King,  Doctor  of  Metlicine  of  the  Uni* 
versity  of  Fdin burgh,  and  Licentiate  of  the  Royal  College  of  Surgeons,^ 
George  Neville  Ridley,  Member  of  the  Royal  College  of  Surgeons,  London, 
— Samuel  John  Stratford,  Member  of  the  tloyal  College  of  Surgeons  Lon- 
don,^ — Robert  Hornby,  Doctorof  Medicine,  of  the  University  of  Edinburgh, 
— Lucius  O'Rrien,  Doctor  of  Medicine,  of  the  University' of  Edinburgh, 
and  Member  of  the  Royal  Collegeof  Surgeons  of  London, — William  Dru- 
rie, Assistant  Inspector  of  the  Ordnance  Kledical  Department,  on  half-pay, 
— Joseph  Hamilton,  Doctor  of  Medicine,  of  the  University  of  Edinbui^n, 
— Walter  Telfer»  Licentiate  of  the  Royal  College  of  Surgeons  in  Edin* 
burgh,— James  Hamilton,  Doctor  of  IVtedicine  of  the  University  of  Edin- 
burgh,— ^William  C.  Gwynne,  Bachelor  of  Me<licine  of  the  University  of 
Dublin,^nd  Robert  Douglas  Hamilton,  late  Surgeon  of  the  Hoyal  Navy, 
and  their  successors  to  be  nomiunted  and  appointed  as  hereinafter  provid* 
ed,  shall  be,  and  they  ore  hereby  declaretl  to  be  one  body  corporate  and 
politic,  in  deed  and  in  law,  by  the  name  of ."  The  College  of  PhyM* 
dans  and  Surgeons  of  Upper  Canada,"  and  shall  have  perpetual  succet* 
Bion  and  a  common  seal,  with  power  to  change,  alter,  break,  or  moke  new 
the  same,  and  they  and  their  successors,  by  the  name  aforesaid,  may  sue 
and  be  sued,  implead  and  be  impleadefl,  answer  and  be  answered  unto 
in  all  or  in  any  Court  or  Courts  of  Record  and  places  of  jurisdiction  with- 
in this  province,  and  that  they  and  their  successors  by  llie  name  aforesaid 
shall  be  able  and  capable  in  law  to  have,  hold,  receive,  enjoy,  possess,  and 
retain  for  ilie  end  and  purposes  of  this  actj  and  in  trust  and  for  the  bene* 
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fit  of  ilie  said  college,  oil  such  sums  of  moneyi  as  Imve  been  paid  aud^iven, 

or  ihall  at  any  time  hereafter  be  paid,  given,  devised,  or  bequeathed  by  any 

kiperson  to  and  for  the  use  of  the  said  college,  and  that  they  and  their  auc- 

r^essora*  by  the  name  aforesaid,  shall  aud  may  at  any  time  hereafWr,  witli*- 

out  any  licence  or  mortmain,  purchase^  Cake,  remye,  have,  hold,  posseas 

and  eiyoy,  any  lands,  tenements  or  hereditaments,  or  any  estate  or  intereit 

derived  or  arising  out  of  any  lands,  tenementi^  or  hereditaments,  for  the 

purpose  of  the  said  college,  and  forno  oiher  purpose  whatsoever ;  and  may 

I  bIso,  in  the  like  manner,  sell,  grant  lease,  demise,  alien  or  dispose  of  the 

Kiame,  and  do  or  execute  all  and  singular  the  matters  and  things  that  ta 

I  ibeo)  shall  or  may  appertain  to  do.     Provided  always,  the  said  real  estate 

I  ihall  at  no  time  exceed  in  value  the  sum  of  Ten  Thousand  Pountls  of 

s  lawful  money  of  this  province. 

3.  And  he  itf  S^c* — That  the  said  persons  composing  the  Me<lical  Board 
AS  herein  before- mentioned,  and  their  succeasors,  shall  from  and  after  the 
h  fMSiing  of  this  act,  be  called  Fellows  of  the  College  of  Physicians  and  Sur* 
i.jgeoDS  of  Upper  Canada. 

I      4.  And  be  it,  ^ifc.— That  the  Fellows  of  the  said  College,  and  their  Suc- 

^'iCeBsora,  shall  and  may  have  power  to  elect  in  such  manner,  and  from  time 

to  time,  from  and  out  of  the  members  of  the  said  College,  such  and  so  many 

persons  who  shall  also  be  fellows  thereof,  as  in  their  discretion  they  shall 

think  fir, 

&*  Attd  lf€  itt  ^e. — That  the  fellows  for  the  time  being  of  the  aaid  col- 
lege, be,  and  they  are  hereby  declared  to  be  governors  of  the  said  college, 
and  that  any  four  of  them  with  the  President,  or  in  his  absence  the  Vice- 
.  Frendenti  be  a  quorum,  and  shall  have  full  i>ower  and  authority  to  frame 
I  and  make  statutc-s,  rules,  and  ordinances,  for  the  government  of  the  said 
P  eoUege,  and  of  the  members  thereof;  and  also  from  time  to  time  by  any 
new  statutes,  rules,  or  ordinances,  to  revoke,  renew,  augment,  or  alter,  all, 
every,  or  any  of  the  said  statutes,  rules,  and  ordinances,  as  to  them  shall 
seem  meet  and  expedient.     Provided  always  that  the  said  statutes,  rules, 
and  ordinances,  or  any  of  them,  shall  not  be  repugnant  to  the  laws  and  sta* 
tutes  of  this  nrovhicej  Provided  always,  that  as  well  for  the  election  of  a 
President  ana  Vice-President,  as  for  the  confirmation  of  statutes,  rules, 
and  ordinances  as  aforesaid,  the  fellows  not  resident  in  the  city  of  Toron- 
ta  may  vote  by  proxy. 

G.  And  be  ii,  iI^t.— That  all  persons  now  authorised  by  law,  or  who  may 
hereafter  be  authorised  by  law,  to  practise  phyaic,  stirgery,  and  midwifery, 
within  this  province,  and  who  shall  comply  with  the  provisions  of  thia 
act,  shall  be  and  they  are  hereby  declared  to  be  members  of  the  said  College 
of  Physicians  and  Surgeons  of  Upper  Canadap  and  shall  be  subject  to  such 
rules,  legulations,  and  bye- laws,  as  may  be  a<lopled  by  the  fellows  of  the 
said  college  from  lime  to  time. 

7.  And  be  it,  Jjt.— That  the  fellows  of  the  said  college  shall  annually,  on 
the  first  Monday  in  January,  in  each  and  every  year,  except  the  first  elec- 
tion, which  shall  take  place  on  the  second  Monday  in  May,  in  the  year  of 
our  Lord  one  thousand  eiglu  hundred  and  thirty-nine,  elect  from  among 
themselves  a  President,  and  one  Vice-President,  who  shall  preside  In  the 
abienoe  of  the  Preaidenr,  and  no  statute,  nile,  or  ordinance,  shall  have  any 
ei{^ctt  or  be  binding  upon  the  fellows  of  the  said  college,  or  the  members 
thereof,  until  the  same  ahall  have  been  publbhed  thirty  days  in  the  Upper 
Canada  Craitette. 

«.  And  be  it,  cS^t.— That  the  fellows  of  the  said  college  shall  have  power 
from  time  to  time  to  appoint  such  and  so  many  officers  in  the  said  college, 
OS  they  may  think  proper,  and  at  their  pleasure  to  remove  the  same. 

9*  A**d  be  it,  ^.^c.— That  from  and  after  the  passing  of  this  act,  it  shall 
not  be  lawful  for  any  peraon  not  being  a  fellow  or  member  of  the  said  Col* 
^ge  of  Physicians  and  Surgeons  of  Upper  Canada,  and  not  having  been 
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licensed  by  the  Lieuienatit  Govemar  of  this  province,  or  wot  having  been 
heretofore  licensed  by  any  medicjl  board*  or  not  being  actually  employed 
as  a  |>hyj;ician  or  surgeon  In  her  Maje&ly  s  naval  m  military  Bervtcc,  to 
practise  physic,  surgery  or  midwifery  in  this  province  for  hire,  gain,  ot 
hope  of  reward  ;  and  any  person  who  shall  practise  physic,  surgery,  or  mid» 
wifery,  for  hire,  gain,  or  hope  of  reward^  not  licensed  as  aforeatiid,  or  not 
being  actually  employed  as  a  physician  or  surgeon  in  her  Majesty's  naval 
or  military  service,  shall,  upon  conviction  thereof,  before  one  justice  of  the 
peace,  upon  the  oath  of  one  credible  witness,  forfeit  and  pay  the  sum  of 
five  pounds  ;  Pravidtd  that  nothing  in  tins  act  contained  shall  be  constru- 
etl  to  prevent  or  prohibit  any  female  from  practising  midwifery  in  this 
province,  or  to  require  such  female  to  take  out  such  license  as  aforesaid. 

7.  And  be  it,  S^e. — That  no  person  now  authorised  to  practise  physic, 
surgery,  and  midwifery,  within  this  province,  shall  be  entitled  to  tne  pri- 
▼ilcge  of  becoming  a  fellow  or  member  of  the  said  college,  unless  he  shall 
first  pay  the  sum  of  five  pounds  to  such  person,  and  in  such  manner  as  the 
fellows  of  the  said  college  shall  from  time  to  time  direct,  nor  until  be  shall 
conform  to  the  rules  jind  regulations  which  the  fellows  of  the  said  college 
may  from  time  to  time  make  respecting  the  mode  of  becoming  members  of 
the  said  college. 

11*  And  he  if,  ^(\ — That  from  find  after  the  passing  of  this  act,  no  per- 
son shall  be  adinitlcd  lo  practise  physic,  surgery,  and  midwifery,  or  either 
within  this  province,  until  he  shall  first  obtain  a  license  so  to  do»  under 
the  seal  of  the  said  College  of  Physicians  and  Surgeons  of  Upper  Canada, 
except  he  be  a  fellow  or  member  of  the  snid  College  of  Physicians  and  Sur- 
geons of  Upper  Canada,  or  except  he  has  beforethe  passing  ofthisact,  been 
licensed  by  the  Lieutenant-Governor  of  this  province,  or  except  he  bo  ac* 
tually  employed  as  a  iihysician  or  surgeon  in  her  Majesty's  naval  or  mili- 
tary service. 

12.  And  be  it^  S^e, — That  upon  the  application  of  any  person  exhibiting 
A  diploma  or  license  from  any  university  in  her  Mjgesty's  dorainions^ 
or  from  any  college  or  faculty  of  physicians  or  of  surgeons  tn  the  unitetl 
kingdom  as  physician  or  surgeon,  or  a  commission,  or  warrant  as  physicidn 
or  surgeon  in  her  Mnjesty's  naval  or  military  regular  service,  and  upon 
satisfying  the  said  fellows  of  the  said  college,  that  he  is  the  person  named 
in  such  diploma,  license,  commission  or  warrant,  it  shall  and  may  be  law* 
ful  for  the  fellows  of  the  said  college  to  grant  such  applicant  a  license  un- 
der the  seal  of  the  ^aid  college  to  practise  physic,  surgery,  and  midwifery, 
or  either,  as  the  case  may  be,  in  this  province. 

13.  And  be  it,  6^-c. — That  it  f^hall  and  may  be  lawful  for  any  person  while 
employed  on  actual  service  in  her  Majesty's  naval  or  millitary  service  as 
physician  or  surgeon  to  practise  physic,  surgery,  or  midwifery  in  this  p^c^- 
vince,  without  a  license,  whilst  he  is  so  cmployejl. 

14.  Andbe  iijnriher  enttctcd,  S^c — That  the  fellows  of  the  said  college 
shall  from  time  to  time  determine  and  direct  by  some  statute,  rule,  or  ordi- 
nance, the  amount  of  fees  to  be  paid  by  persona  applying  for  a  license  to 
practise  physic,  surgery,  and  midwifery,  or  either  within  this  province. 

Provided  idwQvs,  that  the  amount  to  be  paid,  shall  in  no  case  exceed  the 
sum  of  five  pounds. 

15.  And  be  iV,  ^c — That  when  any  person  shall  be  charged  on  the  oath  of 
oueor  more  crrdihlc  witness  or  witnesses  beforcanyjusticcofthe  peace,  with 
having  practised  physic,  surgery,  or  midwifery,  for  hire,  gain,  or  hope  of  re- 
ward, without  a  license,  except  in  the  case  of  a  female  practising  midwifery, 
the  said  justice  may  summon  the  person  charged  to  appear  at  a  lime  and 
place  to  be  named  in  such  summons,  and  if  he  shall  not  appear  according- 
ly, then  upon  proof  of  the  due  service  of  The  aumnions  upon  such  person, 
by  delivering  the  same  to  him  personally,  the  justice  may  either  proceed 
to  hear  and  determine  the  case,  ex  parte,  or  issue  his  warrant  for  appr«- 
b^ndiDg  such  person  and  bringing  him  before  himself,  or  some  other  jus- 
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lice  of  the  peace  t  or  the  jiisilice  before  whom  the  charge  shall  be  made, 
iiray^  if  he  shall  so  think  fit,  without  any  previous  Rummons,  isEuefiuch  war-* 
ran  r,  and  the  justice  before  whom  the  person  charged  shall  appear  or  be 
brought  shall  proceed  to  hear  and  determine  the  case. 

16.  Ami  be  it,  *.\c\ — That  it)  default  of  payment  of  any  fine  imposed  an- 
tler the  authority  of  this  act»  together  with  the  costs  attending  the  same, 
within  the  period  specified  for  the  payment  thereof  at  the  time  of  convic- 
tion, by  the  justice  of  the  peace  before  whom  such  conviction  may  have 
taken  place,  it  fhall  and  may  be  lawful  for  such  justice  of  the  peace  to  issue 
his  warranty  directed  to  any  constable  to  levy  the  amount  of  such  fine  and 
costs  within  a  certain  time,  to  be  in  the  said  warrant  expressed  ;  and  in  case 
no  distress  sufficient  to  satisfy  the  amount  shall  be  found,  it  shall  and  may 
be  lawful  for  him  to  commit  the  offender  to  the  common  jml  of  the  dia- 
trict  wherein  the  offence  i/vas  committed  for  any  time  not  exceeding  one 
month,  unlesis  the  fine  and  costs  shall  be  sooner  paid. 

17.  And  he  it,  iSi{c. — That  no  conviction  under  this  act  shall  be  quashed 
fbr  want  of  form,  and  no  warrant  of  commitment  shall  beheld  voi<l  by  rea- 
son of  any  defect  therein,  provided  it  be  alli'getl  that  the  party  has  been 
convicted,  and  there  be  a  good  and  valid  conviction  to  sustain  the  same. 

18.  And  whereas  for  the  protection  of  the  public,  it  is  necessary  that 
some  supervision  and  control  should  be  had  over  persons  vending  medicines 
and  drugs,  or  otherwise  acting  as  apothecaries  within  any  city  or  tovrn 
corporate, — Be  it,  S;c, — That  the  fellows  of  the  said  college  shall  and  may 
from  time  to  time  make  such  rules  and  regulations  for  the  government  and 
proper  management  of  persons  acting  us  apothecaries  within  any  city,  or 
town  corporate,  town  or  village  containing  two  hundred  or  more  inhabi- 
tants, within  this  province,  as  they  may  think  proper,  and  may  impose 
such  penalty  for  the  breach  or  non-observance  of  the  same  as  in  their  dis- 
cretion they  may  deem  expedient,  not  exceeding  the  sum  of  two  pounds 
for  any  one  olTence,  which  said  penalty  may  be  enforced  and  collected  be- 
fore any  justice  of  the  peace,  in  the  same  manner  as  is  herein  before  provided 
for  the  conviction  and  punishment  of  persons  practising  physic,  surgery, 
or  midwifery  without  a  license ;  which  said  rules  and  regulations  before 
they  shall  be  binding  or  effectual  for  the  purposes  of  this  act,  shall  be  pub- 
Hshed  at  least  thirty  days  in  the  Upi>er  Canada  Gazette* 

19.  And  be  it,  v^c. — That  all  hncs  tind  penalties  levied  and  collected  un- 
der and  by  virtue  of  this  Qct  shall  be  paid  into  the  hands  of  the  proper  of- 
ficer appointed  by  the  said  fellows  from  time  to  time,  to  and  for  the  use 
and  benefit  of  the  said  college. 

50.  Provided  nfwauXf  nevertheless,  and  be  it,  S^e, — That  nothing  herciti 
contained  shall  extend  o(  be  construed  to  extend  to  restrain  the  power  of  the 
legislature  at  any  time  to  repeal,  alter  or  modify  this  act  in  any  of  its  pro- 
visions. 

North  of  Enghnd  Medical  Associaiiort. — At  a  meeting  of  the  physicians 
and  surgeons  of  the  northern  counties  of  England,  convened  by  a  requisi- 
tion bearing  100  signatures,  **  to  consider  the  steps  proper  to  be  taken, 
with  a  view  to  obtain  from  Parliament  such  legislative  measures,  in  refer- 
ence to  the  medical  profession,  as  are  best  calculated  to  protect  the  interests 
of  its  memberst  and  to  promote  the  public  we  Ha  re,**  and  held  in  the  lec- 
ture room  of  the  Literary  and  Philosophical  Society  Newcastle,  on  Thur&» 
day  the  I  ith  November  1839,  Or  Headbm  wjs  called  to  the  chair,  Mr  C. 
T.  Carter  was  appointed  secretary,  and  the  following  resolutions  were  una- 
nimously agreetl  to : — 

Moved  by  T.  M.  Greenhow,  Esq.  of  Newcastle,  seconded  by  William 
Mordey,  Esq.  of  Sunderland, 

That,  in  the  opinion  of  this  meeting,  the  mc<lical  profession  throughout 
Great  Britain  and  Ireland,  has  long  been  in  a  most  unsatisfactory  and  ano- 
malous condition  ;  and  ihat^  owing  to  the  defective  nature  of  ex>i&tii\^W»% 


276 


North  of  England  Medical  AnsmatiofU 


nnd  mstitu lions,  am&equencea  liavc  ensued  which  imperatively  demand 
the  intervention  of  the  legislature,  being  alike  injurious  to  the  professian, 
amt  incompatible  with  the  welfare  ofEoriety, 

Moved  by  Dr  Clanny  of  Suiulerland,  seconded  by  Dr  Lynch  of  Newcastle^ 
That,  with  a  view  to  submit  to  the  notice  of  Piirliauiient  the  sentimetits 
entertiuned  by  members  of  the  profession  at  large^  on  subjects  relating  to 
their  interests,  and  for  the  purpose  of  more  effectually  impressing  upon  the 
legislature  the  urgent  necessity  of  reform  in  the  meilical  uutitutions  of  this 
country,  it  is  especially  desirable  that  there  should  be  union  amongst  me^ 
dical  practitioners. 

Moved  by  Jolm  Fife^  Esq.  of  Newcastle,  secouded  by  Francis  Bennett, 
£iq«  of  Gateahead, 

That,  in  order  to  adopt  such  measures  as  may  facilitate  the  attainment 
of  an  improvetl  system  of  meilicul  government,  as  well  as  fur  the  advance- 
tnent  of  medical  and  surgical  ktiowletlge,  and  tlie  promotion  of  friendly 
iotcrcourse  between  practitioners  r^stditig  in  the  northern  counties,  an  as* 
loclation  be  now  formed,  under  the  title  of  the  "  North  of  Blnglund  .Medi- 
cal Association." 
Moved  by  Dr  EUiot  of  Carlisle,  seconded  by  Dr  Knott  of  Newcasde, 
That  a  prominent  feature  in  this  association  shall  be  made  to  consist  tn 
on  active  and  lealous  co-operation  witli  other  societies  of  a  similar  charao- 
UST^  throughout  the  United  Kingdom. 

Moved  by  Septimus  Green,  Esq.  of  Hough  ton- le-Spring,  seconded  by  Dr 
Fift  of  Newcastle, 

That  any  gentleman  shall  be  eligible  as  a  member  of  this  asMtciation, 
who  poisesaes  a  physician's  or  surgeon's  diploma,  or  a  license  of  the  Socie- 
ty ot*  A}>othccarics.  l^ndon,  or  who  shall  have  been  hi  practice*  as  a  gene- 
ral practitioner^  previouity  to  the  year  l%i5 ;  and  that  the  subacripdoo  of 
each  luembtT  be  I*.  I  annually. 

Moved  by  Dr  Cahilt  of  Berwick,  seconded  by  £.  H.  Maling,  Esq.  of 
Sunder  bnd, 

I'bat  the  guvcrnmetit  of  this  association  be  ve&ted  in  a  president,  eight 
fiot*|>rtiklilllft»  A  imnirar*  a  lecretary,  and  a  council,  all  of  whom  shall 
hi  mmti  ianutUy.  by  open  ▼ote--proxies  beinq  allowed  for  gentlemen 
fsriding  more  than  i) Accn  mils  from  the  place  of  meeting — five  to  consti-^ 
tiite  •  quorum* 

Movent  by  Dr  ^filler  of  SutHkrlaod*  aecooded  by  Geo-  Gieen»  Esq.  of 
Sunderland, 

That  there  Rhall  be  two  rmtW  mcdinn  of  the  aaoeiatioD  in  each  year, 
at  aiich  tiuH-'  ami  plao»  aa  mSl  be  determined  by  the  coondJ.  An  exlni- 
ordinary  me%ivng  ahall  at  any  time  be  calM,  cadicr  by  the  oouocil,  or  by 
Uw  «ecr»tary«  in  comptianoe  widi  a  rei|aiaitiQB  addrawd  to  him»  and  sigpK 
etl  by  twenty  mnnbm 

MivvtH)  by  Dr  Ktftttyiide  of  Slodcton*  aecomlcd  by  Charles  Ferguson, 
Kao,  of  Sun'dtfltiid, 

That  cm  uUrm  bt  ortit  to  the  phyiiekvi  ond  miy oai  of  tJik  and  the  wl- 
joining  i>Hinti«i^  oontumuft  the  reoaliitioQi  of  tins  miff  ling,  and  inviting 

llmd  Igr  Dr  anil  of  Ntwomili^  MMiifd  by  Or  De  If  ey  of  Newcasde^ 
Hi  It  th«  Mtawtaf  jUllimi  4b  awmimii  o  MtUmdl  eosimtttee  for 
oaityiiit  &IIIO  oAn  fc^miiot  iMbtiM^ani  Ibr  •fimifliif  «bBpRlimi- 
n  ry  wjwiitogi  tf  Urn iim  mmmd  mm^^^km  — Jatiw,  oodiliai 
thM  m  K^ttmM  m  fNtfiio Ibr  liio  tmmkmtim  of  tkat  mer«mg,  a  te- 
Mil  of  llio  ftmrnt  aialt  of  tlio  midtml  wolMmOt  ^d  ^e  fall  of  a  netW 
mm  to  iMdli  %^mm^  of  f^tliomciil  hmM  liHNiif«o,^io.^Dr  HMdlaor, 
1^  i%iWd)  T.  fi*  HsAM-aJit  M .  a,  ObsmHi«. 

C«4ik  T.  CanTom*  Bm.  T 
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PART  I. 

ORIGINAL  COMMUNICATIONS- 


Art.  I. — Historical  Notices^  designed  to  illustrate  the  ques- 
tion whether  Typhus  ought  to  he  classed  among  the  Ewan- 
thematous  Fevers.  By  Chaeles  West,  M.  D.,  Oraduaie 
of  the  University  of  Berlin. 

For  many  years  after  Sydenham  began  to  practise  medicine^ 
he  believed  that  there  existed  but  one  form  of  fever.  The  pesti- 
lence of  the  years  1665  and  1666,  however,  impressed  upon  many 
diseases  a  new  character,  and  was  followed  by  fevers  diflTering  in 
many  respects  from  those  which  had  previously  occurred.  This 
diversity  in  the  features  of  disease  could  not  escape  the  notice  of 
so  acute  an  observer  as  Sydenham,  and  appears  to  have  at  first  oc- 
casioned him  considerable  perplexity.  From  these  diflSculties  he 
endeavoured  to  extricate  himself  by  giving  up  his  belief  in  the 
unity  of  fever,  and  by  regarding  each  variation  in  form  which  the 
disease  might  exhibit  as  an  essential  change  in  its  nature.  Six 
different  fevers  are  accordingly  described  by  him  as  having  occur- 
red within  the  short  space  of  twenty  years ;  though,  lest  it  should 
appear  that  he  thus  multiplied  diseases  without  end,  he  proposed 
the  ingenious  theory  that  certain  tribes  of  epidemic  disorders  con- 
stantly follow  each  other  in  one  determined  series  or  circle. 

The  alteration  in  character  which  fever  has  undergone  within 
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the  last  few  years  has  led  to  the  adoption  of  opinions  not  unlike 
those  of  Sydenham.  Some  authors  have  described  the  disease  as 
"  the  new  fever,"'  while  others,  regarding  it  as  altogether  of  a  spe- 
cific nature,  have  not  hesitated  to  class  it  among  theexautheniata. 
Anxious  to  ascertain  how  far  past  experience  supports  the  notion 
that  typhous  fever  h  a  disease  of  a  specific  nature,  the  writer  de- 
voted considerable  time  to  exanuning  the  hibtory  of  epidemics,  and 
has  been  thereby  led  to  a  conclusion  unfavourable  to  that  supposi- 
tion, while  his  investigations  have  forced  upon  liim  the  conviction, 
"  That  there  is  one  predominant  fever  in  nature,  the  knowledge 
of  which  is  absolutely  necessary  for  the  successful  treatment  of  all 
others;  that  this  fever,  though  essentially  the  same,  often  varies  in 
the  lesser  circurostances ;  and  that  it  is  sometimes  accompanied 
with  symptoms  which  have  been  supposed  pecubar  to  inflamma- 
tion, and  frequently  by  spots  of  various  kinds,  which  are  consi- 
dered as  certain  indications  of  putrefaction  ;  but  these  circum- 
stances do  not  Willi  greater  propriety  indicate  a  particular  species 
of  fever  than  the  accidental  spots  on  their  leaves  constitute  diffe- 
rent orders  of  plants/"** 

Before  proceeding  further  it  will  be  necessary  to  digress  for  a 
moment  in  order  to  define  the  sense  in  w^hich  the  words  exan- 
thema and  exanthema  to  us  fever  are  here  employed.  Dr  Willan, 
and  almost  all  who  since  his  time  have  treated  of  skin  diseases, 
YmntihciCTmecranthemala  to  those  appearances  which  are  usual- 
ly exd led  rashes,  and  define  them  as  ^"^  supei-ficial  red  patches,  vari- 
ously figured,  and  diffused  irregularly  over  the  body,  leaving  in- 
terstices of  a  natural  colour,  and  terminating  in  cuticular  exfolia- 
tions-"' Earlier  writers,  however,  included  under  that  licad  a  va- 
riety of  diseases  in  which  eruptions  appeared  on  the  skin;  and  the 
definition  given  of  them  by  Cidlcn  is,  *'  Morbi  contagiosi,  setnel 
tantum  in  decursii  vitap  alirjucm  atfieientes  ;  cum  febre  incipi- 
cntes ;  definlto  tempore  apparent  phlogoses,  srcpc  plnres,  exiguae 
per  cutem  eparsic."  Many  of  the  modem  advocates  for  the  ex- 
anthematous  nature  of  typhus  have  used  the  term  in  this  latter 
sense,  oe  a  synonym  for  eruptive  fevers,  and  as  designating  a  class 
which  wonld  include  alike  measles,  small-pox,  and  scarlatina  ;  and 
it  will,  accordingly,  though  out  tliis  paper,  be  taken  in  that  signi- 
fication. The  aim  of  this  paper  being  to  disprove  the  claim  of 
typhous  fever  to  a  place  among  the  true  eruptive  fevers,  it  will  na- 
turally be  expected  that  evidence  should  be  adduced  to  show  that 
the  eruption  is  not  invariably  present,  nor  always  of  one  charac- 
ter, that  it  runs  no  definite  course,  and  has  no  fixed  period  of  de- 
cline.    At  the  same  time,  the  weight  of  this  evidence  wilt  be 

*  ObservAtions  on  the  MAaagement  af  the  PrevailiDg  DUenses  in  Great  Britain, 
particularly  in  the  Army  and  Navy.  Bj  ,h  Millar,  M,  D.  LondoUi  1783,  Part 
ii*  rhap  iu 
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greatly  increased  if  it  can  be  proved  that  the  fever  itself  does  not 
observe  one  constant  type,  but  that  its  character  is  altered  by  cli- 
mate ;  that  it  differs  in  different  years  ;  and  that  its  symptoms  arc 
modified  by  comparatively  trivial  circumstances. 

The  exhibition  of  such  evidence  is  all  that  the  writer  now  at- 
tempts, for  it  would  occupy  too  much  space  were  he  to  aim  at  giv« 
ing  a  complete  history  of  typhous  fever,  or  to  enter  upon  the  de- 
batcable  ground  of  the  origin  or  antiquity  of  the  disease.*  For 
our  purpose,  it  may  suffice  to  know,  that,  in  the  year  1489,f  a 
new  disease  appeared  aniong  the  troops  of  Ferdinand,  who  was 
tlicn  laying  siege  to  Granada,  It  is  difficult  to  gather  the  pre- 
cise nature  of  this  affection  from  the  scanty  descriptions  nf  Villal- 
ba ;  but  the  name  "  el  tabardillo''  applied  to  it  hus  since  been  al- 
ways used  by  the  Spaniards  to  designate  petechial  fever.  More- 
over, although  the  plague  was  at  that  time  raging  in  the  south  of 
Spain,  yet  the  physicians  regarded  this  as  a  different  disease,  and 
debated  about  its  cause ;  some  saying  that  it  had  been  communi- 
cated by  certain  soldiers  who  came  to  the  war  at  Granada  from 
the  island  of  C>^>rus,  where  they  had  been  serving  the  Venetians 
against  the  I'urks,  and  where  the  disease  was  said  to  be  endemic; 
while  others  attributed  it  to  the  contamination  of  the  air  by  the 
number  of  unburied  corpses.  Be  this  as  it  may,  the  distemper 
was  80  fatal,  that  when  Ferdinand  entered  Granada  120,000  of  his 
men  were  wanting,  of  whom  3000  only  had  fallen  by  the  sword 
of  the  Moors,  while  17,000  had  been  carried  off  by  pestilence. 
Here  then  we  have  an  instance  of  a  cont^ious  disease  resembling 
the  plague,  and  prevailing  at  the  same  time  that  plague  was  rag- 
ing, but  so  far  differing  from  it  as  to  receive  a  distinct  appellar- 
lion* 

During  the  ensuing  fifteen  ye^rs  we  do  not  find  express  men- 
tion of  petechial  fcvcr^  though  plague  was  very  fatal  throughout  all 
parts  of  Europe  ;  as  proofs  of  which  it  may  be  mentioned,  that  it 


'  Those  who  wish  to  pursue  this  subject  further  will  do  well  to  constilt  the  labo- 
rious work  of  Och^,  Artis  Mcdicinip  Principles  de  curandu  Febre  Typhodtcompara- 
tos,  &:C'  Upsla*,  1830.  Schnurrcr,  in  hi*  Chrunik  dcr  Seucbcn,  Tubingen,  1823,  givct 
a  very  good  nocuunt  of  most  epidLmics  of  typhous  fever.     The  notices  in  the  fourth 

I  volume  of  OthnnnCfi  IJistoire  Medicale  dc»  MaUdic*  lipidcmiques,  Puri^tind  1.yons» 
1817-1623,  arc  often  erroneous^  and  {ippcar  to  have  been  frequently  obtained  at  se- 
cond hand.  The  Epidenitologia  Kspanola  f  por  Don  Joaquin  de  Vilblba,  Madridi 
1803,  contains  much  curious  matter  ;  but  the  descripiionif  of  diaenscs  are  often 
meagre  in  the  extreme*  The  antiquity  of  typhous  fever  is  very  learnedly  argued  for  by 
A.  J.  Wawruch,  Tentatneti  Inavigurale  sisteni  Amiquitatea  Typhi  Contugiosi ;  Vi- 
cnntPi  1812 ;  and  the  same  opinion  is  supported  by  Rasori,  StoHadelk  Ktbre  Pctcc- 
chiiile,  Milano,  J  8 1.1,  pp,  I U 8-23 4,  and  by  V.  Hilden brand,  liber  den  ansteckeii- 
dcn  Typhui,  Wien,  1814,  pp,  2.1-35.  The  authorities  on  both  sides  of  the  ques- 
tion arc  very  fairly  stated  by  Aecrbi  in  the  excellent  history  of  typhous  fever  which 
he  give£  in  tiis  Dottrinsi  Teorico«pratica  del  iVforbo  Petecchiale,  MiUnoi  1822|  pp* 

M  32.20!) 

t  ViUaibft^  Rpidemiologia  Espanola,  Tome  i,  p,  69. 
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ilcstroyed  30,000  men  m  Londou  in  the  year  1499,  tire  King  and 
court  flying  the  city,  and  taking  refuge  at  Calais;  and  that  in  the 
year  1502,  the  Viceroy  of  Sicily  was  so  alarme<l  at  the  prevalence 
of  the  plague  in  Biircelona,  that  he  closed  his  ports  agaiiist  all 
vessels  from  that  city.  In  the  year  1505,  the  first  epideuiic  of 
petechial  fever  prevailed  in  Italy,  and  in  the  following  year  Eng- 
land  was  ravaged  for  the  second  time  by  sweating-sickness;  the 
same  circumstances  which  in  England  and  other  northern  coun- 
tries gave  rise  to  sweating'siekness,  producing  petechial  fever  in 
the  south  of  Europe,*  The  epidemics  of  151^8—9  afforded  a. 
St  ri  k  i  n  g  il !  ustra  t  i  on  o  f  th  i  s  f  ac  t,  a  n  d  a  re  far  fro  ni  being  a  soli  tary 
instance  of  pestilence  assuming  very  dissimilar  forms  in  countries 
which  differed  from  each  other  in  soil  or  climate. 

Fracustorius  was  only  5i2  years  old  in  1505  ;  the  description 
which  he  gives  of  petechial  fever  refers,  therefore,  more  particu- 
larly to  the  epidemic  of  the  year  15^,  when  the  disease  seems 
to  have  been  more  severe  than  on  its  first  appearance  in  Italy.  It 
prevailed  over  the  whole  of  Italy,  and  was,  in  all  probability,  the 
pestilence  which  almost  annihilated  the  French  army  before 
Naples,'!'  although  this  cannot  be  affinucd  witli  certainty;  for 
Fallopiusj  speaks  of  bubo  occurring  as  a  symptom  of  the  distem- 
per in  Bonie  of  his  father's  servants  at  Modena.  Probably  petechial 
fever  and  plague  occurred  together.  It  was  at  Verona  that  Fracas- 
toriusg  observed  the  disease,  which  attacked  persons  so  insidious- 
ly that  they  scarcely  thought  themselves  to  be  ill,  nor  sought  for 
medical  advice,  until,  suddenly,  symptoms  of  malignancy  appear- 
ed. These  were  great  lassitude,  extreme  loss  of  strength,  stupor, 
or  noisy  delirium,  feeble  pulse,  violent  purging,  following  the  ad- 
miui^tration  of  gentle  medicines,  and  profuse  hemorrhage,  unat- 
tended by  any  relief  to  the  symptoms.  Between  the  fourth  and 
seventh  day  there  appeared  ''  in  brachiis,  dorso  et  pectorc,  ma- 
culse  mbentes  sappe  et  punicea?  puncturis  pulicum  similes."  It 
is  manifest  that  these  spots  were  not  such  as  are  called  petechiae 
by  authors  at  the  present  day,  for  Fracastorius  enumerates  the 
fading  of  tlie  spots,  tlieir  scanty  eruption,  or  tlicir  assuming  a 
dark  colour  among  the  unfavourable  symptoms.  But  one  cir* 
cum  stance  which  places  it  beyond  doubt  that  these  spots  were 
not  ordinary  petechijc,  but  a  measly  efflorescence,  such  as  is  now 
often  met  with  in  the  course  of  fever,  is  that  measles  and  pete- 
chial fever  were  so  frequently  confounded  together  that  medical 
writers  found  it  necessary  to  point  out  the  distinctions  between 

•  Sec  the  chTonoIogical  tabic  at  the  end  of  Dcr  Engltscbe  SchwcisSr  von  Dr  J»Fi 

Ilcrker,     BcTlin,  MVM, 

f  Guicciardini,  laloriji  d'lt^tii*  Vol  ¥►  T,ib.  xix.     Hcckcr,  Jab,  cit.  pp.  1\-&\- 

X  Opera  oniniat  Kranrof'tiril,  ffSOO.     TraciaU  tie  tumaribus*  Caput  xxvih 

§  IL  Fracastorii  VernncnMii  Operum  Pars  Prior.     Lugd.  15DK      De  contagtoni- 

bu*,  Lib.  ii.  Cup,  vi»     Dc  fcbre  quam  lenuculas  vel  puncticula  vcl  pcticnUs  voctint. 
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tliose  two  diseases.  Cardamis,  that  uiuvcrsul  genius  whoie  repu- 
tation in  other  branches  of  science  Las  cast  his  merits  as  a  physi- 
cian eomcwlml  into  the  shade,  mentions  as  one  of  a  hundred  dead- 
ly errors  into  which  they  wlio  practised  medicine  in  his  day  fell  : 
^'  Quod  pulicarem  morbum,  morbilliim  credunt.**^*  He  says,  that 
this  mistake  has  led  to  many  serious  faults  in  treatment,  and  ac- 
cordingly he  points  out  the  differences  between  the  two  diseases. 
He  notices  that  petechial  fever  dots  not,  like  measles,  affect  every 
body  once  during  their  life,  but  that  it  may  occur  several  times 
in  the  same  individual  ;  that  it  is  a  very  fatal  disease,  though 
only  occfLsionally  prevalent ;  and  that  it  is  associated  with  bubo  or 
other  pestilential  symptoms.  Nieolaus  Alassa-f-  dgvotcd  a  cliapter 
to  the  same  subject,  and  MontuusJ  remarks,  '*  8ed  falso  morbilli 
putantur  puncla  f]uaM:lam  pnlicum  morsibus  non  dissimilia,  qme 
per  febres  pestilentes  in  cutis  superficie  aliquando  visnntur/' 

The  introduction  of  petechial  fever  into  France  is  attributed 
by  Fracastoriiis  §  to  the  circumstance  of  A.  Naugerio,  a  friend  of 
his,  journeying  on  an  embassy  to  Francis  I.,  as  far  as  Bio  is, 
where  he  died  of  petechial  fever,  which  was  thns  introduced  in- 
to a  country  where  it  was  previously  unknown.  Fracastorius  does 
not  state  that  Naugerio  was  affected  when  he  left  his  own  coun try- 
When  petechial  fever  first  broke  out  in  Italy,  it  was  imagined  that 
lUdians  only  became  its  victims,  and  that  the  disease  pursued 
them  into  foreign  lands,  while  foreigners  in  Italy  escaped  unhurt* 
So,  on  the  firdt  appearance  of  the  sweating-sickness,  it  was  thought, 

*' ,_.^,...^  T     -—  the  general  air, 

Promt»olc  to  pole,  from  AtUii  to  the  cast, 

Wa4  then  at  enmity  with  English  blood. 

For,  but  the  race  of  EngHanil,  all  were  safe 

In  foreign  climes ;  nor  did  iliis  fury  taste 

The  foreign  blood  which  England  then  contained." 

This  illusion  was,  however,  soon  removed  in  the  case  of  both 
diseases,  by  their  extension  to  other  countries,  probably  owing  to 
those  great  changes  which  were  at  that  time  taking  place  everywhere 
in  tfic  character  of  epidemics,  rather  tlnm  to  the  mere  pro^mgation 
of  the  diseases  by  contagion.  But,  however  this  may  have  been, 
traces  of  petechial  fever  are  to  be  found  soon  after  this  time  in 
the  French  writers,  Femeliusjl  alludes  to  it,  and  Ambrose  Pare 
and  Palraarius  speak  more  fully  on  the  subject*     In  this  treatise 

*  Hietonymi  Cardani  Op^ra  omnia*  Lugdtuii,  16{I3,  Tome  rii.  De  methotlo 
medendi,  Sectio  pTima.     Cap,  xx^itvi.  p,  216. 

t  Liber  de  Febrc  Fes;tilentiaH.  Vcnctiis,  1566.  Cap,  iv*  De  pesUehiis,  mnr- 
bilHs,  variolia,  ac  aliis  cutaneis  papuUs  et  inacalU  et  uaruin  diflerentia^  p.  07-7*'' 

%  H:i!o«s  Fcbrium-     Lugd.  16&8.     Lib,  vil.  Cap,  iu 

§  Op.  cit.  p.  150. 

II  UniveHA  Meilidna»  cum  notts,  St.Cr  J*  et  O.  Ileurnii — Ti.  ad  Rliitn4i)>,  lUiil. 
De  Febribui^  Cap,  sviii. 
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on  i\\^  plague^  Ambrose  Part'*  devotes  a  wlt<»le  cbapter  to  the  ex- 
amination '^  De  emptionibus  et  nmculis  quas  purpurcie  noracn  in- 
telligtint."^  It  would  seem  that  spots  of  various  kinds  appeared  ; 
for,  "  maculis  per  pestilentes  fcbrea  tmtis  suffunditur  variis  locis, 
pulicum  aut  cimicum  inorsui  similibus,  nee  simpliccs  semper  ma- 
culsQ  sunt  sed  assiirgunt  nonnunquara  in  grani  milii  formani/' 
Their  dark  colour  and  sudden  recession  are  spoken  of  as  being 
dangerous  and  often  fatal  symptoms.  Tbey  often  appear  before 
th-s  buboes  ;  at  otlier  times  after  them  ;  frequently  no  buboes  ap- 
pear, but  the  eruption  alone  shows  itself,  generally  on  the  third  or 
fourth  day,  sometimes  later,  and  occasionally  not  till  after  death* 
Palmariusj-  mentions,  among  the  symptoms  of  plague,  spots  like 
flea-bites,  which  ''  febrem  fere  sequuntiir  et  tertio,  quarto,  aut 
septimo  die  erumpunt,  intcrdum  serins,  interdum  citius,  inlcrdum 
una  cum  febre  exoriuntur  ;  modo  cum  buboneet  carbunculo  inter- 
dum aliquando  post,  saepc  sine  hia,  aliquando  etiani  post  obi  turn, 
vcncno  in  extincto  cadavere  adhiic  debacchantc.  In  febribus  ma- 
lignis  ssepe  solitaria?  sunt  absrjue  bubone  et  carbunculo,  non  mi- 
Eus  tamen,  quam  si  adessenl,  periculosee,'^  Instances  are  here 
afforded  of  spots  like  flea-bites,  being  sometimes  associated  with 
bubonic  plague,  at  other  times  showing  themselves  unattended  by 
bubo,  and  varying  in  the  date  of  their  appearance  from  tbe  tlurd 
to  the  seventh  day. 

The  character  of  pestilence  in  Europe  was  now  evidently  un- 
dergoing a  great  change,  and  the  solution  of  bubonic  plague  into 
a  variety  of  kindred  diseases  had  already  commenced,  although 
this  process  was  not  completed  until  tire  middle  of  the  following 
century.  De  Thou  X  speaks  of  an  epidemic  occurring  in  the  year 
1547,  in  the  army  of  Charles  V,  at  Zwickati,  so  severe  in  its  symp- 
toms as  to  prove  fatal  on  the  second  or  third  day,  but  not  attend- 
ed by  bubo ;  though  ''  corpora  ill  is  liven  tia  potius  quam  pallida, 
verminantibus  passim  papulis  interfuere,"  The  patients,  morev 
over,  suflTered  from  extreme  )>ain  and  heat  of  hcad^  difficult  respira- 
tion, vomiting,  and  bilious  diarrhoea. 

The  Morbus  Ungancus,  which  appeared  in  the  year  1566,  at 
Comora  in  llnngary,  in  the  army  of  Maximilian  II„  after  his  war 
with  the  Turks,  and  wliich  afterwards  extended  over  a  great  part 
of  Europe,  is  one  of  the  most  striking  of  those  mixed  epidemics 
which  formed  the  transition  from  plague  to  petechial  fever.  §    The 

•  Opera  Ambrofiii  Parei,     Parifiiis,  J  582,     Lib.  %%u  Cap.  xxviiL 

t  D6  morbia  contagiosa  \hhn  BepCem.     Parisiii,    157^*     Dc  Febre  Peftjlenti, 

Liber  it.  Cbap.  xxiv. 

t  J*  C,  Thuani,  HiRt.  lui  Temporie.     Landini,  1733,     Lib-  iv.  §,  ix, 

§  J.  8,  a  Grafcnberg,  Obscrvat  Med,  Mar.  Libri  vii,  Lugd.  1644.    Liber^Ti.  De 

Febribus.    Do  Morbo  Ungarico  i«  a  tranfilatioD  from  a  German  account  of  the  dis- 
le  by  Balthasar  Coiiradinuft. 
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attack  usually  began  about  3  or  4  p.  m.,  with  shivering,  followed 
by  lieat,  extreme  pain  in  the  head,  pain  and  tenderness  about  the 
epigastrium,  and  intense  thirst.     On  the  second^  or  at  latest  on 
the  third  day,  deliritnn  came  on,  and  like  the  other  syniptoras  was 
aggravated  towards  evening.     The  tongue  became  dry  and  very 
black,  a!id  the  lips  were  cliopped.     Some  patients  suffered  much 
from  colic,  while  others  laboured  under  pleurisy,  and  spat  blood* 
The  disease  "ran  its  course  in  from  fourteen  to  twenty  days;  the 
occurrence  of  deafness  during  its  progress  was  considered  to  be  a 
good  sign,  and  was  far  from  unusuaL   The  parotid  glands  often 
swelled  and  suppurated  ;  but  the  worst  form  of  crisis  was  the  for- 
mation of  a  carbuncle  on  the  tarsus,  which  often  produced  gangrene 
of  the  extremities.    Conrad inus  saw  feet  amputated  in  ten  cases  on 
this  account  at  Vienna.     In  addition  to  these  symptoms,  however, 
spots  like  flea-bites  appeared  on  the  skin  of  all  the  patients.     In 
some  cases  these  spots  were  of  larger  size  than  in  others  j  occasion* 
ally  tliey  occupied  the  whole  body,  but  usually  were  confined  to 
the  chest,  the  spinal  and  intrascapular  regions  and  the  arms  ;  and 
they  were  observed  to  assume  a  livid  or  blackish  colour  in  dying 
persons. 

It  may  appear  superfluous  to  seek  for  evidence  to  prove,  that  these 
spots,  though  termed  pclecliiae,  were  different  from  those  to  which 
that  name  is  now  ap[)!ied  ;  for  the  situation  in  which  they  were 
seen  corresponds  to  that  occupied  by  the  measly  eruption  of  ty- 
phous fever,  and  the  changes  in  colour  which  they  presented  under 
different  circumstances  could  not  have  occurred  in  real  petechise. 
To  place  this  point,  however,  beyond  doubt,  it  may  be  welK  even 
at  the  risk  of  being  tedious,  to  quote  from  Scnncrlua,*  a  descrip* 
tion  of  the  spots  which  were  at  that  time  called  petechiie. — "  Pc- 
techite  enim  habent  conjunct^im  febrem,  qute  ab  aliis  plerisque  ma^ 
culis  abest.  Nee  elatie,  longse,  vel  magna?  sunt,  sed  rotundie  et 
pulicum  morsibus  rectissime  comparantur,  Ne  tamen  pulicum 
morsus  pro  petechiis  habcantur,  qua  ratione  differant  videndum. 
In  morsibus  pulicum  in  medio  tanquam  punctum  quoddam  mor- 
sus vestigium  inest,  qnodque  compressione  non  dclitescit,  etiam 
reliquo  rubore  circumquoque  evanescente,  Pctechise  vero,  si  di- 
gito  comprimantur,  cvanescunt  quidem  sed  redcunt,  ct  nullum 
I  puncturfe  vestigium  medio  conspicitur.  PrcBterea  pctechise  In 
I  Drachi is,  cruribus,  pectore,  et  copiosius  at  frequentius  in  dorso  ap- 

fjarent,  non  autem  in  facie."  Another  valuable  fact  which  we 
earn  from  tlie  same  author,  is  that  tlie  eruption  in  petechial  lever 
was  by  no  means  litnited  to  any  particular  day,  but  that  very  ge- 
nerally two  distinct  crops  appeared,  the  former  of  which  was  ge- 
nerally looked  on  as  symptomatic,  the  latter  as  critical,  while  in 
almost  all  case«  the  appearance  of  fresh  spots  after  tlie  seventh 

•   Operu.  Parisiis,  1041.      Tom.  ji.  Dc  FcUfibu*,  Lib*  iv.  C;ip.  niii.  p,  742. 
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day  was  an  unfavourable  symptom*  Felix  Plater^*  too,  in  de- 
scribing bis  own  case,  speiiksof  the  emptioo  of  *'"  maculas  puHcum 
jDorsibus  baud  absiiuiles,''"'  on  the  tentb  day  of  a  fever.  The  ad- 
vocates of  the  opinion,  that  typhous  fever  is  a  specific  exantheiiia- 
toua  disease  would  not  find  it  very  easy  to  adduce  instances  of  si- 
milar irregularity  in  the  appearance  of  the  eruption  of  smal!-pox 
or  measles. 

Allusion  has  already  been  made  to  the  solution  uf  plague  into 
other  diseases,  and  each  succeeding  epidemic,  of  which  we  now 
find  mention,  affords  fresh  proof  of  the  reality  of  its  occurrence. 
No  one  is  ignorant  how  famine  and  pestilence  wasted  Holland 
during  the  gigantic  efforts  which  the  Dutch  made  to  throw  off  the 
Spanish  yoke.  Forestus-f-  informs  us,  that  pestilence  tlien  pre- 
sented itself  not  merely  under  the  ordinary  fomi  of  bubonic  plague, 
but  spots  alone  appeared  on  some  pei*sons,  while  others  died  of 
malignant  fevers,  unaccompanied  by  any  of  the  peculiar  external 
characters  of  pestilential  disease.  Another  witness  to  the  horrors 
of  those  times,  Cornelius  Gemma,;}:  watched  the  same  class  of  ma- 
ladies in  Belgium,  till,  in  157'!?,  he  saw  them  assume  most  of  the 
diaracters  of  true  plague,  though  still  retaining  this  peculiarity, 
that  serious  symptoms  seldom  appear  before  the  tlurd  day,  and 
then  on  the  fourth,  fifth,  or  seventh  day  the  patient  might  sud- 
denly expire.  All  parts  of  Europe  seem  to  have  been  alike  ra- 
vaged by  disease  during  the  latter  part  of  the  sixteenth  century, 
and  time  would  tail  were  we  to  attempt  to  describe  each  epidemic. 
In  the  year  1574,  Don  Luis  Mercado,  Physician  to  Philip  IL  of 
Spain,  published  a  treatise,  *''  De  essentia^  causis,  sign  is  et  cura- 
tione  fcbris  malignfe,  in  qua  maeulie  ruhentes  similes  morsibus  pu- 
licum  erumpunt  per  cutem.  Valladolid,  1574.*''*§  Many  works  on 
the  same  subject  appeared  in  Spain  during  the  last  twenty  years 
of  the  century  ;  there  being  various  opinions  as  to  the  nature  of 
petechial  fever,  some  regarding  it  as  identical  with  plague,  others 
considering  it  to  be  a  different  malady  arising  from  endemic  causes. 

During  the  diet  at  Ratisbon  in  J  594,  there  appeared  a  disease 
which  De  Thou  ||  says  was  similar  ta  the  Morbus  Ungaricus.  It 
does  not  seem  to  have  been  attended  by  bubo,  but  spots  like  flea- 
bites  broke  out  on  the  surface,  as  well  as  others  which  were  some- 
what elevated  above  the  skin,  and  were  probably  of  the  same  na- 
ture as  those  to  which  the  Dutch  applied  the  name  **  Pepercoo- 
ren/'U     The  varying  type  of  the  fever  is  worthy  of  note*  Instan- 

•  ObiCTvatbnum,  Libri  Trei.    BasUcffi,  1641,  p.  310. 

f  Opera  Omnia*  Uodiomagi,  16^3.  Tome  i.  Lip.  vi.  pawm^  and  e»pcciiilly  Obs, 
IV.  V.  vl  and  xxjtv, 

f  Dc  Hemicrttaeo  Peaiiltrnti,  id  r.  Grafenberg,  Lib.  cU.  pp.  7^^ — 7&^' 

§  Villalbai  Lib.  ch.  Tome  i.  p*  75.  |j   Op.  cit.  Lib.  xxxix.  ^  xxiii. 

^  Joannis  lUurnti,  Opera  Omnia.  Lugdum,  IW58.  Tomus  ii,  Dc  I'ebribas 
Liber,  Caput  xx. 
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oes  of  it  will  be  liereafler  achluced  as  having  occurred  in  diffVTcnt 

epidemics,     " Febris  qyae  nunc  tertiana  simplex,  nunc  no- 

tha  apparebat,  cum  ct  vera  contioua  efset.^"" 

Although  bubonic  plague  continued  still  to  occur  during  the 
former  half  of  the  seventeenth  century,  and  not  unfrcquently  raged 
to  a  great  extent,  yet  no  one  can  read  the  medical  writers  of  those 
times  without  being  struck  by  the  increased  prevalence  of  pete- 
chial fever.  Dc  Lampriere  *  notices  that  *'  La  fievre  purpuree, 
maculeusCj  ou  lenticulaire,  est  une  autre  sorte  du  nombre  des  ma- 
lignes,  et  que  est  d^ordinaire  avantcourreuse  de  la  pestilente.^ 
He  describes  its  symptoms  shortly,  and  sums  them  up  in  some 
Latin  verses  which  hetjuotes  from  one  of  his  contempornries*  Im- 
pressed with  the  idea  that  plague  proceeds  from  a  specific  cause, 
be  laboured  hard,  though  not  very  successfully,  to  establish  the 
distinctions  between  plague  and  petechial  fever,  but  allows  that 
the  two  diseases  are  allied  to  cacli  other,  and  that  both  are  of  a 
contagious  nature. 

During  the  continuance  of  the  thirty  yeais^  war,  neither  famine 
nor  pestilence  ceased  in  ceiitml  Etirope.  The  war  was  carried  on 
in  a  manner  which  seemed  designed  to  aggravate  its  horrors  ;  far 
the  troops  lived  by  plunder ;  wherever  they  came  they  left  a  de- 
sert behind  them,  and  never  quilted  a  town  or  village  without  burn- 
ing the  houses  or  razing  them  to  the  ground.  Thus  deprived  of 
all  places  of  refuge,  the  luckless  inhabitants  were  forceJ,  with  tlieir 
wives  and  children,  to  join  the  train  of  the  anny.  Disease  at- 
tended their  steps ;  and  all  who  were  attacked  by  illness,  uncared 
for  were  left  behind,  and  thus  served  to  spread  death  around.  Of 
the  diseases  of  this  time  one  specimen  may  suffice,  and  no  better 
could  be  chosen  than  the  sad  tale  which  Claromontius'f  tells  of 
the  stale  of  Lotharingia,  and  of  the  town  of  Nancy  during  this  pe- 
riod. The  enemy  liad  placed  a  garrison  in  Nancy  after  laying 
waste  the  whole  country  round,  and  slaughtering  the  inhabitants 
or  driving  them  into  captivity.  The  ground  was  left  untilled,  and 
thence  arose  so  dreadftil  a  famine,  that  the  people  who  remained 
fed  upon  roots,  dogs,  cats,  or  horses.  To  add  to  their  tlms  un- 
speakable wretchedness,  pestilence  broke  out  in  the  town  and 
neighbourhood,  while  the  heat  of  the  sun  was  so  grciat  that  the 
ground  was  burnt  up,  and  the  very  trees  drooped  their  leaves. 
The  disease  became  universal ;  in  every  house  there  lay  some  dead, 
and  many  died  untcnded.  The  graves  were  choked,  and  the 
living  were  not  sufficiently  numerous  to  bury  the  dead,  who  were 
left  exposed  in  the  highways,  or  at  most,  were  covered  with  a  few 
spades*full  of  earth  ;  and  yet  the  wolves  and  birds  of  prey  refused 
to  feed  upon  their  bodies.     This  distemper,  although  so  dreadful, 

*  Trnit^  tie  U  PettCb     Kuueo,  1620.     Pieniiere  r<inie,  Chjt]>.  xx. 
f  De  nerc,  locis,  ut  aquii,  Unn,  Angliie.     Lomlini,  \iiT2* 
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yet  did  not  present  quite  the  features  of  bubonic  plague,  and 
tbougli  occasionBlly  so  suddenly  fatal  tliat  people  fell  down  dead 
vhile  seated  at  table,  yet  usually  it  ran  a  much  more  protracted 
course.  It  began  with  violent  pain  in  tlic  head,  vomitings  and 
often  with  fainting.  The  body  was  bathed  in  a  profuse  sweat,  at- 
tended with  a  sense  of  pungent  heat ;  and  the  thirst  was  intense, 
and  unrelieved  by  drinlw  In  some  patients  buboes  appeared  on 
the  seventh  day,  in  others  exanthemata  showed  themselves  at  that 
time,  and  these  were  usually  looked  upon  as  favourable  symptoms ; 
— for  most  persons,  in  whom  they  did  not  occijr,  suffered  from  in- 
cessant w^atclifuln ess,  violent  delirium,  and  profuse  sweats ;  and 
ultimately  died. 

The  evidence  of  Diemerhroeck*  as  to  the  transmutation  of  pe- 
techial fever  into  plague  at  Nimegucn  in  the  year  1635  is  parti- 
cularly valuable.  He  informs  us,  that,  during  the  spring  of  1635, 
a  pestilential  epidemic  fever  was  very  prevalent  through  the  whole 
province  of  Guelders.  Tlie  summer  was  hot,  the  autumn  still  hot- 
ter, and  during  it  putrid  diseases  increased  ;  small-pox,  measles,  di- 
arrhcea,  and  dysentery  of  the  worst  kiud  abounded,  "  Sed  omnium 
maxime  prsedictii  febris  pestilcns,  quai  indies  majora  increroenta 
sum  en  9,  magis  magisquc  in  pejus  mutabatur,  ct  purpyrata,  (qnam 
Petechialem  vocnnt  Itali)  evadebat ;  donee  tandem  in^apertissi* 
mam  pcstem  transiret*" 

It  would  not  be  very  easy  to  find,  even  at  the  present  day,  a 
better  treatise  on  typhous  fever  than  that  of  Riverius,f  who  was  an 
eye-witness  to  the  pestilence  which  prevailed  at  Montpelier,  af\er 
the  siege  of  that  city  in  the  year  J6S3,  and  which  carried  off  a 
third  of  its  inliabitants.  Riverius  seems  to  have  had  a  mind  more 
independent  and  less  shackled  by  names  and  systems  than  most 
of  his  predecessors,  and,  accordingly,  having  observed  the  great 
similarity  hctwci^n  febris  pes  tile  ns^  or  plague,  and  febris  ma  f  iff  ntij 
he  treats  of  the  two  diseases  together.  He  remarks  that  no  single 
symptom  can  be  set  down  as  patliognomonic  of  these  diseases,  for 
in  true  plague  bubo  and  carbuncle  do  not  always  appear,  neither 
is  ih^  febris  purpura ta  invariably  characterized  by  the  eruption 
of  spots,  nor  are  all  the  symptoms  of  these  affections  ever  found 
assembled  in  one  person*  That  which  is  distinctive  of  pestilential 
fevers  is,  that  all  the  symptoms  have  a  peculiar  character  which  is 
not  met  with  in  other  fevers,  and  that  the  different  symptoms  do 
not  correspond  with  each  otlier ;  thus,  for  instance,  while  the  pulse 
is  scarcely  affected  the  patient  suffers  intense  pain  in  the  head,  and 
is  in  a  state  of  watchfulness  or  delirium.  He  likewise  observes, 
that  fevers  attended  with  many  symptoms  of  pestilence,  even  with 

•  Opera  Omnia.     Ultrajccti,  \Mb.     TracUHus  de  Peste,  Lib.  i.  Cap.  ill 
t  Lnjuri  Riverii,  Praxis  Mcdicj.      Kilkio  Ncma,  Hague  Comitis,  1650.  Tome  ii. 
Lib*  xrii.  Scctio  iii.  pp.  4'i7 — 4liH, 
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an  eruption  of  purple  spots,  sometimes  occur  at  a  period  v^hen  no 
pestilential  epidemic  prevails. 

The  epidemic  which  Rivcrius  descfibes,  differed  from  plague 
only  in  the  non-appearance  of  bubo,  and  was  attended  by  an  erup- 
tion such  as  we  have  already  frequently  described.  The  di§erence 
between  these  spots  and  petediiiB  mie  feire  did  not  escape  his 
observation.  He  refers  the  latter  to  pooniess  and  fluidity  of  the 
blood  in  persons  prone  to  hemorrhages,  while  the  spots  in  fevers 
result  from  an  altered  nature  of  the  blood,  and  are  sometimes  cri- 
tical, sometimes  only  syniptomatic.  Their  appearance  on  the 
fourth,  seventh,  ninth,  or  some  other  critical  day  indicates  a  fa- 
vourable crisis,  but  they  likewise  appear  on  other  days.  A  copi- 
ous eruption  of  the  spots  was  a  good  sign  ;  tlieir  retrocession  a  very 
unfavourable  symptom. 

Nearly  a  thousand  years  have  passed  since  Rliazes  wrote  an  ac^ 
count  of  the  small-pox.  To  that  treatise  we  stili  refer,  and  find 
in  it  a  description  of  the  disease  just  as  it  now  exists*  The  symp- 
toms arc  the  same  at  the  present  day  as  they  were  then  ;  the  erup- 
Ktion  presents  the  same  character,  the  fever  nms  a  similar  course. 
J  But,  with  petechial  fever  the  case  is  very  different.  We  have  seen 
it  associated  with  bubo  and  carbuncle,  and  becoming  transmuted 
into  plague,  and  we  have  seen  it  unnttended  by  any  such  symp- 
tom. The  eruption  has  been  found  to  be  sometimes  absent, 
sometimes  it  appeared  on  the  third  day,  at  others  not  till  the 
tenth.  Cases  have  been  mentioned  above,  in  which  the  fever  was  of 
the  continued  kind,  others  in  which  it  assumed  an  intermittent  type. 
Of  this  latter  occurrence,  Bartholinui^i  has  recorded  a  remarkable 
instance,*  He  infonns  us  that,  during  the  summer  of  165^ 
which  was  unusually  hot  and  dry,  an  intermittent  tertian  fever 
prevailed  epidemically  at  Copenhagen,  and  affected  many  persons, 
'  Its  type  was  various,  sometimes  occurring  every  day,  at  other 
times  on  alternate  days.  It  was  attended  by  various  symptoms  ; 
severe  pain  of  the  head,  especially  at  the  occipital  region,  pain  of 
the  luins  and  back,  together  with  burning  heat  of  the  skin,  bilious 
vomiting,  thirst,  restlessness,  and  occasional  delirium,  were  of 
the  most  frequent  occurrence.  PetechifB  likewise  appeared  on  the 
surface,  and,  fading  during  the  remissions,  reappeared  on  the  re- 
turn of  each  paroxysm. 

In  the  course  of  our  inquiries  we  have  now  reached  a  period 
when  the  diseases  of  England  obtained  other  chroniclers  than  the 
mere  historian.  We  will  accordingly  select  from  Willis'f  the  ac- 
count of  the  typhous  or  camp-fever  which  occurred  at  or  near  Ox- 

*  T.  Barttiolinn  Hictoriarum  Anfttmnic*  Ranor,  Cent.  I.  et  U.  Hafhia?,  \%bA, — 
Cent  ri.  Hikt,  66, 

t  niatribiD  Duie,  Mcdico-PhilcM,,  atiaruni  pnor  «gU  dc  FernieniAtione  nUi^rji  dc 
Febribua,  &c.  Lont\mi,  1050.— Dc  Fcbribuf,  C^p.  xiv*  Pp,  171—171. 
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ford  J  in  the  year  164*3,  among  the  troops  of  the  King  and  Par- 
liament.    This  history  vill  afford  a  good  illustration  of  the  fact, 
that  typhous  fever  may  appenn  and  run  its  course  for  some  time 
without  being  attended  with  any  eruption.     The  disease  broke 
out  in  the  spring  of  1043,  both  in  the  royal  garrison  at  Reading, 
as  also  among  the  troops  of  the  Earl  of  Essex,  who  laid  siege  to 
that  placCj  and  soon  became  the  worst  enemy  with  which  each  army 
had  to  contend.     So  severely,  iiKleed,  did  the  army  of  the  Earl 
of  Essex  suffer,  that,  though  Reading  surrendered  in  April,  it  was 
the  middle  of  June  before  he  approached  Oxford,  and  then  he 
pitched  his  camp  ten  miles  distant  from  that  place,  at  Thome, 
The  royal  troops  were  quartered  partly  in  the  town,  partly  in  the 
surrounding  villages  ;  and  the  infantry,  who  were  crowded  toge- 
ther in  small  inns,  and  were   dirty  in  their  own  habits,  suffered 
most,  falling  sick   by  companies.     The  disease  spread  from  the 
soldiery  to  those  who  lodged  them,  ami  by  midsummer  extended 
to  a  circuit  often  miles  around  Oxford,  and  was  particularly  fatal 
to  the  old.     At  first,  the  malady  resembled  putrid  fever,  though 
more  irregular  in  its  course  ;  sweat  or  dtarrhu-a  being  the  most 
usual  forms  of  crisis ;   while  in  many  cases,  after  the  sixth  or 
seventh  day,  head  aflcction  came  on,  and  the  patients  died  cither 
in  a  state  of  raging  delirium  or  of  coma.     About  midsummer  the 
disease  increased  in    fatalityj  and   the   symptoms  underwent  a 
change,  for  the  pulse  became  weak,  irregular,  and  often  intermit- 
tent, exiiaustion  occurred 'very  suddenly,-  and  there  appeared  an 
eruption  of  spots,  some  of  which  were  small  and  of  a  bright-red 
colour,  while  others  were  larger,  and  uf  a  more  livid  hue,  and 
buboes  formed  in  the  groins  of  several  patients.     This  fever  bore 
so  many  points  of  resemblance  to  plague,  that  a  tract*  was  writ^ 
ten  by  royal  command ;  one  object  of  which  was  to  point  out  the 
differences  between  the  two  diseases.     It  may  suffice  to  mention 
this  fact  without  entering  into  a  detail  of  the  author'*s  arguments. 
One  only  wc  will  mention,  which  is,  that  although  in  this  sickness 
a  great  many  were  spotted,  yet  hi  comparison  of  those  who  re- 
cover, but  few  of  them  die,  while  in  phigue  almost  all  die  upon 
whom  spots  appejir. 

In  the  year  1658,  an  intermittent  fever,  attended  with  a  measly 
rash,  prevailed  over  t!ie  whole  of  England,  and  converted,  as  Mor- 
ton "f"  tells  us,  the  whole  island  into  one  vast  hospiLah  Morton 
observed  the  disease  in  London,  Willis  J  at  Oxford,  and  the  ac- 
counts given  by  the  two  nearly  coincide*  In  some  patients  it  ap- 
peared  as  a  regular  intermittent,  in  otiiei's,  its  course  was  irregu- 

*  Morbus  Epitlemi us  linn i  l(}4.'i     Oj^ford,  iUid, 

t  Operm  Medictu     AmBteL  lCfJt».  Tom*  H*   Excrcitiitio  SccumU.  Appendix,  pp. 
254—230. 

^  Lib.  c'iu   Do  Febribut,  Cup.  jivii. 
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Br,  and  in  some  it  assumed  the  continued  form,  Morton  ob- 
serves, that  in  many  paticnta  after  the  sixth  or  seventh  interniis* 
sion,  all  traces  of  periodicity  disappeared,  and  the  disease  chang- 
ed into  malignant  continued  fever,  being  accompanied  by  spasms 
and  delirium,  and  proving  fatal  on  the  17th  or  Slst  day.  Tn 
others,  diarrhoea  or  vomiting  came  on,  or  inflammation  of  the 
lungs  or  pleura,  and  deatfi  followed  on  the  7th,  9Lh,  or  11th  day. 
The  intermittent  type  seema  to  Jiavc  been  the  more  usual  in  the 
[neighbourhood  of  Oxford,  and  the  fever  was  either  tertian  or  quo- 
a,  but  usually  the  former.  In  all  cases  the  head  symptoms 
were  very  severe,  there  being  either  violent  headach  or  singing 
in  the  cars,  stupor,  or  incessant  watching,  ''  Observavi,"  says 
Willis,  "  in  nonnullis,  quod  primo  aut  secundo  aegrotntionis  die 
^tnaculie  latte  et  rubicundce  morbiUis  similes  in  toto  corpore  sen- 
si  m  eniperint,  quibus  brcvi  postea  evanrdis  fcbris  statim  intensior 
et  pnecipue  utTectiones  capitis  longe  graviores  evaserunt/'*  A  t  first 
the  pulse  was  full  and  regular,  but  afterwards  it  became  weak,  un- 
equal, and  often  intermittent.  The  occurrence  of  subsultus  was 
a  very  unfavourable  sign,  most  who  died  fell  into  a  state  of  stupor, 
from  which  they  never  recovered.  The  disease  was  contagiouSt 
and  proved  particularly  fatal  to  those  who  were  previously  sickly, 
WheD  recovery  look  place,  it  did  not  follow  any  well  marked 
crisis,  but  the  patients  proceeded  slowiy,  and  with  many  vacillo^ 
tions  towards  convalescence, 

Sydenham*  noticed  that  a  fever  of  a  peculiar  character  preceded 
the  plague  of  16G5,  and  was  associated  with  it;  and  Dr  Iiodges,f 
who  remained  in  London  during  the  whole  time  that  the  plague 
prevailed,  mentions  that  they  who  took  the  contagion  likewise  had 
a  fever,  which  was  of  the  worst  kind,  sometimes  imitating  a  quoti- 
dian, at  ollicrs  a  tertian,  sometimes  seeming  to  retreat,  and  at 
others  attacking  again  with  redoubled  fury<  Morton  I  likewise 
informs  us  that  they  who  were  not  affected  by  the  contagion  of 
(the  plague,  were  nevertheless  attacked  by  an  intermittent  fever, 
and  continued  for  days  to  experience  febrile  exacerbations  and  re- 
missions. In  addition  to  the  plague  tokens,  real  peteehioe,  §  and 
other  eru|>tions,  tliere  also  appeared  a  rash  similar  to  that  xwhicli 
has  been  supposed  to  be  characteristic  of  typhus.     This  eruption, 

*  Works  translitcd  bj  Or  Swftn.  LotidoQ^  1794.    Secilon  ii, 

t  Loimologin,  or  &n  Ifihtorical  Account  oflhe  PUgue  tn  f>ondcri  in  1065.  Lon- 
f^on.  1721.   P.  oO, 

4:  Op.  cit  p.  23G, 

§  The  restricuoD  of  the  term  petechia*  to  spoti  not  disappennng  under  pretiure, 

iod  produce^l   by  ccchymoscd  blow!,  is  quUe  of  recent  dale.     In  a  dis&erUllon  by 

[©ne  Braun,  (Fcbris  Malif^na  Pctcchialis,  &c,  Tubtngiv,  UK»5,)  we  find  him  saying 

I  CCap,  vu)  ^*  Maculo!  ips{c  petechiales  diviTBitateni  o^tendmit  &b  aliia  v.  g.  culicum 

I  Aul  puUcum,  quod  harum  punctulo  medio  ecu  momts  v«stigto  cureant,  comprciiie 

'rilo  etmneficiint  »ubito  rcnteAOi." 
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wliich  was  ^'■cncrally  syniptooiatic,  very  rarely  criLical^  differed  in 
colour  from  a  red  to  a  puqile  hue.  Jt  was  not  persistent,  but  slight 
causes  would  occasion  its  teiuporarj disappearance.  ''  The  spots," 
Bays  Hodges,*  "were  sonietimes  few,  butmuiilly  very  numerous; 
in  some  they  were  so  thick  as  to  cover  in  a  uianner  the  whole 
skin.  I  saw  a  little  girl  that  was  all  over  fnll  wiih  them,  but 
upon  a  large  sweat  arising  they  all  disappeared,  and  she  recover- 
ed ;  yet  sometimes  the  distemper  was  so  delusory,  that  these  spots 
would  arise,  and  di8ap|>ear,  and  come  out  a^'ain  several  times ; 
that  ifi,  when  nature  gave  its  utmost  efforts  to  expel  the  poisou 
they  might  be  seen  upon  the  surface,  but  when  the  spirits  lan» 
guished,  or  upon  any  external  cold,  they  would  go  in  again." 

Abundant  evidence  exists  to  prove  that  London  was  subjected 
almost  ^V£try  year  to  fever.  We  find  this  eircumstance  regretted 
by  Erasmus  in  one  of  liis  letters,  and  alluded  to  by  Dr  €'aius, 
wliile  the  synocha  of  London  is  minutely  described  by  Morton* 
This  was  the  disease  which,  having  prevailed  all  over  England  in 
1658,  ceased  just  before  the  appearance  of  the  plague,  but  show- 
ed itself  again,  combined  with  dysentery*  after  that  disease  had 
subsided-  Tliis  fever  and  dysentery  reappeared  every  autumn, 
and  prevailed  epidemically  in  London  till  the  year  1672,  when 
they  gave  place  to  measles,  which  nigcd  with  great  violence  for  six 
months.  After  the  declension  of  the  measles,  the  fever  lost  its 
dysenteric  character,  and  reappeared  as  before  the  plague,  though 
usually  with  milder  syniptorns.  Sometimes,  however,  the  disease 
was  attended  with  unfavourable  complications,  as  diarrha?a,  colic, 
or  rheumatism  ;  or  if  badly  managed,  it  displayed  signs  of  malig- 
nity, as  petechia?,  and  measly  rash,  and  in  some  instances  bubo 
or  carbuncle. 

Morton  assures  us  that,  between  1672  and  1692,  synocha  in 
some  shape  or  other  was  the  only  form  of  epidemic  fever.  But 
Sydenham  f  has  described  a  '*  new  fever  ^  which  prevailed  in  the 
years  1684-  and  1685,  and  differed  from  the  fevers  of  preceding 
years.  If,  however,  any  one  will  study  attentively  Morton"'s  trea- 
tise on  fever,  and  then  compare  Sydenham's  '^  t^ebris  nova"  with 
the  epidemic  of  1658,  as  described  by  Morton  and  Willis,  he 
will  J  we  think,  arrive  at  the  conclusion  that  the  two  diseases  were 
closely  allied  to  each  other,  while  both  were  but  aggravated  forms 
of  the  ordinary  fever  of  the  country*  Both  had  somewhat  of  an  inter- 
mittent type ;  in  both  the  pulse  was  at  first  but  little  diff'erent  from 
the  pulse  of  health  ;  in  both,  head  symptoms  were  extremely  severe  ; 
or,  as  Sydenham  said  of  the  fever  of  1684,  **  There  is  so  great  a 
tendency  to  aphrensy  that  it  frequently  comes  on  spontaneously  of 
a  sudden ;"  and  in  both  coma  often  supervened*     Lastly,  in  both 


•  Op.cit.  p.  12». 

t  Lib.  cit,  Pp,  495—622. 
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fttions  appeared,  wliich  Sydenliani  divided  into  two  classes, 
ncly,  petechiee  and  miliary  cniptions.  "  Sometiines,"  he  says, 
"  such  spots  as  are  termed  miliar)*  eruptions  come  out  all  over  the 
surface  of  the  body,  appearing  mueh  like  the  measles,  only  they 
are  redder,  and  when  they  go  off,  do  not  leave  branny  scales  be- 
hind them,  as  in  that  disease* 

It  would  g'O  far  towards  proving  the  truth  of  the  notion  which 
it  has  been  the  aim  of  tliis  paper  to  establish,  if  it  coidd  be  shown 
that  in  any  epidemic  the  rash  disappeared  while  the  other  symp- 
toms cootiiHied  unchanged.     Of  this  ocenrrence  Ramazzim*  has 
recorded  a  remarkable  instance,  presented  by  the  fever  ivhicli  pre- 
vailed at  Modena  and  the  neighbourhood  in  169S,  and  the  two 
"  "lowing  years.     The  disease  began  about  the  vernal  equinox  of 
il69^;  and  gradually  increasing  in  severity  during  the  spring  and 
inn  til  the  dog  days  ;  *'  Sub  peticulari  larva  sa*vitiem  suam  excr- 
|$uit.^     When,  however,  the  heat  of  summerset  in,  *'  Fcbrishsec 
Jiurpiiram  deposuit,  nee  illam  resumpsit,"'  until  the  heat  of  sum- 
mer declined-     The  same  change  was  observed  in  the  disease  dur- 
ing the  two  following  years,  *"'  Vestem  cjuidcm,  scd  mores  ac  ge- 
nium  haudqnaqiiam  mutans,"  for  the  absence  of  the  eruption  was 
attended  by  no  diminution  in  the  violence  of  the  symptoms.  The 
aimilarity  of  this  disease,  both  in  the  symptoms  which  it  present- 
ed and  the  circumstances  under  which  it  occurred,  to  that  describ- 
ed by  Fmcastorius,  is  noticed  by  Rainazzini.     It  was  more  fatal 
in  the  city  than  in  the  country,  was  characterized  by  great  and 
early  prostration  of  strength,  and  severe  head  affection.     There 
was  considerable  pain  at  the  epigastrium,  and  disturbance  oP  the 
bowels,  and  when  to  these  symptoms  hiccough  was  associated,  the 
case  was  sure  to  have  a  bad  termination.     Suppression  of  urine 
was  by  no  means  uncommon.     The  very  early  appearance  of  the 
eruption  was  a  bad  sign,  for  the  most  part  the  spots  showed  them- 
elves  between  the  fourth  and  seventh  day,  being  detected  first  on 
ktho  neck,  back,  and  chest,  and  appearing  on  the  lower  extremities 
proportion  as  they  fkdcd  on  t!ie  upper  parts  of  the  body.   Many 
Ilusbandmcn  recovered  perfectly  without  medical  help,  the  erup- 
Vtion  appearing  on  the  seventh  day,    Tlie  spots  arc  thus  described  ; 
I*'  Yariae  an  tern  ac  diversi  coloris  erant  prout  varii  ac  diversi  erant 
Bgrotantiuni  habitus;  alia?  erant  rubra^,  alias  pallida?-^  alias  fusci  co- 
[loris;  alias  parvie,  aliaa  lat«e,  alia>  in  summo,  allva  in  profundo,  et 
quas  noiinisi   oculis  tmns verse  tuentibus  liceret  inspicere :  quod 
genus  peLicularum  fuit  valde  oniinos^iru."'"' 

Want  of  attention  to  the  comforts  of  the  soldiery  was  probably 
one  reason  of  the  frequency  and  fatality  of  camp  fever  at  the  end 
of  the  seventeenth  and  in  the  early  part  of  the  eighteenth  century. 

*  Opera  Omnia  iMedicu  et  Phystologica.     Londini,  L718.     ConititutioBes  Eptcle- 
mic»  MuUncnseB  Annorum  ciumque,  pp*  109 — 131. 
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Hoffmann*  and  8ta!ilf  luive  furni^lied  ns  with  acconnts  of  fevers 
prevailing  among  the  Ocnnan  troops  aflcr  their  retnm  to  winter 
quarters.  The  fever  described  by  Hotfraann  occurred  in  the  year 
1685  at  Minden,  aPter  the  troops  of  Frederick  William  of  Bran- 
denburg Itad  returned  from  Hungary,  where  they  had  been  fight- 
I  ing  the  Turks.  Stahl  describes  the  fever  whicli  took  place  in  1689, 
likewise  after  the  return  of  troops  from  Hungary,  and  the  two  dis- 
eases bore  a  close  resemblance  to  each  other.  They  were  attend- 
ed by  great  prostration  of  strength,  severe  head  affection,  and  de- 
lirium. The  early  appearance  of  spots  was  a  bad  sign,  Stahl 
says  that  they  were  of  a  pale  rose  colour,  and  usually  ehowed 
themselves  about  the  seventh  day;  sometimes  they  were  accom- 
panied by  a  miliary  eruption,  Grangrcne  of  the  extremiiies  occa- 
sionally occurred  ;  of  which  two  instances  are  mentioned  by  Hoff- 
mann. I  The  same  writer  has  detailed  the  particulars  of  other  two 
epidemic  fevers,  one  of  which  occurred  in  the  year  1699,  the  other 
in  1728.  Both  fevers  were  attended  by  an  eruption  of  petechial 
spots,  which  appeared,  in  the  former,  from  the  seventh  to  the 
ninth,  in  the  hitter,  about  llic  fourth  day. 

The  epidemic  spotted  fever,  which  prevailed  at  Rome  in  the 
year  1695,  affords  a  striking  illustration  of  how  slight  a  c^iuse  ma 
suffice  to  modify  the  character  and  course  of  the  disease.  Lancisi  ^ 
informs  us,  that  in  the  middle  of  May  and  beginning  of  June  ter* 
tian  fevers  prevailed  in  the  suburbs  of  St  Angelo.  They  did  not 
bear  bleeding,  and  ushered  in  pestilential  fevers,  some  of  which 
observed  a  tertian,  others  a  continued  type.  Tlie  tertian  form 
prevailed  among  those  persons  who  lived  near  the  fosses.,  while  the 
disease  ran  a  continued  course  in  all  who  were  removed  from  the 
hurtful  influence  of  their  exhalations.  The  tertians  had  a  great  ten- 
dency to  assume  the  continued  form,  and  about  the  Hfth  day  in- 
termissions usually  ceased,  and  the  eruption  then  appeared.  Erup- 
tions of  spots,  some  red,  othei^  livid,  likewise  appeared  in  the  con- 
tinued fever,  and  both  varieties  of  the  affection  were  aecompanicd 
by  severe  head  symptoms,  and  tended  to  a  rapid  terminatioUj  of- 
ten proving  fatal  before  the  twelfth  day. 

The  history  of  our  own  wars  in  the  eighteenth  century  would 
furnish  us  with  many  instances  of  the  varied  forms  nnder  which 
camp  and  ship  fever  occur ;  but  we  must  content  ourselves  with 
adducing  but  very  few  more  facts  in  illustration  of  the  position  we 
have  advanced.  Sir  John  Pringle  regarded  camp  and  jail  fever  as 
but  cme  disease,  and,  when  enumerating  their  symptoms,  does  not 
omit  to  describe  the  spots  very  exactly,  and  to  notice  the  great  ir- 

•  opera  Omnia.     GenevBB,  1740,  Tome  ii.  Sect.  Prima,  Cap.  tlu  p»  88. 

t  CoUegiuTii  Cauf^alc,  &c     Suidniu'u  1734,  Casua  93. 

+  Lib,  ciL  Tome  li.  Cap.  x*  pp.  80— «4. 

§  J«  M.  I^ncisir  Opera  Omnia.     Homo?,  174''t.     Tom.  iii.  Lib,  li.  Cap*  r. 
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regularity  in  the  time  of  their  appearance,*     '*  There  are,'''*  says 
he,  "  certain  spots  which  are  tlie  frequent  but  not  insepamble  at- 
tendant ijf  the  fever  in  its  worst  state,     TIicsc  are  less  nsual  on 
tlie  first  breaking  out  in  llic  hospitals;  but  when  the  air  becomes 
more   corrupted  the  spots  arc  common.     They  arc  of  the  pete- 
chial kind,  of  an  obscure  red  colour,  paler  than  the  measles,  not 
raised  above  the  skin,  of  no  regular  shape,  but  confluent.     At 
some  dtstancc,  the  skin  looks  only  a  little  redder  than  ordinary, 
as  if  the  colour  was  uniform  ;  but  upon  a  nearer  inspection  the 
instcrstices  are  seen.     For  the  most  part  they  arc  little  conspicu- 
ous, and,  unless  looked  for  attentively,  may  escape  notice*    These 
petechia?  are  very  irregular,  sometimes  appearing  as  early  as  the 
fourtli  or  fifth  day,  and  at  other  times  as  late  as  the  fourteenth. 
They  are  not  at  all  critical,  nor  arc  they  reckoned  among  the  mor- 
tal signs,  as  they  only  concur  with  otlicr  circumstances  to  argue 
more  danger,     't'he  nearer  these  spots  approach  to  a  purple  co- 
lour tlic  more  ominous  they  are,  though  not  absolutely  mortal/' 
Huxliamf  notices  the  frequent  appearance  of  spots,  and  of  an  ef- 
florescence like  the  measles,  which  showed  itself  principally  on  the 
breast.     The  eruption  generally  appears  on  the   fourth  or  fifth 
day,  though  sometimes  not  before  the  eleventh  day*     Huxham's 
words  are,  "  We  frerjuenlly  meet  with  an  efflorescence  like  the 
measles  in  malignant  fevers,  but  of  a  more  dull  and  livid  hue,  in 
which  the  skin,  especially  on  the  breast,  appears  as  it  were  mar- 
bled or  variegated/' 

The  fever  which  prevailed  nt  Vienna  in  1757  J  presented 
greater  regularity  in  the  a]>pearanee  of  the  eruption,  and  a  more 
unvarying  character  than  has  been  shown  by  most  epidemics  of 
typhus.  Even  in  that,  however,  it  is  not  difficult  to  discover 
many  points  in  which  it  differed  from  the  specific  exnnthcmata. 
Thus,  for  instance,  the  period  during  which  the  ei-uption  lasted 
was  very  uncertain,  and  two  crops  of  it  sometimes  appeared.  The 
disease  commenced  with  catanlial  symptoms,  pain  in  the  head,  las- 
situde, loss  of  appetite,  and  sickness.  Frequently  these  symptoms 
were  severe,  even  at  an  early  period,  and  the  prostration  of  strength 
was  extreme.  When  the  disease  ran  its  course  regularly,  on  the 
Lfourth,  or  at  latest  on  the  seventh  day,  *'  in  supcrficie  cutis  emer- 
gebnnt  stigmata  rubra,  Iceti  admodum  coloris  cum  levamine  om- 
nium symptom atum  modo  punctula  i^at  parva  aemuhmtia,  modo 
late  magis  patentia,  in  collo,  pectore,  ct  cordis  scrobictilo  appri me 

•  Observations  on  ihe  Nature  and  Cure  of  Hospital  and  Jail  FcvcTi  j  in  a  Let- 
ter to  DrMead,  by  J.  Pringle,  iM.  D.  London,  1 750,  p.  20.  Sec  uImi  Obsetvii- 
tions  on  the  Dis«as»  of  the  Army,  by  J.  Pringle.     Part  iii.  Chap.  vii.  and  passim* 

f  An  Essay  on  Fevers,  &c.  2d  edit.     London,  I754>i  Chap.  vi'u. 

t  Hiitoria  Medica  Morbi  Epidemici  rive  Febri*  Fetechialis  quae  ab  anno  I7>7> 
fete  finicnie,  usque  ad  annum  II'^O^  Viennic  graisata  eit,  &c.  Auctore  J.  G.  Hn* 
»erohil»  Vindobonic.  1700.     Apud  Sandifort,  The»nurum,!VoL  i. 
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conspicienda  :  mox  per  reliquum  corpus  et  extreraitates  diffusa  ap- 
parebant.'*  Such  was  not,  however,  the  invariable  course  of  the 
disease^  for  tlic  spots  are  said  to  have  appeared  in  some  cases  on 
the  seventh  or  iimth  day.  Hasenohrl  likewise  gives  the  particu- 
lars of  a  caBc  in  whieli  petechije  appeared  on  the  fourth  day,  and, 
at  the  same  time,  the  patient  com  plained  of  pain  in  the  ajcilla; 
on  the  ninth  day  a  second  crop  of  petechise  appeared  ;  and  in  a 
day  or  two  afterwards,  an  abscess  which  had  formed  in  the  axilla 
^as  punctured.     The  patient  eventually  did  well, 

A  still  more  striking  irregularity  in  the  date  of  the  appearance  of 
the  eruption  was  observed  in  the  petceliial  fever  epidemic  at  May- 
ence  in  1760,  Reuss,*  one  of  the  modem  advocates  of  the  opinion 
that  typhous  feverouglit  to  be  classed  among  the  exanthemata,  quotes 
from  his  instructor,  Strack,  an  account  of  the  disease,  from  which  it 
wtjuld  seem  to  have  run  much  the  same  course  as  that  just  de- 
scribed. The  different  times,  however,  at  wliicli  the  rash  showed 
itj^elf  were  very  singular.  *'  On  the  ninth  day  of  the  disease," 
says  Strack,  "  sometimes  even  later,  there  appear  upon  the  skin 
spots  which  resemble  flea-bites,  but  withont  any  defined  margin* 
These  spots  oflcn  come  out  on  the  seventh  day ;  sometimes  on 
the  second  day,  immediately  after  the  onset  of  the  disease,  some- 
times they  are  visible  from  the  very  beginning  of  the  affection.'" 

The  last  epidemic  to  which  we  shall  advert,  is  one  which  pre- 
vailed at  Leipaic  in  the  year  1799,i*  ^^^^  ^^  unusually  cold  and 
damp  winter.  Before  the  outbreak  of  typhus,  all  diseases  had 
been  observed  to  be  characterized  by  uncommon  prostration  of 
strength ;  and,  in  May,  catarrhal  and  rheumatic  fevers,  diarrhoea, 
and  dysentery  assumed  many  typhoid  symptoms.  The  disease 
was  ushered  in  by  the  ordinary  symptoms  of  fever ;  but  the  pain 
in  the  head  was  extremely  severe,  delirium  came  on  early,  and  the 
patients  lay  in  a  state  of  watching,  unrelieved  by  sleep.  Pain  in 
the  chest  or  abdomen  often  came  on  between  the  fit\h  and  ninth 
day,  and  when  the  disease  took  an  unfavourable  turn  the  delirium 
became  furious  and  incessant,  snbsultiis  occurred,  sordes  collected 
about  the  teeth^  the  tongue  became  dry  and  black,  and  the  face, 
neck,  and  chest  assumed  a  livid  hue.  Every  symptom  increased 
in  severity,  and  the  patient  died  in  the  second  or  third  week  from 
the  outbreak  of  the  disease.  Eisfeld  observes,  that  not  only  did 
eruptions  of  various  kinds  appear,  but  even  in  the  same  individual 
different  sorts  of  spots  were  observed.  Petechi^e,  ecchymoses, 
miliary  vesicles,  and  a  rash,  like  that  of  measles  or  of  scarlatina, 
are  all  noticed  as  having  occurred  in  the  course  of  the  disease, 

•  Wesen  der  Kxanthetne,  Erstcr  Tlicil,  das  Fleclccnfieber  oder  die  Kriegtpefit^ 
▼on  Dr  J.  J.  Rt'Ui,     Aschaffetiburg,  1814,  p.  37*  note- 

t  Set  the  dMcription  by  J.  Eisfeld,  M,  D,,  in  Vol.  fi,  of  Brera's  Sylloge  OpUK 
culorum  Selcctoram.     Tidni,  1806. 
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One  case  is  described,  in  which,  on  the  fifteenth  day  of  the  fever, 
an  eruption  broke  out  on  the  chest  and  upper  extremities  of  a 
young  man,  which  in  some  parts  was  like  that  of  measles,  in 
others  more  nearly  resembled  the  rash  of  scarlatina. 

During  the  time  that  plague  prevailed  in  Europe,  we  have  seen 
many  instances  of  its  being  preceded  by  typhous  fever  which  gra- 
dually put  on  the  characters  of  bubonic  plague.  Dr  Russell* 
mentions  facts  which  show  that  the  same  occurrence  takes  place 
in  those  countries  where  plague  is  now  endemic ;  and  other  in- 
stances of  the  gradual  conversion  of  typhous  fever  into  plague  will 
be  found  on  a  perusal  of  the  reports  of  the  French  physicians 
who  attended  Napoleon's  expedition  to  Egypt.  But  lest  we  be- 
come tedious,  we  will  content  ourselves  with  merely  alluding  to 
these  authorities,  and,  for  the  same  reason  we  here  break  off  the 
chain  of  evidence  which  has  been  brought  forward  to  disprove  the 
claim  of  typhus  to  rank  among  the  eruptive  fevers.  The  author 
is  well  aware  that  this  evidence  is  very  incomplete ;  butf  to  have 
adduced  every  fiurt  bearing  on  the  subject,  to  have  employed 
every  aigument,  and  to  have  met  every  objection,  would  ha?e  re- 
quired a  book,  and  could  not  be  attempted  within  the  narrow  li- 
mits of  a  paper.  The  medical  records  of  the  nineteenth  century, 
though  not  adduced  here,  will  be  found  to  afford  many  powerful 
arguments  in  support  of  the  opinion  which  the  writer  has  advocat- 
ed, and  which  is  supported  by  many  modem  physicians  of  cele- 
brity. 

In  conclusion,  it  may  be  well  to  recapitulate  a  few  of  the  most 
important  fiicts  which  bear  on  this  question. 

l8t  The  disease  often  occurs  more  than  once  during  the 
lifetime  of  an  individual.  -*  We  find  Cardanus,  one  of  the 
earliest  writers  on  typhous  fever,  insisting  on  this  point  as  a  grand 
mark  of  distinction  oetween  it  and  measles.  It  would  not  be 
difficult  to  multiply  instances  of  such  an  occurrence.  Almost  every 
person  could  furnish  them  firom  his  own  experience,  while  it  is  an 
extremely  rare  circumstance  for  any  of  the  eruptive  fevers  to  affect 
the  same  person  more  than  once. 

9d.  The  eruption  is  not  invariably  preaent.'^In  proof  of 
this  we  have  adduced  the  testimony  of  Riverius,  and  of  Willis, 
who  speaks  of  the  disease  appearing  at  first  without  spots,  and 
afterwards  assuming  a  spotted  character.  In  the  l^ftm  nova  of 
Sydenham,  spots  were  not  invariably  present,  and  Kamazzini  ex- 
pressly mentions  their  disappearance  auring  tlie  height  of  summer 
in  three  successive  years  witnout  any  other  change  in  the  charac- 
ter of  the  disease. 

3d.  The  eruption  does  not  always  present  the  same  charac^ 

*  A  Treative  of  the  FUgue,  by  P.  BiumU,  M.  D.  London,  1791.  Book  u 
Chaep.  ilL  and  ?.  and  jMitim. 
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ier^  nor  does  it  nlwatfs  run  a  regular  course^  ohsermng  defi- 
nite periods  of  increase^  acme^  and  decline. — Of  the  varying 
characters  of  the  eruption  almost  every  cjiiotation  has  afforded  an 
illiLstration,  and  we  have  seen  the  date  of  its  appearance  vary  from 
the  second  to  the  seventeenth  day.  Soraetinres  two  crops  of  erup- 
tion showed  lliemselves,  and  tlic  consequences  of  its  appearance, 
as  well  as  the  course  whieli  it  lan,  were  very  various.  Furtlier, 
the  fact  must  not  be  overlooked,  that  tlie  same  eruption  which  ap- 
pears in  typhous  fever  occurs  also  In  bubonic  plague  ;  whence  it 
must  follow,  eidier  that  the  two  diseases  are  identical,  or  that  the 
eruption  is  not  pathognonionlc  of  eitlier. 

4^//,  The  type  of  the  fere r  itself  varies j  being  someiimea 
intermit  tent  J  aometimes  continued^  ehttnging  from  the  one  to 
the  otfter  form^  and  being  oceasionaify  converted  into  other 
diseases^ — De  Thou,  Bardiolinus,  Willis,  Morton,  and  Lan- 
cisi,  speak  of  the  fevers  observing  an  intermittent  type,  and  the 
last  three  writers  mention  instances  in  which  it  gradually  put  on 
the  continued  form.  Instances  of  typhus  changing  into  plague, 
of  plague  changing  into  typhus,  and  of  the  same  cause  producing 
both  diseases,  are  far  from  unusual  ;  while  the  simultaneous  oc- 
currence of  sweating  sickness  in  the  northern  countries,  and  ofpe- 
tecliial  fever  in  those  which  are  more  southerly,  is  only  one  of 
many  instances  which  might  be  brought  forward,  of  the  change 
which  climate  produces  in  the  features  of  pestilence* 

The  author  began  his  investigations  with  a  strong  prepossession 
in  favour  of  the  opinion  that  typhus  ought  to  be  classed  among 
the  specific  eruptive  fevers.  Some  of  the  reasons  which  have  led 
him  to  an  opposite  conclusion  have  been  very  briefly  set  forth, 
and  arc  now  submitted  to  the  judgment  of  those  whom  long  ex- 
]>erieiicc  has  enabled  best  lo  appreciate  the  difficulty  of  collecting 
a  body  of  authentic  facts,  and  of  ihence  deducing  correct  gene- 
ral principles. 


Art.  II. — Praetieal  Observations  on  the  Diseases  of  Peru f 
described  as  they  occur  on  the  Coast  and  in  the  Sierra, 
By  Archibald  Smith,  M.  D. 

Hinc  pTocul  esrtremis  Americai?  in  finibin,  oram 
Aequoream  pTopter,  melius  6oI  immlnet  urbi 
Qu^m  dixere  Li  mam  :   Flier  l>o  propinre  cftlente« 
Temperai  aura  dies,  qua  frii^itlR  m&ut  propinquo 
Spiral  ab  oreAno  :  quam  vetpcrc  lansa  quicTii 
Succetnt  vaTlAtque  vices  advert,  nivoioft 
Quie  moniei  gelidckique  maden§  priElcrfluU  ainnes. 
Vaniebi,  Pmed.  Hu*/,  Yih*  <*. 

Valetudo  «ustentatur  nothtk  sui  corporis,  ct  c>b?crvationc,  quo?  ro  tut  pro* 

flette  soleont,  aut  obe^ssc  ;  ct  coiitmcntJa  in  victu  ornni  atquc  eultu»  corporis  tuendi 
iftUfA  ;  et  pnctcrmiucndis  voJuptatlbut;  postremo  arte  eorum,  quorum  Ad  tcieo- 
(iam  hiBC  pert]nent.^^icEfio. 
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Introductory  Remarks, — In  my  work,  titled  ^*  Peru  as  it 
is:  a  Residence  in  Lima,  &c,'"  pubfislied  in  1839,  I  have  en- 
tered into  some  details  regarding  the  climate,  physical  features, 
productions  of  the  soil,  social  customs,  institutions,  and  character 
of  the  iiiliabitants.  In  the  present  essay,  I  treat  Eiore  especially 
of  the  Diseases  of  Peru,  under  the  varying  modifications  which 
they  present  throughout  the  diversified  climate  of  that  country. 

In  order  that  my  descriptions  may  be  true  to  the  life,  I  have 
in  many  instances  adhered  with  scrupulous  exactness  to  the  ex- 
pressions of  the  patients  ;  and  this  pecidiarity  Will  account  for  the 
frequency  of  Spanish  phrases  in  the  text.  In  delineating  the 
diseases  of  the  coast,  I  am  more  diffuse ;  because  these  are  of 
greater  general  interest  in  the  varied  features  which  they  present, 
and  also  as  my  own  observation  and  practice  were  more  extensive 
on  the  coast  than  in  the  less  closely  inhabited  regions  of  the  Up- 
land, or  Sierra, 

I  do  not  always  confine  myself  to  mere  general  statements  of 
practical  results  and  observations,  for,  in  many  important  in- 
stances, these  might  be  considered  more  liable  to  be  coloured  by 
the  possibly  fallacious  deductions  or  generalizations  of  an  indivi- 
dual, than  the  detailed  narrations  of  particular  cases.  It  seemed 
to  me,  therefore,  that  I  should  be  more  likely  to  convey  a  striking 
picture  of  any  particular  disorder,  by  enumerating  its  symptoms  as 
they  presented  themselves  at  the  bed  side  of  the  sick,  in  a  variety 
of  particular  appearances,  leaving  the  reader  to  examine  the  evi- 
dence for  himself^  and  thence  dmw  his  own  conclusions. 

The  opportunities  which  I  had  of  collecting  the  materials 
from  which  the  following  series  of  observations  on  the  Diseases  of 
Peru  have  been  drawn  up  were  exceedingly  favourable. 

At  the  silver  mines  of  Pasco  I  resided  for  a  whole  year — being 
in  professional  cliarge  of  the  Englisb  who  were  employed  in  the 
service  of  the  Pasco- Peruvian  Mining  Company — and,  as  a  mat- 
ter of  course,  was  often  called  to  visit  foreigners  from  all  coun- 
tries, and  also  natives,  who  resided  at  this  scat  of  general  attrac- 
tion and  national  wealth. 

Besides  various  journeys  whitli  I  made  through  different  parts 
of  the  Sierra,  I  may  notice  that,  in  the  vale  of  Huanuco  particu- 
larly, I  lived  for  three  years  ;  during  winch  I  never  failed  to  have 
opportunities  of  observing  the  pathological  plienomena  of  that 
highly  favoured  inland  rliatrict. 

On  the  coast,  I  held  for  about  five  years,  and  up  to  the  period 
of  my  departure  from  Peru,  the  appointment  of  medical  adviser 
to  the  Hospital  at  Lima,  for  the  cure  of  British  and  American 
distressed  subjects  and  seamen.  And,  at  the  same  time,  I  at- 
tended in  private  practice,  not  merely  a  wide  circle  of  native  pa- 
tients, but  likewise,  especiidly  during  the  la&t  year  and  u  halt\  or 
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two  years  of  my  stay  in  the  country,  all  the  English  and  Ameri- 
can mercantile  and  domestic  establishments  in  Lima. 

It  is  not  pretended  that  the  diseases  of  Peru  are  of  a  cha- 
racter  essentially  different  from  such  as  may  be  met  with  elsewhere. 
Neitlier  is  there,  as  native  physicians  often  allege^  any  thing  so 
peculiar  in  the  clitnatc  of  Lima,  or  in  the  delicate  physical  con- 
stitution of  its  inhabitants,  as  llmt  the  intelligent  European,  who 
directs  liis  attention  to  the  subject,  may  not  be  able  to  compre- 
hend it.  But,  though  the  laws  of  the  animal  economy  may  be  con- 
sidered as  uniform,  or  the  same  in  every  country — alike  intelli- 
gible in  the  old  and  in  the  new  world — yet,  it  is  well  known  to 
every  physician,  that  the  particular  type  or  charticter  of  any  dis- 
ease is  more  or  less  liable  to  change,  when  modified  by  the  influ- 
ence of  peculiar  climate,  diet,  and  habits,  or,  by  peculiar  circum- 
stances of  time  and  place.  Thus,  we  find  that  in  the  warm  hu- 
mid climate  of  Lima,  the  digestive  orgaas  and  the  nervous  sys- 
tem are  more  remarkably  aflfected  than  in  the  warm  and  dry  val- 
ley of  Huanuco,  or  in  the  cold  and  icy  regions  of  the  Andes. 

The  coast,  in  general,  is  less  salubrious  than  the  temperate 
heights  of  the  inland  country.  In  Lima,  especially,  the  rate  of 
mortality  is  very  great,  being  annually  about  1  individual  in  every 
17.  This  is  three  times  as  great  as  that  wliich  prevails  in  our 
large  English  towns,  as  London  or  Manchester,  where  the  mor- 
tality appears  to  have  been  reduced  by  improved  medical  practice 
and  police  to  about  1  in  58, 

The  present  mte  of  deaths  in  Lima  may  be  caused,  in  part,  by 
the  anxieties  and  privations  attending  the  late  wars  which  have  de- 
solated the  golden  land  of  the  Incas ;  but,  independently  of  the 
cares,  poverty,  and  demontlization  inseparable  Irom  civil  war, 
tlic  white  inhabitants  of  Lima  have  always  been  remarkable  for 
their  eficmimicy  or  delicacy  of  constitution  j  and,  as  far  as  we  can 
judge  from  existing  records,  the  rate  of  mortality  among  the  whole 
population  of  this  City  of  Kings  has  always  been  such  as  is 
rarely  met  with  elsewhere. 

Lima  is  said  to  be  a  large  hospital  of  convalescents,  in  which 
the  least  sickly  of  the  inhabitants  require  to  pay  strict  attention 
to  diet,  for  fear  of  some  serious  attack  of  illness.  Tbcre  is  nothing 
which  they  dread  so  much  as  preventing  or  disturbing  the  /unc- 
tions of  digestion,  Hence  it  is  a  very  common  precaution  among 
them  to  avoid,  for  a  moderate  space  before  and  aHer  dinner,  every 
thing  that  would  agitate  the  spirits.  They  would  not,  for  exam- 
ple, open  a  letter,  or  give  admission  to  any  serious  communica^ 
tion,  at  those  seasons.  The  great  abundance  of  fruit  and  provi* 
sions  often  leads  to  disorder  in  diet.  The  women,  in  particular, 
eat  all  manner  of  indigestible  things.  When  in  ordinary  health, 
the  favourite  rule  is,  comer  de  todoy  to  eat  of  every  tiling ;  but  as 
soon  as  they  feel  really  indisposed,  they  hesitate  at  every  thing  set 
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before  them,  and  will  take  no  article  of  nutriment  without  inquiring 
— No  me  hara  dano  f — Will  it  not  do  me  harm  ?  These  people 
begin  and  end  their  daily  sustenance  with  chocolate,  if  they  can  af- 
ford to  use  it ;  and  the  supper  of  the  genteel  classes  usually  con- 
sists of  some  sweetmeat,  a  cup  of  chocolate,  and  a  glass  of  water. 
Even  during  Lent,  when  lasting  is  enjoined  as  a  religious  duty,  the 
feeble  may  be  indulged  with  a  cup  of  chocolate  in  the  morning. 

I  shall  not  here  enter  into  many  particulars  regarding  the  dietetics 
of  Lima,  of  which  I  have  treated  elsewhere  ;*  but  I  may  mention 
that,  in  a  .Catholic  city  like  Lima,  where  fish  is  an  essential  article 
of  food,  it  is  fortunate  for  the  sick,  as  well  as  the  sound,  that,  in 
this  respect,  they  are  very  bounteously  supplied  by  nature.  It  is 
remarked  by  Unanue  that,  ^*  tlie  fish  caught,  on  the  coast  are  in 
general  jigreeable  to  the  palate  as  well  as  stomach.  The  pa- 
tient of  least  appetite  and  weakest  digestive  organs  finds  that  the 
pejerey^  (Cyprintcs  regius)^  agrees  with  him,  and  so  likewise  do 
the  corvinitas  and  casonaitos^  (Sciaenula  SparulusJ^  which 
are  commonly  denominated  milky,  because  they  are  very  tender 
and  of  easy  digestion.'' 

On  visiting  the  market-place  in  Lima,  or,  Chorrillos,  during  the 
bathing  season,  we  find  among  the  fish  most  esteemed  by  the  na- 
tives, not  only  the  pejerey^  corvinitae^  and  caaonsiioSf  which  are 
recommended  by  Unanue,  but  many  others  of  delicious  flavour 
or  excellent  quality.  Of  these  I  may  notice  the  anja^  which  is  said 
to  be  as  good  as  the  pejerey ;  the  chita ;  doncella,  or  snake-fish ; 
pejeblanco  ;  cabrilla  or  prawn  ;  anchovitas ;  sardina,  a  large  kind 
of  anchovy ;  lenguado,  or  a  sort  of  flounder ;  mero,  or  pollack, 
which  is  considered  very  tender  and  good ;  but  of  all  their  fish 
the  pampano,  Sparus  aalpa^  is  the  richest  and  most  prized.  As 
fish  that  is  eatable,  but  of  inferior  quality,  they  count  the  bonito 
Scomber  petamis ;  caballo  or  Scomber  hippos ;  loma ;  raya  or 
ray ;  sierra  or  saw-fish  ;  guitarra,  so  called  from  its  resemblance  to 
a  guitar.  They  have  also  the  tiburon,  or  shark,  of  which  they  make 
no  use ;  and  it  is  curious  that  this  fish  never  attacks  those  who 
bath  in  the  sea  along  the  shores  of  Peru. 

To  show  the  great  choice  of  fruits  which  the  Lima  physician 
may  have  at  his  disposal  for  the  use  of  the  sick  or  convalescent,  it 
will  be  sufficient  to  name  such  as  at  present  occur  to  my  recolr 
lection. 

Granada  or  pomegranate  ;  Oranadilla,  the  fruit  of  the  passion 
flower ;  Peladillo  or  nectarin ;  apricots  and  peaches,  especially  the 
aurimelos,  the  finest  and  most  luxurious  stone  fruit  in  Lima ;  cidron 
or  citron  ;  toronja,  a  kind  of  citron,  of  which  the  finest  preserve  is 
made  ;  nispero  or  a  species  of  medlar ;  lucuma,  which  is  an  ex-: 
tremely  astringent  fruit;  olives;  pacay;  guayava;  chirimoya, 
{Anona  reticulata ;)  the  most  luscious  of  fruit ;  guanavana ;  palta, 

•  .Sec  **  Peru  as  it  is.*' 
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Laurufi  Persea;  planLaifis  and  bananas ;  g^pes  of  various  Horts ; 
black  and  wliitefigs;  papaya;  pears;  apples;  quinces;  ceresas; 
ccnicla.s;  palillos  ;  capules;  limes;  sweet  and  sour  lemons;  sweet 
and  sour  oranges  ;  musk  and  water  melons  ;  pepino  ;  strawberries  ; 
Indian  fig,  or  tuna;  pine-apples.  Dates,  which  are  always  at 
hand  m  a  preserved  slate,  are  said  to  grow  spontaneously  on  some 

farts  of  the  coast,  about  lea  and  Pal  pa,  I  think ;  and  the  mango, 
am  told,  grows  at  Payta  and  Lumbayequc,  frona  which  places 
they  may  be  conveyed  to  the  capital. 

The  orchards  of  Lima  always  abound  in  fruit  and  blosora  ;  and 
we  may  say  with  a  classical  Limeno,  tlie  late  Dr  Joseph  Emanuel 
de  Davalos  ;  '\ Magna  pernoctem  aeris  condensatio,  illam  reddit 
vaklc  rorisfluam,  hiuc  cnira  ut  ar bores  foliis  omnibus  simul  non 
orbentur,  scd,  parte  una  dccidente,  altera  adhue  mancai,  donee 
prior  rcpulhilet,  et  plurimoQ  quiclem^  toto  anui  tempore,  flores  et 
fructus  producant."*. 

Irrigyis  ergo  Pynu  altera  floret  in  hortis, 

Altera  curvatur  fructu  ;  maturaquc  Dullo 

Tcmpc^rc  dcllciunt  silientcs  pomm  coloooa  ; 

Dtimqye  E^oluin  movet,  aiit  Edrmcnta  Muentia  c^it 

Vinitor,  bine  dulces  in  eisdem  tcpibus  yiroa 

Coliigit,  hinc  vitis  cnptat  florciitis  odorcm. 

Vaniehi,  Prijcd.  Ruttk.  lib,  6. 

Wherever  there  is  water  for  irrigation,  there  we  meet  with  per- 
petual verdure  on  the  coast.  But  it  should  be  borne  in  mind,  that 
the  maritime  plains  of  Upper  and  lower  Peru,  which  extend  from 
the  southern  tropic  to  within  two  or  three  degrees  of  the  equator, 
constitute  an  arid,  sandy,  and  unproductive  desert^  except  in  the 
inhabited  parts  in  the  neighbourhood  of  those  rivers  which  de- 
scend from  the  snow-clad  mountains  of  the  Andes.-f- 

Ho  completely  is  this  line  of  coast  in  gencml  refreshed  from 
the  mountains  and  from  the  sea,  that  the  summer  heal  of  the  low- 
land valleys  rarely  exceeds  8S,  or,  the  winter  cold  GO  degrees  of 
Fahrenheit,  But  along  the  nortlieni  shores  of  Peru,  that  is,  in  the 
province  of  Piura,  the  temperature  of  tlie  air  of  the  atmosphere 
in  summer  ranges  from  80  to  96,  and  in  winter  from  70  to  81 
degrees  of  Fahrenheit, 

*  See  p,  8  of  Specimeo  Acadcinicum  de  moTbii  nonnultU  Linncgnissantibus,  Sec 
By  J.  E.  De  Davalos,  1787. 

•f  The  sterility  of^sticb  parts  of  the  vale  of  Rim&c  m  have  not  the  advantage  of  water 
for  purposes  onrrigntion,  I  liave  had  occasion  to  notice  in  *^  Peru  a.i  iti»,*'  '*  But," 
Bayi  a  Tcviewer  of  that  work,  **  there  Ja  another  cause  which  i&  opemdng  slowly, 
but  with  unremitting  energy,  and  threatens  ultimate  dei^olation.  We  meao  the  sea- 
eand,  which  ts  marching  incessantly  before  the  trade  wind.  Already  it  has  surmount- 
ed tile  lofty  hills  which  form  the  southern  boundary  of  the  beauiiful  valley  of  Lu. 
rin,  and  is  coming  down  in  lar^e  waves  upon  the  cultivated  ground.  The  «amc  \s 
observable  on  the  elevated  plain  which  is  called  the  Tablada,  where  the  tops  of  the 
hills  appear  like  F-gyptiun  oaies,  and  frotJi  whence  the  sand  is  pouring  down  in  enor- 
naouA  uiasiest  on  the  sugar  plantations  of  San  Juan  and  Villas  in  (lie  valley  of  Hi- 
uiAc/*     See  Review  oi^Feru  at  it  iir,  in  Blackwood '&  Edinburgh  MagaziDC  for  March 
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The  seasons  are  divided  into  wet  and  dry :  the  former  begins, 
on  the  coast,  in  May,  and  ends  with  October ;  and  the  latter,  of 
course,  lasts  for  the  other  six  months  of  the  year.  But  what  is 
called  tlie  wet  season  is  not  properly  so  termed  ;  for  they  are  only 
mists  that  prevail  during  this  period,  and  a  shower  of  rain  is  truly 
a  most  rare  sight.  On  the  coast  and  on  the  mountains,  the  sea- 
sons are  so  opposed  to  each  other,  that  when  it  rains  in  the  inland 
country  in  torrents,  it  is  perfectly  dry  weather  on  the  coast ;  and, 
on  the  other  hand,  during  the  garua  or  mists  on  the  coast  it  is 
dry  and  sunny  on  the  mountains.  This  curious  contrast,  observable 
in  places  within  sight  of  each  other,  is  of  great  importance  to  the 
sick ;  since,  in  consequence  of  this  arrangement,  they  can  at  all 
times  change  climate  and  season,  by  merely  travelling  the  short 
distance  of  a  few  leagues. 

Throughout  summer  the  south  wind  blows  in  balmy  breezes ; 
but  the  prevailing  wind  for  nine  months  in  the  year  is  the  south- 
west. 

It  is  justly  remarked  by  the  reviewer  already  quoted,  who  is 
evidently  intimately  acquainted  with  his  subject,  "  That  gales 
of  wind  never  reach  the  shores  of  Pery,  or,  to  use  the  nau- 
tical expression,  they  do  not  blow  home.  O,  it  is  beautiful  to 
stand  on  a  promontory,  and  look  out  upon  the  sublime  Pacific 
rolling  its  awful  surges  in  thunder  on  the  beach,  while  all  beyond 
those  stormy  ridges  is  smooth  and  blue,  and  birds  are  basking  on 
its  surface,  and  there  is  not  a  wave  to  waken  them  from  their 
slumbers/' 

In  treating  of  the  temperature  of  the  Peruvian  coast — Peru  as 
it  is.  Vol.  ii.  p.  206 — I  had  occasion  to  remark  that,  from  the 
southern  tropic  to  close  upon  the  line,  there  is  a  progressive  dimi- 
nution of  atmospherical  humidity.  And  upon  this  observation  the 
reviewer  in  Blackwood  offers  the  following  comment ;  "  This 
phenomenon  may  be  explained,  we  think,  by  the  feet,  that  the 
breeze  which  prevails  along  the  whole  of  this  coast  passes,  with  the 
exception  of  a  few  and  comparatively  narrow  valleys,  over  nothing 
but  hot  sandy  deserts,  and,  of  course,  is  continually  losing  more 
and  more  of  its  moisture,  until,  as  it  draws  near  to  Tumbez,  it  be- 
gins to  be  saturated  with  the  damps  which  for  ever  hang  upon  the 
equator.  If  the  prevailing  wind  were  from  the  north  instead  of 
the  south,  the  whole  coast  of  Peru  would  be  a  continuous  fo- 
rest.'^  This  explanation  of  the  progressive  humidity  referred 
to  appears  to  be  satisfactory,  on  the  existing  data  of  the  whole 
coast  being  hot  sandy  deserts.  But  the  singular  peculiarity  re- 
mains to  be  explained — ^why  those  very  plains  which  extend  be- 
tween the  mountains  of  the  Andes  and  surges  of  the  Pacific  should 
be  naturally  arid  deserts,  which  are  never  or  almost  never  visited 
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ifith  rain  ?*  I  shall  not  indulge  in  speculations  on  thia  subject, 
Ltegarding  whicli  many  conjectures  have  been  offered  by  Tarjousau- 
Ithora- 

I  may  conclude  these  preliminary  and  general  remarks  by  ob- 
serving that,  though  the  common  etfect  of  the  too  equable  climate 
of  Lima  is  to  enfeeble  the  constitution,  and  render  the  inhabitants 
lazi/y  yet  to  no  climate  is  Homer's  descri]>tion  of  the  Elysian  fields 
more  applicable.  To  this  circumstance  I  allmled  on  a  fomier  oc- 
.  <5asion  ;  and  in  the  article  already  referred  to  in  Blackwood's  Ma- 
^  gazine  for  March  1839,  we  have  the  original  passage,  with  two 
elegant  translations,  superior  to  Pope"'s,  which  I  stall,  without  of- 
fering an  apology,  introduce  in  this  pkcc* 

Tjf  creg  |9j/tfnj  jS/or^  ^\st  M^^^tim^ 
L  Oh  vtftTogi  Kr  a^  yjt^^)^  TO^.ug,  itrt  ^or  o/aC^oj, 

li  'AXX*  ctJtt  Zf^v^oto  "ktyvTnfimrag  d?}Tag 

I  *nxiavhg  duidiv  dva-^i/^uv  av^^wroi/c* — Odysseias,  h,  542. 

I  No  child  of  fabour  there,  with  feverish  head, 

I  Bends  o'er  his  taik  .lod  scarcely  ^Ins  his  bread  ; 

I  But  the  gind  earth,  through  all  the  emiling  hour;, 

I  Un  wrought  by  mart,  its  gen  ml  tribute  pour  a  ; 

I  Stem  wmter  frowns  not  thertv  nor  &now,  nor  rain 

I  Deforms  the  sky  or  dcsobitcs  the  plain  ; 

I  But  scw-born  zcphyr8»»  ever  on  the  wing, 

r  Round  the  blest  bowers  eternal  frKhneAa  fling. 

Or  thus, 

There,  without  (oil,  man  spends  bis  blisiful  hours ; 
■  No  snow^no  jritin— and  wintt'r  icarcely  lowers; 

r  But  ever  zephyr"*  gently-brtathed  air 

Ocean  sends  forth,  to  cool  the  dwellers  there. 

General  Arrangemetit, — The  diseases  of  Peru,  comprising 
those  of  the  eoast  and  inland  country,  may  be  arranged  under 
four  principal  heads,  namely ;  L  Diseases  of  the  coast  in  gene- 
ral ;  11*  Diseases  of  the  elevated  pasture  grounds,  and  cold  min- 
ing districts  situated  in  the  vicinity  of  the  great  chains  of  the 
eastern  and  western  Cordillera;  III.  Diseases  of  the  intermediate, 
wann,  and  temperate  valleys,  situated  between  the  eastern  and 
western  Cordillera,  or,  between  the  western  Cordillera,  and  the 
henuLaid  €|uebmdas,  or  glens  of  the  eoast;  IV.  Diseases  of  the 
Montana,  or  the  missionary  territory  and  widely  extended  forest 
land  on  the  eastern  frontiers  of  Peru,  Regarding  the  most  pre- 
valent disorders  embraced  under  each  of  tlie  four  chief  parts  now 
specified^  I  shall  offer  some  practical  observations. 

I. — Diseases  of  the  Coast. 
1,  Seaaoning-IUness. — ^Thc  general  enervating  influence  of 

•  As  an  exception  to  the  general  rule  it  may  be  noticed,  thut  the  years  I7ftl 

2fk— 28 — Ul  were  remarkable  for  heavy  rain  in  the  vidleys  of  the  coo«t.    4?cc  Unanue* 
Sobre  et  Clima  de  Lima,  p.  20. 
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the  climate  of  Lima,  and  of  the  coast  generally,  the  natives  usual- 
ly express  in  their  own  happy  way,  on  beholding  the  ruddy  Euro- 
pean who  visits  their  shores  for  the  first  time,  by  such  a  vulgar 
Ehrase  as,  "  dejale,  luego  caera'' ! — ^in  other  words,  never  mind 
im,  he  will  soon  be  as  pale  and  delicate  as  ourselves.  So  usual, 
indeed,  is  it  for  foreigners  to  be  attacked  by  some  sort  of  acute 
disease  shortly ^after  their  arrival  on  the  Peruvian  coast,  that  the 
expression  ckapetonada — in  allusion  to  chapetones^  or  the  na- 
tives of  Old  Spain  so  called,  is  a  familiar  epithet,  applied  to  the 
seasoning  fever,  or  first  severe  illness  which  happens  to  aflfect  the 
European. 

The  character  of  the  seasoning  illness,  to  which  all  strangers  as 
well  as  Spaniards  are  liable,  varies  with  circumstances ;  for  on  the 
coast,  every  revolving  season  is  accompanied  with  its  own  charac- 
teristic diseases.  Thus,  about  the  end  of  March,  or  at  the  time 
of  the  autumnal  equinox,  it  drizzles  more  or  less  at  night,  and  the 
evenings  and  the  momings  become  sensibly  cooler;  and  with 
these  changes  in  the  atmosphere  ague  usually  shows  itself,  espe- 
cially in  the  sea-bathing  stations,  which  the  fashionable  visitors 
from  the  neighbouring  towns  take  care  to  desert  on  the  very  first 
appearance  of  this  disorder. 

2.  Of  Intermittent  and  Remittent  2^ei?cr«,— The  autumnal 
fevers  are  often  severe,  and  during  the  months  of  April  and  May 
they  are  exceedingly  prevalent. 

The  type  under  which  these  fevers  most  frequently  appear  is 
allowed  to  be  the  tertian ;  and  hence  the  natives,  very  indiscri- 
minately, call  intermittents,  whether  of  quotidian  or  tertian  form, 
by  the  vulgar  name  Tercianas. 

In  those  parts  of  the  Peruvian  coast  which  approach  nearer  to 
the  equator,  fevers  of  this  nature  are  milder  than  in  other  and 
more  humid  situations  that  lie  to  the  south  of  Lima;  but 
everywhere  along  the  maritime  valleys,  if  the  case  be  left  to  na- 
ture, visceral  obstructions  and  dropsies  naturally  follow  protracted 
agues. 

About  the  middle  of  April,  the  periodical  rains  nearly  cease  in 
the  mountainous  districts,  and,  consequently,  the  .rivers  on  the 
coast  begin,  at  the  same  time,  to  fall  rapidly.  Now  it  is  that 
the  marshes  in  the  neighbourhood  of  towns  and  villages  partially 
dry  up,  as  the  supply  from  the  seasonal  rains  of  the  inland  coun- 
try disappears ;  and  from  these  marshes  and  the  canals  for  irriga- 
tion, (whose  slimy  channels  are  more  and  more  exposed,  as  the 
volume  of  water  flowing  into  them  firom  the  great  streams  or  rivers 
is  diminished,)  miasmatic  matter  and  a  pestiferous  stench  are 
emitted. 

Owing  to  such  causes,  the  sea-port  town  of  Pisco  used  to  sufiTer 
very  much  from  tercianas  (as  the  sea-port  of  Gallao  still  does,  on 
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account  of  the  neglect  of  drainage,)  till  the  year  1834,  wben  tlic 

inhabitants  of  this  town,  as  one  of  them  informed  ine,  resolved 
upon  open  log  a  wide  drain  or  canal  round  the  place.  The  result 
of  this  useful  labour  was,  that  the  drainage  became  complete ; 
and  on  the  following  year  there  was  little  or  no  terciana  in  Pisco** 

Interniittcnts  are  often  observed  to  come  on  maakt'd  under  a 
continued  or  remittent  form  ;  and  on  some  occasions  they  are 
complicated  with  a  local  inflammation,  as  acute  hepatitis  for  ex- 
ample, of  which  such  fevers  may  at  first  appear  to  be  only  symp- 
tomatic. They  do  not  discover  their  natural  type  or  tendency  for 
a  few  days;  and  hence  the  current  saying  among  the  nativea, — 
"  todavia  no  se  ha  declarado  la  terciana,"  viz.  the  tertian  has  not 
yet  unmasked  or  declared  itself. 

In  the  months  of  April  and  May  a  great  number  of  masked 
cases  are  observed  to  commence  with  symptoms  of  common  ca- 
tarrh, repletion,  or  constipation  (Empacho)  ;  and  after  free  al- 
vine  evacuations  are  procured,  such  alFectioas  usually  declare  them- 
selves, and  appear  in  the  undisguised  forni  of  an  established  ter- 
tian or  quotidian  ;  or,  if  the  fever  was  remittent  in  its  commence- 
ment, it  then  takes  on  the  regular  intermitting  type. 

The  general  treatment  of  ordinary  tercianas  1  shall  notice  be- 
fore offering  any  observations  on  the  management  of  more  urgent 
cases. 

In  the  cold  fit  of  the  milder  forms  of  such  feverSj  the  natives 
seldom  do  more  than  wrap  the  patient  well  up  in  bed-clothes ; 
give  some  warm  diluent  drink;  and  apply  warm  bottles,  bricks, 
or  flannels  to  the  feet  In  the  cold  stage  I  have  often  given  an 
opiate  with  decided  advantage,  and  in  the  hot  stage  have  had  re- 
course to  opiates  conjoined  with  Liq*  Acet  Jmrnim,  which  pro- 
duced the  desired  effect  of  quieting  nervous  irritation  and  promot- 
ing sweat;  but  these  remedies  are  Htlle  if  at  all  used,  under  simi* 
lar  circumstances,  by  native  practitioners. 

In  the  hot  stage  cold  drink  is  importunately  desired  by  the  pa- 

*  The  advantage  of  drakiige  m  pnvaiutig  diseafc  ii  well  illustnted  by  the  ob* 
serv.ition  of  a  genibman  who  had  resided  for  several  yearti  ac  Arica*  on  the  southecn 
coast  of  Peru.  He  says,  **  In  farmer  times,  the  water  from  the  mouDtains  was  al- 
lowed to  find  its  way  to  the  sea,  by  runniiif?  along  the  almost  level  ground  in  the  vi- 
cinity of  Arica.  The  oonset^uence  was  the  fomiation  of  a  swamps  whence  exhalations 
rose,  bearing  disease,  misery,  and  deaib  to  the  vtctinia  of  rcfitstJcss  arbitrary  power. 
When  the  patriots  Bnt  got  possession  of  Arica,  they  cut  a  considerable  ditch  or 
channel  on  the  north  side  of  the  town,  to  let  the  water  have  free  course  into  the  sea. 
The  place  was  greatly  improved,  arid  rendered  tnuch  more  salubrious  during  the 
interval  of  time  that  elftpi>t:d  between  the  period  when  the  above-mentioned  improve- 
ment was  effected,  and  the  reoccupatioo  of  Arica  by  the  Spanish  loyalists,  who,  with 
diabolical  ingenuity  and  periicverance,  filled  up,  or  otherwise  destroyed  the  canal, 
and  again  Arica  became  what  it  had  been  for  centuries  bctbre,  very  unhealthy." — 
See  in  Glasgow  Medical  Journal,  No.  xix.  August  183'2,  an  article  on  tbe  Medical 
Topography  of  some  parts  of  Peru^  relative  to  Dysentery  and  IntermitteDt  Fever,  by 
Mathie  llsmilton,  forinerly  Surgeon  to  the  Potoii,  6lc*  Mining  Company. 
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tient ;  aed  iced-water,  with  or  without  the  addition  of  aciduJating 
vegetable  juices,  is  m  general  safe,  and  may  be  considered  the  most 
grateful  and  salytary  beverage  tliat  can  be  given,  except  in  cases  of 
acute  internal  jnHanimation,  in  whichj  as  experience  teaches,  such 
frigid  draughts  are  inadmissible. 

These  iced  drinks  are  known  to  quiet  the  feverish  restlessness 
and  oppression  at  the  prajcordia,  tliat  usually  accompany  the  hot 
stage,  and  they  soothe  the  general  nervotia  excitement,  together 
with  tlie  mental  uneasiness  and  despondency  which  frequently  con- 
cur to  rentier  the  hot  stage  of  an  intermittent  the  occasion  of  a 
peculiarly  distressing  state  of  disturbed  sensation  and  feeling. 
SucIl  cooling  drinks  arc  found,  as  confirmed  by  daily  and  common 
experience,  to  reduce  the  excessive  heat  and  excitement  of  the  in- 
ternal organs ;  to  moderate  thirst,  relax  the  exhalents,  and  favour 
perspiration.  As  the  excessive  irritation  on  the  internal  surfaces 
is  allayed  by  the  sedative  action  of  iced-drinks,  this  change  is  soon 
followed  by  the  sympathetic  relaxation  of  the  cutaneous  vessels, 
which  opens  the  way  to  free  and  general  diaphoR^sis,  that  cools  the 
body  and  terminates  the  paroxysm.  It  will  also  be  observed,  dur- 
ing the  warm  summer  months,  that  when  the  excitement  and  fever 
run  high,  perspiration  is  invited  by  light  covering,  while  on  the 
oilier  hand,  a  load  of  bed-clolhes  would  only  serve  to  increase  the 
restlessness  and  oppression,  and  retard  the  out-coming  of  a  re- 
freshing sweat,  which  prepares  the  patient  for  taking  the  infusion 
of  bark,  aided  by  some  neutral  salt.  In  some  cases  the  bark  may 
be  dispensed  with,  for  drinks  of  mallow  decoction  with  cream  of 
tartar,  and  the  repeated  administration  of  laxative  enemata,  are 
popular  and  frequtnlly  efficient  rerocdiea  in  common  terciana. 

After  the  solution  of  the  entire  paroxysm,  some  feel  quite  well 
and  ready  for  a  good  rneal,  while  others  experience  the  utmost  de- 
gree of  lassitude,  and  feci  little  or  no  relish  for  food. 

It  may  be  observed  regarding  those  affected  in  the  latter  man- 
ner, that,  from  some  pcciiliarity  of  constitution,  the  nervous  ex- 
citement which  accompanies  the  fever  is  particularly  intense,  so 
that,  unless  active  measures  be  early  resorted  to  in  the  state  of 
ap}'Texia,  a  few  repetitions  of  the  fever  will  greatly  exliaust  the 
sufferer. 

Tliongh  the  routine  practice  in  Lima  during  the  paroxysm  of 
a  common  tereiana  be  such  as  is  here  described,  there  occur  nu- 
merous instances  where  fevers,  essentially  of  this  nature,  do  not 
run  so  regular  a  course,  and  in  which,  without  the  preliminary 
measure  of  bleeding,  either  before  or  during  the  exacerbation,  cold 
drinks  fail  in  producing  a  copious  sweat,  and  a  consequent  termi- 
nation of  the  fever.  Of  venesection  during  the  cold  fit,  I  have 
no  experience. 

In  those  severe  cases  where  the  vascular  action  and  fever  are  in- 
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tense,  it  will  be  commonly  found  that  the  treatment  should  begin  with 
a  general  bleeding,  to  which,  in  most  instfinces,  the  warm  bath  will 
prove  an  agreeable  and  efficacious  auxiliary.  Thus,  when  the  patient 
is  young  and  vigorousj  tlie  pulse  strong  and  frequent ;  the  shin  dry 
and  hot ;  and  the  fever  attended  with  parched  fauces,  thirst,  and  an 
inward  sensation  of  heat,  or  with  a  short  and  troublesome  cough, 
which  passes  off  with  each  successive  paroxysm, — in  such  circum- 
stances the  lancet  may  he  usefully  employed.  When  the  breath- 
ing is  greatly  oppressed,  with  the  neck  and  countenance  unusually 
turgid,  general  restlessness  excessive,  and  the  mind  anxious,  or  the 
thoughts  incoherent,  abstraction  of  blood  is  urgently  required^  and 
cannot  be  omitted  without  hazard  to  the  sick* 

In  those  attacks  where  the  fever  has  not  unmasked  itself,  but 
has  remained  in  a  slightly  rem  it  ten  tor  continuous  state  for  several 
days,  and  appears  in  company  with  some  local  inilamraation,  it  is 
usually  treated  as  if  it  were  merely  a  sympathetic  inflammatory 
fever.  It  is,  however,  remarkable  that,  on  the  elevated  inland 
plains,  the  inflammation  of  some  organ,  wc  shall  say  the  liver 
for  instance,  should  only  be  attended  by  a  continued  inflamma- 
tory fever,  while  on  the  coast,  during  a  season  of  aguish  epi de- 
mies, it  is  mostly  sure  to  be  accompanied  with  a  fever  which, 
though  continuous  at  its  onset,  yet  in  its  course,  after  depleting 
and  evacuating  means  have  been  used,  is  disposed  to  assume,  and 
genendly  does,  the  interuiitting  or  remitting  type.  Hence,  we 
may  infer  that,  to  prodoce  an  intermittent  fever  something  more 
than  local  inflammation  is  essentially  necessary :  for  these  do  not 
stand  to  each  oilier  in  the  positive  relation  of  cause  and  effect. 
On  the  table-lands,  ague  is  never  known  to  originate,  though  in- 
flammatory aihnenls  are  there  most  common ;  and,  on  the  coast 
intermittents  and  remittents  are  very  common,  without  presenting 
any  evidence  of  a  co-existing  local  inflammation,  though  on  some 
occasions  these  affections  are  conjoined- 

There  scarcely  ever  appears  an  acute  disease  io  Lima  which 
the  women,  who  are  exceedingly  dexterous  in  the  use  of  the^  Je- 
ringa,  or  syringe,  do  not  attuck  by  clysters  ;  and,' these  during  the 
intermission  of  fever  are  often  resorted  to  with  very  beneficial  re- 
sults. 

Emetics  are  seldom  used  except  when  the  stomach  is  supposed 
to  bo  in  a  foul  state ;  and  as  the  larger  intestines  are  more  usu- 
ally considered  in  fault  than  the  stomach,  the  vulgar  attempt  to 
relieve  these  by  a  very  liberal  use  of  enemata. 

This  administration  of  cl^^sters  is  to  a  certain  degree  counte- 
nanced by  those  practitioners  of  the  capital  who,  in  direct  oppo- 
sition to  the  method  commonly  approved  and  followed  by  native 
practitioners  of  the  highest  reputation,  make  little  use  ofpurga- 
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lives  in  fevers  of  whatever  denomination  v^hich  happen  to  be 
attended  with  considerable  excitement  and  vascular  action;  but 
who  rather  trust  all  to  oily  and  emollient  applications  to  the  belly, 
with  diluents,  injections,  warm  baths,  and  the  lancet. 

After  eight  or  ten  days  illness,  should  the  patient,  under  this 
mode  of  treatment,  begin  to  get  better,  and  should  the  bowels 
come  to  unload  themselves  freely  and  without  the  help  of  purga- 
tives, these  gentlemen  say,  and  say  truly,  "  el  enfermo  evacua 
porque  sana,  y  no  sana  porque  evacua,''  that  is,  the  patient's  re- 
lief in  his  bowels  is  the  consequence,  and  not  the  cause,  of  his  re- 
covery. 

But  it  is  nevertheless  true,  that,  if  such  practitioners  could 
only  be  prevailed  upon  to  throw  off  their  speculative  notions  de- 
rived from  books  and  not  from  practice,  as  to  the  irritating  effects 
of  purgatives  in  cases  of  fever  in  general,  and  to  release  the  bowels 
in  the  commencement  of  the  attack,  from  the  load  of  unhealthy 
deposit  with  which  they  are  very  usually  incumbered  in  cases  of 
intense  fever,  their  patients  would  not  fail  to  rejoice  at  the  advan- 
tages gained  by  this  practice.  It  will  be  found  in  a  large  propor- 
tion of  cases  where  the  skin  is  dry  and  hot,  and  the  fever  of  a 
continued  or  lightly  remittent  type,  that  nothing  tends  more  than 
the  discreet  and  early  use  of  opening  medicine,  to  relax  the  skin, 
and  enable  the  existing  fever,  without  any  unnecessary  procras- 
tination, or  waste  of  blood,  to  assume  a  milder  and  intermitting 
type. 

Purgatives,  as  well  as  bleeding,  are  generally  indispensable  for 
the  proper  treatment  of  those  forms  of  remittent  and  intermittent 
fever  which  are  vulgarly  called  "  Tercianas  en  la  Cabexa^  or 
tertian  in  the  head.  In  these  affections,  delirium  or  great  drowsi- 
ness, and  bilious  vomiting  attend  the  exacerbation  ;  and  in  some 
cases,  particularly  where  the  patient  is  of  a  corpulent  habit,  the  dis- 
ease is  ushered  in  with  bilious  vomiting  and  a  comatose  state,  which 
(until  a  doctor  arrive  to  give  assistance)  the  women  attack  by  com- 
mon purgative  clysters  and  cooling  drinks.  By  such  means,  they  of- 
ten succeed  in  aiding  nature  to  bring  about  a  free  sweat,  which  either 
terminates  the  paroxysm,  or  affords  the  patient  a  longer  or  shorter 
remission.  But  each  successive  paroxysm  which  returns  with  de- 
lirium or  comatose  symptoms,  endangers  the  brain  more  and  more ; 
and  when  by  the  prompt  administration  of  purgative  clysters  (em- 
phatically called  "  Ayudas,"  or  helps,)  and  blood-letting,  either 
general  or  Icfcal,  the  perilous  determination  of  blood  to  the  head 
is  counteracted,  and  after  this,  vomiting  stopped  by  iced  refrigerants, 
according  to  the  vulgar  method,  the  first  quiet  interval  should  be 
used  to  give  some  suitable  purgative.  And  thus  it  will  be  found  that 
those  disorders  with  well-marked  cephalic  symptoms  are  common- 
ly reduced  to  a  very  manageable  state,  and  yield  readily  under 
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tbe  ordinary  remedies ;  bark  in  aubstance  or  infusion,  and  qui* 
nine. 

Tbe  watery  inRision  of  the  Peruvian  bark,  called  by  the  na- 
tives *'  la  tintura  de  la  quina^''  is  in  general  a  most  suitable 
remedy  during  the  intervals  or  remissions  of  intermittent  and  re- 
mittent  fever;  and  when  the  stomach  is  irritable,  this  infusion 
is  far  more  eligible  than  sulphate  of  quinine,  which  is  sometimes, 
and  particularly  when  long-continued,  found  to  irritate  the  sto- 
mach very  muclu  It  is  a  prevailing  opinion  among  native  prac- 
titioneis  that  relapses  are  more  apt  to  occur  after  an  attack  of 
Terciana  has  been  removed  by  the  sulphate  of  quinine,  than 
when  it  has  been  stopped  by  the  native  bark,  whether  taken  in  pow- 
der or  infusion. 

When  quinine  is  ordered  (after  the  bowels  have  been  sufficient- 
ly attended  to)  cooling  lemonades  at  the  temperature  of  the  air 
are  drank  afler  each  dose  ;  or  aperient  beverages,  such  as  cream 
of  tartar  in  tamarind  water,  made  agreeable  with  sugar,  are  pre- 
ferred. Many  of  the  natives  are  very  partial  to  cold  water  and 
sugar,  which  they  use  by  dipping  a  piece  of  sugar  in  tlie  water, 
and  slowly  sucking  or  sipping  at  it  till  they  have  taken  what  they 
consider  sufficient  allowance.  This  they  consider  very  refreshing, 
'and  have  recourse  to  it  in  most  cases  of  fever  whetlicr  they  use  qui- 
nine or  not 

When  quinine  is  given  in  form  of  pills,  it  may  be  wortli  while  to 
recollect  that  these  are  often  observed  to  pass  through  the  bowels 
in  an  entire  state,  and,  therefore,  fail  to  effect  the  purpose  for 
which  they  were  given. 

In  many  cases  in  which  there  are  no  distinct  intermissions,  an 
infusion  cif  bark  with  the  addition  of  a  mild  neutral  salt,  as  sulphate 
of  magnesia,  answers  every  usefnl  purpose  ;  and  in  those  instan- 
ces where  the  intervals  are  complete,  this  combination  of  the  bark 
and  evacuant  saves  time,  and  is  very  appropriate. 

It  occasionally  happens  that  after  frequent  relapses  of  a  regu- 
lar quotidian  or  tertian,  tlie  abdominal  viscera  become  unusually 
irritated  ;  tlie  s  pi  ecu  or  liver,  and  sometimes  both,  appear  enlarg- 
ed ;  and  the  fever,  which  now  changes  its  type,  becomes  a  severe 
remittent,  or  perhaps  a  stubborn  quartan. 

Where  the  disease  from  a  nmre  simple,  thus  took  on  a  severer 
fonn  J  for  example,  when  an  intermittent  had  terminated  in  a  re- 
mittent, I  have  witnessed  the  intestines  in  a  torpid  state,  and  at 
the  same  time  puify  and  inflated,  whilst  the  head  was  much  afTect- 
ed,  and  the  mental  faculties  disturbed  during  the  increase  of  the 
fever.  In  this  state  the  patient^'s  strength  sunk,  and  the  flesh  ra- 
pidly fell  away  under  the  wasting  force  of  a  burning  lever  reliev- 
ed by  no  cooling  sweats.  But  mild  mercurial  inunction  applied 
to  the  belly,  soon  affected  very  mildly  the  gums  and  salivary  or- 
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gans  ;  and  tlien  all  bad  symptoms  ceased.  The  secretions  were 
improved,  and  perspiration  was  copious,  thougli  by  aill  the  variety 
of  means  previously  resorted  to,  according  to  the  particular  views 
of  different  medical  men,  the  cutaneous  vessels  could  not  be  suf- 
ficiently relaxed.  After  this,  no  more  remained  to  be  done  than 
to  carry  off  the  offensive  contents  of  the  bowels  by  the  mildest 
laxative, — manna  dissolved  in  whey,  repeated  once  or  twice  in  the 
twenty-four  hours,  and  thus  a  perfect  recovery  was  obtained. 

I  have  also  found  mercurial  inunction  prove  most  efficacious  in 
ague  complicated  with  hepatic  obstruction,  ascites,  and  great  dila- 
tation of  the  intestines  ;  and  of  the  treatment  of  ague  and  dysen- 
tery conjoined,  I  shall  have  occasion  to  take  notice  hereafter. 

The  above  practical  remarks  are  applicable  to  those  fevers  usual- 
ly designated  under  the  vulgar  name  Tercianas.  But  yet,  as  such 
are  known  to  appear  under  many  varieties  of  character,  to  be  re- 
moved by  a  diversity  of  remedies,  and  in  some  cases  to  present 
much  resistance  to  all  ordinary  methods  of  treatment ;  I  shall  of- 
fer a  few  observations,  to  show  what  are  the  chief  deviations  from 
the  most  usual  and  regular  appearance  of  those  fevers  of  inter- 
mittent or  remittent  type. 

When  the  fever  is  slight  and  without  any  well-marked  grada* 
tions  or  stages,  but  returning  at  noted  intervals,  it  is  called  terci- 
ana  boba^  or  silly  tertian.  This  variety  sometimes  presents  itself 
with  evening  or  nocturnal  fever,  accompanied  with  a  good  deal 
of  headach.     It  is  cured  like  ordinary  and  regular  intermittents. 

There  is  a  sort  of  periodical  hemicrania^  which  is  of  an  inter- 
mittent nature, .  observing  quotidian  or  tertian  periods ;  and  it 
yields  to  open  bowels  and  bark,  or  Fowler^s  arsenical  solution. 

On  some  occasions  the  terciana  is  said  to  be  seated  in  the 
stomach,  terciana  en  el  estomago.  This  particular  appellation 
is  given  to  those  cases,  where,  during  the  exacerbations,  or  through- 
out the  whole  course  of  the  fever,  the  gastric  symptoms  are  the 
most  prominent  and  urgent.  Such  cases  may  require,  when  the 
stomach  is  the  seat  of  acute  inflammation,  to  be  in  the  first  in- 
stance treated  like  gastritis ;  but,  as  in  almost  every  case  of  this 
nature,  the  attack  will  be  found  to  corao  on  with  the  bowels  more 
or  less  loaded,  it  will  be  proper  from  the  beginning  to  follow  the 
usual  native  practice  of  clearing  out  the  intestines  by  moderately 
purgative  clysters,  and  when,  the  state  of  the  stomach  admits  of  it, 
a  mild  purgative  may  be  given  with  the  best  results.  Should  the 
g^tric  symptoms  subside  greatly,  during  the  intermission  of  a  quo- 
tidian or  tertian,  the  disorder  may  frequently  be  removed  safely 
and  readily  by  the  infusion  of  bark  with  the  sulphate  of  magnesia, 
and  cooling  drinks,  such  as  lemonade,  pine-ade,  and  tamarind-wa- 
ter, &c. 
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Termana  en  el  ojo^  or  tertian  in  one  eye,  is  very  particularly 
distinguishecU  ami  its  presence  is  announced  vflwu  an  eye  is  the 
chief  seat  of  uneasiness  during  tlii!  febrile  and  periodical  paroxysm. 
In  such  cases,  all  round  about  tbe  eye  appears  livid  after  a  tertian 
fit  is  over,  or  tbc  eye  may  only  look  red  and  turgid. 

This  affection  is  sometimes  treated  as  merely  a  local  disease, 
and  consequently  becomes  protracted  and  distressing,  and  by 
bleeding  and  purging,  the  patient  is  in  such  cases  unnecessarily 
reduced.  By  giving  quinine  or  bark  during  the  intermissions,  and 
attending  to  the  bowels,  tliis  variety  of  tcrciana  is  readily  removed. 

Cbildren  at  the  breast  do  not  always  escape  very  troublesome 
agucSj  wbich  are  generally  cured  by  dieting  the  nurse.  Tincture 
of  quinine  is  frequently,  and  sometimes  with  good  effect,  applied 
externally  to  the  child  by  gentle  friction. 

In  orchards  round  town,  older  cbildren  who  are  capable  of  help- 
ing themselves  to  fruit,  and  allowed  to  play  in  tbe  humid  or  shad- 
ed parts  of  these  enclosures,  suffer  greatly  from  agues.  Among 
these  little  patients  more  particularly,  though  like  cases  may  also 
be  seen  in  the  city,  are  some  quite  jaundiced,  and  others  arc  seen 
with  ague-cakes  very  painful,  at  times,  to  the  touch,  during  the 
heat  of  a  paroxysm.  In  those  affected  in  the  latter  manner,  the 
vomiting  is  frequently  very  severe,  beginning  in  the  cold,  and  con- 
tinuing through  tlie  hot  stage,  and  tlie  type  itself  is  irregular  and 
cbangeablc  ;  at  one  time  quartan,  at  other  times  tertian  or  quo- 
tidian. 

1  have  been  called  to  see  a  child  who  for  four  days  had  laboured 
under  a  dotible  quotidian,  leaving  a  distinct  remission.  By  means 
of  a  laxative  clyster  to  begin  with,  followed  by  an  emetic,  which  was 
succeeded  l>y  a  mild  opening  medicine  and  mallow  decoction  for 
drink;  and  by  means  of  the  warm  bath  when  the  fever  washig!icst,or 
skin  hottest,  the  fever  assumed  the  type  of  a  regular  quotidian  ague  : 
each  exacerbation  ending  in  a  general  sweat.  But,  at  first,  nntil  the 
bowels  were  cleared  out  and  regulated,  the  general  state  of  the 
skin  was  dry,  the  patient  having  only  slight  partial  sweats  after 
each  return  of  exacerbated  fever,  attended  witli  burning  forehead, 
headacli,  and  drowsiness-  The  case,  once  changed  in  type,  easily 
yielded  to  quinine. 

In  Lima,  I  was  called  to  attend  a  young  man  from  Chili,  who 
was  attacked  by  scmiterttan  inconsequence  of  gigers  having  enter- 
ed his  toes ;  the  local  irritation  excited  by  these  insects  having  in- 
duced  sympathetic  glandular  swellings  in  the  groin,  with  fever  ter- 
minating in  Bcmi tertian.  Every  day  there  was  an  exacerbation, 
but  only  every  otlier  day  a  perfectly  formed  paroxysm,  consisting 
of  cold,  hot,  and  sweating  stige.  The  fever  continued  after  the 
gigers  were  extracted  or  destroyed,  the  wounds  occasioned  by 
tliem  healed,  and  the  uym pathetic  swelling  resolved  ;  but  in  two 
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or  three  days  it  was  removed  by  the  common  bark  infusion,  with 
the  addition  of  a  neutral  salt,  which  served  to  keep  the  bowels  open. 
And  it  may  be  noticed  by  the  way,  that  it  is  rarely  requisite,  with 
a  view  to  restrain  excessive  alvine  dejections,  to  conjoin  opiates 
with  the  infusion  of  bark  in  the  tercianas  of  Lima. 

I  have  known  a  stout  woman,  of  mixed  Indian  and  European 
blood,  who  never  had  an  attack  of  ague  unless  it  was  occasioned 
by  anger ;  and  having  first  commenced  on  the  coast,  it  afterwards 
came  on  indifferently,  whether  on  the  coast  or  in  the  elevated  vil- 
lages of  the  interior.  A  fit  of  choleric  or  angry  passion  always 
brought  on  a  relapse,  which  she  was  accustomed  to  remove  by  or- 
dinary clysters,  followed  by  the  bark  infusion  with  Epsom  salts. 

I  have  known  an  Indian  farmer,  of  herculean  strength,  who, 
when  attacked  by  tercianas^  derived  no  benefit  from  the  regular 
prescriptions  of  the  faculty,  but  was  always  cured  by  ordinary 
clysters  and  a  dram  of  aguardiente  or  pale  brandy.  Many  are 
cured  of  obstinate  agues  by  the  juice  of  sour  oranges.  It  is 
firmly  believed  by  the  natives  that  relapses  are  sure  to  be  caused 
by  drinking  milk ;  and  therefore  no  quantity  of  milk,  however 
small,  is  allowed  in  tea  or  coffee  taken  by  the  aguish  patient. 

Some  persons  aflfected  with  tercianas  are  always  injured  by 
bark,  and  cured  by  ices  or  cooling  acidulated  drinks  ;  but  these 
individuals  take  good  care  to  clear  the  bowels  with  clysters,  or 
perhaps  a  mild  laxative,  before  ices  are  resorted  to,  or  considered 
safe.  Others  there  are  who,  after  their  bowels  have  been  acted 
upon  by  clysters,  are  accustomed  to  take  an  emetic,  and  then  they 
trust  the  rest  to  diet  andfrescosy  or  cooling  beverages. 

I  have  known  a  beef- steak  dinner,  with  a  good  allowance  of  port 
wine  after  it,  cure  a  chronic  ague.  But  this  is  a  remedy  that  often 
does  more  harm  than  good  ;  for  when  it  does  not  cure  quickly,  it 
seldom  cures  at  all,  and  may  increase  those  visceral  disorders  which 
are  frequently  attendant  on  obstinate  quartans,  in  which,  more 
good  may  be  expected  from  blue  pill  than  generous  living. 

It  is  related  of  a  physician  who  long  practised  in  Lima,  and  was 
subject  to  a  slight  terciana  for  twenty  years,  that  when  it  left 
him  he  only  survived  a  few  days. 

I  have  conversed  with  a  respectable  ecclesiastic  of  the  same  city, 
who,  after  having  long  suffered  from  a  tertian  that  bafQed  the  skill 
of  the  faculty,  was  at  length  cured  by  applying  some  sweet-smel- 
ling flowers  to  his  nostrils,  as  soon  as  he  felt  the  usual  precursory 
uneasiness  at  stomach  and  chilness  disconcert  his  frame.  The 
writer  stopped  this  disorder  in  his  own  case  by  employing  the 
vapour-bath  in  the  cold  stage,  and  so  forcing  a  sweat*  Not  a  few 
have  been  cured  of  long  continued  ague  by  bathing  in  the  sea  dur- 
ing the  cold  fit. 
Obstinate  intermittents  contracted  about  the  period  of  the  au- 
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tumnal  or  vemal  equinoxes  are  many  times  cured  by  sea-bathing, 
after  all  other  remedies  have  failed.  Sometimes  a  voyage  to  Cliili 
is  imdcrtalccn  with  a  view  to  fortify  the  constitution,  and  insure  a 
permanent  recovery.  A  journey  to  the  interior  of  Peru  is  not 
found  to  answer  the  same  purpose  ;  and  in  the  frigid  mining  dis- 
trietB,  the  bilious  vomiting  is  very  severe  during  an  attack  of  ague. 
1  once,  wlien  long  out  of  health,  with  a  frequently  recurring  quo- 
tidian, undertook  a  journey  to  the  interior  and  temperate  valleys, 
but  did  not  find  that  tins  change  of  climate  rendered  the  fever  less 
apt  to  return,  tliough  it  increased  the  general  tone  of  the  system. 
But  I  experienced  that,  while  it  had  the  elTect  of  strengthening  the 
cold  stage,  tlic  bilious  vomiting  and  gastric  disturbance  ivcremuch 
less  in  these  temperate  situations  than  on  the  coast,  where  the  cold 
fit  ia  sometimeH  but  faintly  marked,  while  the  hot  fit  is  long  and 
distressing.  In  Lima,  it  is  understood  that  delicate  persons,  and 
such  as  are  subject  to  relapses  of  tercianas,  sliould  take  re- 
fuge during  the  winter  in  the  neighbouring  village  of  Chor- 
rillos.*  Such,  indeed,  is  the  general  liability  or  propensity  to 
tercianas  in  Lima,  and  especially  in  that  part  of  it  called  the  Cer- 
cado,  at  certain  seasons,  that,  when  these  prevailed  epidemically, 
I  have  observed  a  fever  which  preceded  a  general  eruption  of  ur- 
ticaria assimie  the  intermittent  type*  And  patients  debilitated  by 
other  diseases,  while  going  about  as  convalescents,  are  very  often 
seized,  particularly  if  they  commit  any  irregularity  in  diet,  with 
some  form  of  intermittent.  But,  to  conclude  these  observations, 
rehipses  of  ague  are  so  common,  from  the  slightest  causes  of  change 
in  the  warmth  of  the  surface,  however  induced,  whether  arising 
from  changes  in  dress,  or  different  states  of  the  atmosphere, 
that  it  appears  nothing  is  more  essential  to  complete  conva- 
lescence, or  necessary  to  guard  against  relapses  of  the  disease, 
than  keeping  up  an  equable  warmth  of  the  feet  and  surface  of  the 
body. 

3.  Bilions  RemUtent. — ^The  bilious  remittent  fevers  prevail 
most  in  Lima  and  on  the  coast  generally,  during  the  sultry 
months  of  January,  February,  and  the  eariicr  weeks  of  March, 
when  they  are  very  formidable,  though  some  severe  examples  of 
this  kind  are  also  observed  to  occur  about  the  time  of  the  vernal 
and  autumnal  equinoxes,  when  in  term  it  tents  are  abroad  in  every 
street,  and  often  put  on,  as  already  observed,  the  disgtiise  of 
a  continued  or  remittent  fever  during  the  first  few  days  of  their 
attack. 

In  progress  of  treatment  and  cure  even  the  more  intense  remit- 
tents, with  decided  bilious  character,  which  prevail  during  the 
warmer  months,  frequently  dwindle  into  a  tame  quotidian  or  ter- 

•  Sec  Chorriltoa  described  in  "  Peru  as  it  w,"  Vol.  i*  p.  90, 
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tian  form :  but  in  general  their  features  are  sufficiently  peculiar 
and  well-marked,  and  they  deserve  separate  consideration. 

I  shall  relate  a  few  cases  by  means  of  which  accurate  notions 
of  these  fevers  and  their  common  transitions  of  type  may  be  con- 
veyed to  the  reader ;  and  to  give  a  fair  account  of  such  cases  I 
rather  choose  to  be  somewhat  minute  than  to  pass  over  details  with 
great  brevity. 

Case  I.  A  young  man,  native  of  Lima,  and  engaged  in  commer* 
cial  pursuits,  had  oceasion  in  spring,  (in  the  month  of  October),  to 
ride  to  Callao,  and  there  he  dined  on  beans  and  salad,  and  imme- 
diately after  drank  a  few  drams  of  the  spirit  of  the  country,  called 
Aguardiente,  which  was  medicated  with  anise-seed.  After  all  this, 
in  course  of  the  day,  he  rode  back  to  the  city,  and  at  night  he  felt 
feverish.  Next  morning  I  was  called  to  visit  him,  and  on  my  ar-i^ 
rival  the  fever  had  remitted,  but  the  patient  and  his  attendants 
agreed  in  stating  that  it  had  been  very  sharp  over  night.  On  exa- 
mination it  appeared  that  the  colon  was  greatly  inflated,  forming  a 
large  sensitive  tumour,  where  it  traverses  the  right  hypochondriac 
region.  His  tongue  was  foul,  and  of  a  yellowish  appearance ;  his 
alvine  motions  were  frequent  and  bilious,  and  he  had  occasional  vo- 
miting of  a  bitter  or  bilious  fluid.  Caldo,  or  mutton-tea,  his  sto- 
mach rejected,  and  it  was  only  such  farinaceous  articles  as  rice-pap 
or  arrow-root  that  would  rest  upon  it.  Sev€fral  emollient  enemata 
were  administered  by  the  female  attendants. 

Having  found  him  as  described,  I  took  advantage  of  the  existing 
remission,  and  prescribed,  for  immediate  use,  a  bolus  of  conserve  of 
roses,  with  eight  grains  of  calomel,  as  an  appropriate  purgative  in 
the  irritable  state  of  the  patient's  stomach. 

This  evacuant  carried  away  copious  bilious  stools,  and  produ- 
ced great  relief;  for  vomiting  entirely  ceased,  and  the  stomach 
became  so  far  quieted  as  to  bear  caldo  without  nausea  or  incon- 
venience ;  the  distended  colon  sunk  to  its  usual  level,  and  no  longer 
simulated  an  enlarged  liver,  as  it  had  done  on  the  preceding 
day ;  perspiration  flowed  easily,  which  it  did  not  till  the  bowels 
were  acted  upon  by  the  calomel ;  and  the  result  of  all  these  changes 
was  that  the  fever  quickly  assumed  the  intermittent  form.  After 
this  transformation  the  accessions  continued  to  be  nocturnal ;  but 
these  were  mild,  short,  and  few  in  number  :  they  were  ushered  in 
by  a  pain  that  darted  along  the  right  shoulder. 

The  young  gentleman  was  kept  for  a  few  days  on  spare  diet ;  and 
was  allowed  lemonade  or  tamarind  water  for  common  drink.  The 
fever  was  soon  removed  by  the  infusion  of  bark,  to  which  was  ad- 
ded as  much  sulphate  of  potash  as  served  to  regulate  the  daily  ac- 
tion of  the  bowels. 

Case  II.  A  Serrano  or  mountaineer  trader  came,  in  the  month 
of  February,  to  one  of  the  taverns  or  Tambos  in  Lima,  where  mule- 
teers and  traders  from  inland  districts  usually  take  up  their  quarters. 

For  the  first  four  days  after  his  arrival  in  town,  he  kept  beating 


016 


Dr  Smith  on  the  Diseases  of  Peru* 


about  the  streets^  and  making  bucIi  purchases  as  suited  his  purpose, 
in  course  of  which  he  was  necessarily  exposed  to  the  sun,  strongly 
reflected  from  the  walls  and  pnyement.  During  these  busy  days  he 
experienced  a  good  deal  of  thirst  ;  and  while  his  peunes  or  servants 
indulged  in  succulent  fruits,  he  himst^lf  eat  daily  one  of  the  very 
large  melc»nsj  so  common  in  the  capital  at  this  season  of  the  year,  as 
a  cooling  accompaniment  to  a  fair  allowance  of  cheese  and  other  dry 
food,  as  '*  cancha  and  charqui/**  he.  to  which  men  of  his  mode  of 
life  are  much  used  amont^  the  hills. 

On  the  fifth  day  of  this  sort  of  living  and  exertion,  he  was  seized 
with  strong  flushing  and  slight  chills,  which  lasted  all  the  first  day 
of  his  illness  ;  while,  for  several  days  after,  he  always  felt  great  op. 
preiision,  w^eight,  and  tightness  about  the  epigastrium  and  belly  ge- 
nerally.    At  the  same  time  his  tongue  was  furred  and   yelloivish  ; 
nausea  frequent ;  thirst  excessive,  and  call  for  cold  \vater  urgent ; 
but  his  nurse  was  afraid  to  let  him  have  it ;  his  left  eye  was  blood- 
shot, and  the  whole  left  side  of  the  head  ached  severely  ;  his  skin 
continued  to  be,  as  he  expressed  it,  hurning  hot  for  several  days  ; 
the  urine  was  very  high  coloured ;  belly  hound,  and  several  laxa* 
tive  or  emollient  enemata  were  administered  at  the  suggestion  of 
the  female   attendant,  without   adequate  relief.     Each  successive 
night  his  agitation,   anxiety,  and   fever  rose  to  a  degree  that  ap- 
prtmcbed    to   delirium,    and    his    extreme    restlessnesj*   continued 
till  the  coming  on  of  dawn,  when,  without;  having  sweated,  though 
the  skin  became  somewhat  humid,  the  violence  of  the  fever  declined. 
Things  were  stated  to  have  remained  «o  for  three  days  before  I 
saw  the  patient,  and  at  my  first  visit,  I  found  him  with  a  strong 
accelerated  puke,  and  very  considerable  fever ;  yet,  judging  from 
the  narrative  of  his  case,  his  fever  was  at  this  time  in  a  state  uf  com- 
parative calmness  or  remission,  and  the  evening  exacerbation  was 
expected  to  recur  in  the  course  of  three  or  four  hours  after.    No  time 
was  to  be  lost  in  the  treatment  of  the  case.     Enemata  had  already 
proved  unavailing;   and  therefore  the  bowels,  in  wliicli  the  disease 
iLppe&red  to  have  originated,  required  to  be  unloaded  by  some  other 
means  without  delay.  The  hincet  should  here  have  taken  precedence 
of  the  purgative  ;  but  there  was  an  obstacle,  whicli  will  inunediately 
suggest  itself  to  the  native  practitioner,  viz.  the  empacho  or  sur- 
feit of  melon  and  cheese,  il'c.  for  it  is  a  rule  among  the  vulgar  never 
to  consent  to  be  bled  when  tbeir  bowels  are  loaded,  or  supposed  to  be 
80  with  feculent  accumulations  -  anil  hence  this  pntient  was  not  bled. 
A  dose  of  compound   powder  of  jalap,   mixed  in  tamarind  and 
mallow^ water,  was  given,  and  in  less  than  tv\^o  hours  it  procured  a 
free  discharge  of  five  abundant  and  thin,  but  feculent,  motions  of  a 
yellow  colour ;  and,  being  then  allowed  a  basin  of  weak  chicken 
soup,  he  voided,  in  course  of  the  evening,  eight  or  nine  more  stools, 
which  had  precisely  the  appearance  of  dark-jaundiced  urine,  with- 
out any  trace  or  admixture  of  mucous  or  feculent  matter  intersper- 

*  ^^  Cancha**  m«!aos  toasted  maizes  and  '*  cliarqui"  sun-dried  meat.     Charqiii  U 
CQrTupt«()  'mi^j€tkcd  beef  by  ihe  EngtUh  seamen. 
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»ed.  The  patientj  after  this  copious  discharge  from  the  bowels 
perspired  profusely  aJJ  night,  antl  next  morning  he  had  neither  fe- 
ver nor  hemicrania,  but  the  tongue  remained  yellow  and  furred. 
Since  the  free  perspiration  commenced,  there  were  no  more  stools, 
and  conceiving  it  probable  that  the  fever  would  not  return,  the  pa- 
tient was  only  directed  to  alternate  linseed-water  with  a  thin  and 
watery  cliicken  t^oup,  or  '*  caldo  de  gaUtnttf*  in  the  usual  manner. 
But,  on  the  day  following,  when  the  patient  was  again  visited,  he 
related, — **  Yesterday,  at  four  in  the  afternoon,  1  was  overtaken, 
when  J  little  expected  It,  by  feverish  heat,  much  thirst,  and  an  in- 
ward heat  of  the  belly,  which  was  removed  by  the  interference  of  my 
kind  nurse,  who  anointed  the  whole  abdomen  with  roi*e-ointment 
and  almond  oil*  After  this,  I  felt  much  wind  in  the  bowels  i  end 
of  this  sort  of  disturbance  1  was  also  relieved  by  an  enema  of  alorba, 
{^Fwtutm  greEcum)  linseed,  and  sugar,  with  the  addition  of  a  little 
rose-oil,  but  without  voiding  by  stool  any  thing  to  signify.  1  per- 
spired in  the  early  part  of  the  night,  but  not  freely,  nor  so  as  to 
refresh  or  cool  me.  At  midnight,  the  fever  ascended  to  a  high 
pitch.  The  upper  half  of  my  body  perspired  somewhatj  but  the 
lower  half  perspired  none  ;  and  in  the  feet  there  was  a  burning  heat. 
One  eye  and  half  of  my  head  were  affected  with  the  most  acute  pain  ; 
a  perfect  desperation  seized  me;  my  agitation  became  intolerable; 
my  frame  was  thrown  into  involuntary  jerks  ;  my  mind  was  full  of 
illusions ;  and  my  apartment  seemed  to  be  tilled  with  armed  soldiers, 
and  other  equally  visionary  objects.  I  hud  nausea  and  a  slight  cough* 
At  length,  a  general  sweat  broke  out,  and  then  I  fell  into  an  un- 
.pettled  slumber  ttU  day- lights  when  I  felt  refreshed,  but  not  so  cool 
r«s  I  did  yesterday  when  you  saw  me/* 

Having  thug  finished  his  narrative  I  found  that  he  had  still  some 

lyelics  of  fever,  and  more  or  less  hemicrauia.     I  prescribed   the  in- 

ifusion  of  bark,  with  a  little  sulphate  of  magnesia  and  sulphate  of 

juinine,  to  which  a  few  drops  of  dilute  sulphuric  acid  were  added  ; 

Iflnd  this  he  was  to  take  at  proper  intervals,  when  free  of  any  con- 

liiderable  fever.     Shortly  after  this  receipt  was  left,  the  paroxysm 

[anticipated   its  usual  hour  of  approach,  and  rose  as  on   preceding 

days  without  any  notable  cold  stage.    The  nurse  in  attendance,  Hnd- 

ing  his  skin  hot  and  mouth  dry,  gave  the  patient,  as  instructed  to 

do  in  the  event  of  the  accession  returning,  iced-water  to  drink  ;  and 

he  being  a  mountaineer,  not  accustomed  to  the  dally  use  of  ice  like 

the  people  of  tlie  coast,  this  frigid  draught  almost  instantly  it  was 

taken,  determined  a  very  strong  cold  fit,  which  lasted  nearly  fifteen 

minutes,  and  this  was  followed  by  a  smart  hot  lit,  hut  it  did  not  last 

long.     The  sweat  that  now  ensued  was  free  and  refreshing,  and 

It  gradually  lapsed  into  a  gentle  diaphoresis,  and  tlien  the  patient 

fell  asleep,  and  slept  all  night.     In  the  morning  he  awoke  without 

complaint,  and  took  the  above  mixture  of  salts  and  hark,  $:c,  in  dosen 

of  a  wine  glassful,  repeated  every  two  hours,     He  had  na  further 

return  of  fever  or  any  bad  result  from  it»  but  immediately  resumed 

bis  commercial  occupations* 
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I  would  bere  remark  tliat  tlie  liigh  degree  of  in-itation  exhi- 
bited in  the  above  ease  would  have  deterred  the  lollnwers  of 
Broussais  in  Peru  from  using  a  purgative  at  all^  or,  at  least,  un- 
til preceded  by  hlood-tetting^.  But  I  have  had  frequent  oppor- 
tauity  of  observing  that  this  sort  of  general  febrile  irritation,  kept 
up  in  a  great  measure  by  a  disordered  state  of  the  primcB  via\ 
unconnected  with  local  inflammation,  may  be  mitigated  at  once 
by  an  efficient  purgative,  though  unaided  by  bleeding,  as  in  the 
above  instance, 

Ca»e  11  r  The  following  account  was  given  by  the  young 
womnn  in  attendtmce  on  the  sick,  who  had  the  appearance  of  being 
a  respectable  tradesuiau  in  the  prime  of  life.  The  case  occurred  in 
February, 

-The  patient  had  nncmpachof  which  evinced  its£4f  by  great  loath- 
ing of  food,  white  tongue,  bitter  taste  in  the  mouth,  uneasiness  at 
the  pit  of  the  stomach,  and  a  confined  state  of  the  bowels,  which 
were  filled  with  wind, — *  aventada*  \  let  him  have  some  ordinary 
clysters,  by  aid  of  which  he  evacuated  nitich  :  the  first  stools  being 
hard  and  fcybalous,  and  those  that  followed  loose  and  yellow*  Af- 
ter this,  he  felt  in  a  iew  day«  as  if  well  ;  and  therefore  he  ventur- 
ed to  wash  his  hands  and  face  in  cold  water,  and  in  the  evening 
he  stepped  into  the  court  yard  io  .shirt  sleeves.  On  this  very  even- 
ing sprung  up  a  fever,  which  mujst  have  proceeded  from  his  having 
washed  himself  in  cold  water. 

Five  days,  with  to-day,  these  continuous  fevers,  lasjiecres,  have 
lasted.  The  one  follows  the  other  so  closely  that  he  is  never  free 
from  them  ;  hut  at  one  or  two  o'clock  in  the  day  they  begin  to  rise, 
and  continue  increasing  until  midnight,  occasioning  great  inquietude 
and  extreme  impntience,  amounting  to  desperation. 

His  skin  is  burning  ;  sometimes  he  complains  of  his  head,  and 
at  other  times  he  does  not;  but  his  slt-ep  has  utterly  abandoned 
him*  During  the  increment  of  fever  he  has  an  inclination  to  retch. 
At  day-break,  a  flight  exudation  sf>mewhat  softens  the  skin,  (only 
one  morning  has  he  been  so  fortunate  as  to  sweat  more  freely,  when 
he  had  to  change  two  shirts,)  sjndthen  it  is  that  lie  falls  over  into  a 
dozy  state,  and  that  the  fever  ^uhsides  considerahly  without  ever 
leaving  him  altogether* 

At  the  same  time  when  the  fever  is  rising  to  its  highest  degree, 
he  feels  great  heat  inwardly,  and  expresses  an  eager  desire  to  be 
allowed  to  drink  iced-\iater,  but  I  only  give  him  plain  cold  water 
with  a  bit  of  sugar* — **  No  le  doy  mas  que  un  teroncito  de  azucar  con 
agua  para  chupar/'  His  urine  is  fiery  and  high  coloured,  inccndida  ; 
and  as  often  as  he  ttvkes  any  simple  drink,  or  panada,  w^hich  con- 
stitutes his  food,  he  voids  a  watery  yellow-coloured  stool. 

I  vi&ited  this  patient  about  five  in  the  afternoon,  when  I  received 
the  above  account  of  his  case,  and  was  told  that  the  exacerbation 
had  just  commenced.  His  pulse  was  at  this  time  112.,  somewhat 
hard  and  contracted  ,-  tongue  nearly  clean  and  humid  ;  he  implored 
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to  have  fresh  air  admitted  into  his  apartment,  hut  his  attendant  was 
afraid  to  admit  air  from  a  high  window  in  the  room,  lest  it  might  in- 
duce ayre  in  the  sick — that  is  a  sort  of  palsy  occasionally  produced 
by  expasing  the  warm  body  to  a  current  of  cool  air. 

In  the  lower  belly  he  felt  pain  on  pressure,  which  did  not  exist 
from  the  beginning,  and,  fearing  the  existence  of  inflammation  there, 
cold  iced-drinks  were  prohibited.  I  suspected  that  the  incessant 
use  of  enemata  might  have  had  something  to  do  with  the  tender- 
ness now  experienced  in  the  hypogastrium,  and  therefore  prohibit- 
ed them,  and  recommended  that  he  should  be  bled  without  delay. 

I  may  notice  it  as  an  instance  of  popular  prejudice,  that  next 
day  vfhen  I  returned  to  visit  this  person,  I  could  not  see  him.  I 
was  informed  by  the  young  woman  •  who  waited  upon  him,  that, 
during  night,  when  the  fever  had  attained  its  acme,  he  became 
quite  insensible,  and  that  his  mother  (who  probably  considered 
his  case  to  be  a  bad  empacho,)  would  not  consent  to  have  him 
bled,  because,  she  said,  she  was  under  no  necessity  "  no  tenia 
nece8ida(r\io  kill  her  son,  by  bleeding  him  at  the  bidding  of  any 
one ;  and  therefore  she  called  in  another  doctor. 

I  had  the  curiosity  afterwards  to  inquire  concerning  the  termina- 
tion of  the  above  case,  in  which  the  appearance  of  the  stools  particu- 
larly indicated  a  bilious  affection,  and  learned  that,  though  not 
bled,  his  disease  had  ultimately  subsided  into  an  intermittent, 
when  it  was  cured  by  some  preparation  of  bark. 

Case  IV.  In  consultation,  I  had  to  deliberate  on  the  case  of  a 
young  and  robust  European,  for  some  years  settled  in  Lima,  while 
labouring  under  one  of  the  very  vehement  bilious  remittents  of  the 
country  with  which  he  was  attacked  in  spring. 

Before  1  was  called  to  join  in  consultation,  this  gentleman  had 
been  many  days  excessively  ill,  and  treated  by  several  physicians ; 
but  the  case  would  not  yield  to  general  bleeding,  warm  baths,  ptisans, 
and  refrigerants,  clysters,  oily  embrocations,  cataplasms  and  sina- 
pisms, &c.  which  had  all  been  tried.  When  I  first  saw  him,  the 
fever  was  lively  and  the  remission  ill  defined ;  the  sensibility  of  the 
liver  was  much  excited,  and  the  stomach  rejected  every  thing ;  bile 
was  vomited  by  cupfuls  ;  the  ear  was  offended  by  the  softest  sounds, 
those  of  an  affectionate  voice ;  the  eye  could  not  tolerate  a  ray  of 
light ;  the  head  ached  until  it  obliged  the  patient  to  ejaculate 
in  agony,  and  the  very  integuments  over  the  forehead  were  tumid 
and  greatly  swelled. 

The  junta  were  in  doubt  about  the  propriety  of  further  general 
bleeding.  Local  bleeding  was  proposed,  but  rejected  by  a  majority  of 
votes.  The  consultation  was  broken  up,  and  the  friends  of  the  sick 
intrusted  me  with  the  charge  of  the  patient.  Being  thus  at  liberty 
to  act  independently,  cupping  glasses  were  promptly  applied  to  the 
nape  of  the  neck,  and  blood  was  abstracted  pretty  largely,  which 
produced  the  most  striking  effects.   The  swelled  integuments  of  the 
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forehead,  from  being  tense  and  prominent,  became,  before  tlie  cup- 
ping was  concluded,  soft  unci  yielding  ;  die  senses  of  hearing  and 
seeing  quickly  lo^t  their  extreme  morbid  acutenese ;  the  headach 
became  motlenited  ;  and  the  stum  itch  was  so  far  coan  posed  as  to  bear 
a  cupful  of  fresh  tepid  whey  three  or  four  times  a  day,  and  in  each 
cupful  was  dropped  three  drops  of  Fowler's  arsenical  solution. 

By  these  means,  the  imperfect  remissions  in  course  of  some  days 
became  distinct  intermissions ;  and  after  a  short  time,  with  little 
more  aid  than  an  emollient  application  over  tlie  seat  of  the  stomach 
and  mild  opening  clysters,  the  fever  disappeared,  and  the  patient 
went  for  change  of  air  to  a  town  in  the  interior,  called  Canta,  where 
be  soon  recruited  strength,  and  after  a  few  weeks  absence  he  re* 
turned  to  Lima* 

The  above  cases  may  serve  to  give  an  ideii  of  the  variety  and 
intensity  tender  which  the  bilious  remittents  appear  in  Lima,  and 
they  also  illustrate  the  downward  tendency  which  these  fevers  have 
towards  the  intermittent  character,  after  the  excitcuieDt  of  the 
system  has  been  lowered  by  the  help  uf  remedies. 

On  various  occasions,  however,  sufficiently  urgent  eases  of  re- 
mitting fever  present  themselves,  and  with  no  small  disturbance  of 
the  cerebral  functions,  which  1  have  seen  suddenly  rehevcd  by 
the  vapour  bath,  or  gradually  removed  by  the  warm  bath,  deple- 
tion, and  evaporating  lotions,  together  with  aperient,  effervescing, 
and  cooling  drinks,  without  ever  changing  to  the  intermittent,  or 
degenerating  into  the  !o\v  continuous  form,  of  which  I  shall  soon 
take  particular  notice. 

It  may  be  worth  while  to  observe  in  this  place,  that  tartar  eme- 
tic, in  every  form  of  combination,  is  almost  prohibited  in  the 
fevers  oF  Lima  by  experienced  native  practitioners.  This  reme- 
dy, whether  in  vinous  or  aqueous  solution,  is  never  considered 
eligible  in  fevers  ol"  a  bilious  character,  as  it  is  apt  to  increase  the 
gastric  disquiet,  or  to  excite  vomiting,  which  might  prove  very 
injurious  when  the  sensibility  of  the  brain  is  observed  to  be  much 
augmented,  as  it  usually  is  in  bilious  remittents.  This  practical 
consideration  appears  to  have  prejudiced  native  physicians  against 
the  use  of  James'^s  powder,  which  is  an  antimonial  that  admits  of 
"^QTj  general  and  useful  application  in  fevers,  as  it  both  opens 
the  bowels  and  invites  perspiration. 

As  regards  the  use  of  tartar  emetic,  Iiowcver,  the  writer's  ex- 
perience only  leads  him  to  consider  it  inapplicable  on  the  coast  of 
Peru,  in  fevers  attended  with  much  gastric  disturbance,  and  espe- 
cially when  the  brain  appears  to  be  much  affected,  as  already  no- 
ticed, in  fevers  of  a  well  marked  bilious  character. 

4.  Simple  Gastric  Feren — There  is  a  mild  kind  of  fever 
which  seems  to  be  immediately  connected  with  a  morbid  condi- 
tion of  the  mucous  membrane  of  the  digestive  passages,  and  re- 
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ceives  the  name  of  gastric  fever.  It  is  so  frequently  met  with  dur- 
ing the  bathing  season  or  surainer  months  in  Lima  as  to  deserve 
a  word  in  passing. 

It  is  marked  by  anorexia  or  disrelisli  for  food ;  a  perfectly, 'white 
and  smooth  tongue  ;  some  thirst,  and  a  desire  for  cooling  drinks  ; 
moderate  acceleration  of  pulse  without  distinct  intennission  of 
fever;  almost  incessant  perspiration,  which  is  eminently  favoured 
by  the  wftrmth  of  the  weather.  The  patient  is  not  so  ill  as  to  be 
confined  to  bed,  but  fuels  listless,  and  likes  the  ease  of  the  ham- 
moc  or  sofa  ;  and  Ui>iially  refers  the  origin  of  the  aihnent  to' cold, 
caught  probably  in  the  bath,  or  to  cold  and  some  irregularity  of 
diet  conjoined,  as  the  reswlt  of  late  evening  parties. 

This  gentle  fever  the  women  often  manage  without  the  assist- 
ance of  the  faculty,  by  the  administration  of  the  mildest  injec- 
tions ; — a  light  farinaceous  diet  with  vegetable  acids,  and  freseos 
or  cold  drinks,  from  which  they  are  not  at  all  cautious  to  take  the 
chill,  though  by  this  neglect  they  are  apt  to  check  a  salutary^per- 
spiration,  and  thereby  increase  the  disorder. 

5,  GastvQ'Entcric  Fever, — As  a  consequence  of  an  em- 
packo  from  figs  or  other  fruit  eaten  to  excess,  or  received  into 
a  weakly  digestive  apparatus,  we  liear  the  natives  complain  of 
a  fever  which  they  vulgarly  refer  to  the  stomach  and  intestines 
together  J  under  the  name  of  Fievre  gastrlcn  entripuda^  of 
which  the  more  scientific  term,  gastro-enteritis,  is  an  exact  trans- 
lation. This  fever  appears  to  be  only  a  more  intense  degree 
of  what  I  have  described  as  the  simple  gastric.  It  is  com- 
monly attended  with  evacuations,  and  after  the  fever  has  disap- 
peared, I  have  been  consulted  regarding  the  evils  it  lelt  behind; 
snch  as  a  sense  of  pain  or  uneasiness  in  the  transverse  arch  of 
the  colon  ;  frequent  attacks  of  indigestion,  or  irregular  action 
of  the  bowels,  being  at  one  time  bound,  at  other  times  too  relax- 
ed. And  it  is  to  be  noticed  that  all  this  inconvenience  may 
be  suffered  in  defiance  of  the  utmost  attention  to  regimen^  and  no 
deviation  on  the  part  of  the  patient  from  the  established  dietetic 
rules  laid  down  by  the  physician. 

With  regard  to  treatment,  it  is  commonly  confined  to  bleeding, 
warm  baths,  diaphoretic  diluents,  laxative  enemata,  cataplasms  to 
the  region  of  the  stomach,  and  a  spare  farinaceous  diet,  with  oc- 
casional use  of  purgatives.  Most  medical  practitioners  in  Lima 
are  agreed,  and  the  author  on  practical  grounds  concurs  in  the 
opinion,  that  in  the  gastro-enteric  fever  with  which  they  are  fami- 
liar, the  moderate  use  of  mild  purgatives,  sufficient  to  carry  off 
any  undue  fecal  accumulation  or  vitiated  secretions  in  the  intes- 
tinal pas&ages,  is  an  essential  point  of  practice  which  can  rarely 
be  overlooked  without  detriment  to  the  patient. 
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Some  practitioners  trust  ahuost  exclusively  to  tlio  use  of  gum* 
water,  and  cupping  or  leeching  the  abdomen,  with  cataplasms. 
But  leeches  cannot  always  be  procured  in  Lima,  and  when  tliey 
are  to  be  found,  they  are  often  sickly,  and  always  very  high  priced, 
because  the  mortality  among  the  leeches  from  Europe  is  so 
great  as  to  render  it  necessary  to  put  a  high  price  on  those  that 
survive.  Leeches  from  Chili  arc  of  very  inferior  quality,  and  do 
not  answer  well  in  Peru, 

6.  Gasfro-Cafnrrhal  Fever,  —  It  often  happens  that  cold 
is  caught  when  the  stomach  is  in  a  state  of  rejiletion  ;  and  soon 
after  the  individual  affected  may  be  seized  with  intense  fever, 
attended  with  cough  or  catarrhal  symptoms,  complicated  with 
tenderness  in  the  epigastrium,  or  a  marked  derangement  in 
the  functions  of  the  stomach  or  liver,  &c»  Such  complica* 
tious  may  be  expressed  under  tlic  general  term  gastro-catarrhal 
fever;  but  it  is  to  be  observed,  that  the  fever  so  called  may 
either  be  radically  iTitermittenl,  or  remittent  in  its  nature,  and 
assume  cither  of  these  fonns;  or  pass  ofT  by  insensible  grada- 
tions, like  cases  of  common  continued  or  sympathetic  fever, — as 
local  irritations  or  confirmed  plilegmasia,  accompanying  the  fever, 
are  seen  to  subside  imder  proper  treatment. 

Fevers  of  this  comj)k'X  character,  like  more  simple  tetcianas^ 
arise  from  a  variety  of  external  causes,  such  as  enjoying  in  the 
wannth  of  summer  the  cool  of*  the  evening  breeze  and  night  air, 
in  open  balconies  and  ample  corridors ;  changing  winter  to  Bum- 
mer clothes  too  soon  ;  sudden  transitions  in  the  air,  marked  by 
a  day  of  sunny  brightness,  followed  by  otliers  of  a  damp  and  cloudy 
atmosphere ;  cold  bathing  begun  too  early  in  the  season,  or  re- 
maining too  long  in  the  water  at  any  season  ;  and,  lastly,  from 
drinking  cold  water  when  overheated  by  exei-cise.  Children,  who 
are  commonly  eating  at  irregular  hours,  and  pampered  with  sweat- 
meats,  nuts,  and  truit,  &c,  are  exceedingly  fond  in  days  of  sun- 
shine, about  the  end  of  October,  or  early  in  November,  of  playing 
about  the  doors  and  court-yards  till  overheated,  and  tlien  they  run, 
as  indeed  they  are  apt  to  do  at  all  seasons,  into  the  canals  in  the 
streets,  dashing  on  themselves  cold  water.  The  immediate  result 
is,  a  constriction  of  the  cutaneous  vessels,  or  what  the  natives  call 
stoppage  of  the  pores,  tuplmientode  poroSy  or  simply  "  Rcsfrio," 
which  brings  on  a  fever  more  or  le^s  severe,  and  commonly  of  a 
continued  or  slightly  remitting  typc» 

Affections  of  the  kind  called  "  resfriQ  sohre  el  empacho^  or 
checked  pers]jiration  on  a  full  stomach  or  loaded  bowels,  arc  most 
generally  removed  in  a  very  easy  and  brief  manner;  namely,  by 
warmth  and  rest  in  bed,  and  purgative  clysters,  followed  by  simple 
diluents,  as  linseed  or  mallow*water.  I  may  add,  that  in  sucb 
cases — when  not  accompanied  with  much  gastric  distjrder — a  few 
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drops  of  antimonial  or  ipecacuan  wine  is  an  excellent  adjunct 
to  these  diluents,  intended  to  remove  the  constriction .  of  the  ca- 
taneous  exhalenfcs  and  promote  sweat, — an  object  which  is  fur- 
ther favoured,  when  necessary,  by  the  foot-bath,  or  general  warm 
bath,  and  a  suitable  purgative  to  clear  out  the  bowels. 

To  checked  perspiration  during'  a  full  state  of  stomach  and 
bowels,  we  may  trace,  after  the  Carnival  sports,  and  on  other  occa- 
sions, very  formidable  cases  of  the  gastro-catarrhal  fever, — as  I  mean 
to  illustrate  more  particularly.  But  this  complication  of  fever,  with 
local  irritation  or  inflammation,  which  simultaneously  affect  the 
organs  of  respiration  and  digestion,  may  originate  from  several 
exciting  or  occasional  causes  such  as  I  have  already  .enumerated, 
without  any  evidence  of  a  co-exist ing^indigestion,  or  any  undue 
repletion  or  accumulation  of  feculent  matter  in  the  bowels.  It  is, 
however,  of  practical  moment  to  recollect,  that  in  by  far  the  ma- 
jority of  cases  of  the  gastro-catarrhal  fever,  the  bowels  are  over- 
loaded, and  require  very  early  and  special  attention  from  the  prac- 
titioner. 

I  may  now  offer  a  few  practical  examples  of  this  disorder. 

Case  T. — A  portly  woman,  about  30  years  of  age,  and  of  a  light 
Znmba  caste^  made  the  foHowing  relation  of  her  case  in  January 
1836. 

*'  Three  weeks  ago  I  had  bitter  cause  of  disgust  and  disagree- 
ment with  my  husband,  who  keeps  a  shop  in  the  Calle  de 

He  took  me  by  the  hand,  and  conducted  me  to  the  street  door — say- 
ing, '  Anda  vete  I  begone  from  my  sight !  I  like  to  live  at  ray  plea- 
sure/ 

*'  I  repaired  to  the  convent  of—,  and  while  in  this  asylum, 
I  one  day  bathed  my  feet  in  cold  water,  and  combed  my  hair  with 
-  the  help  of  cold  water  to  smooth  it  do\vn. 

"  While  thus  engaged,  the  bells  of  the  city  rung  *  Campanadas 
alfnego\  or  the  fire-alarm  ;  when,  believing  the  enemy  at  our  gates^ 
I  ascended  to  the  roof  of  the  convent,  where  I  caught  additional 
cold ;  for  you  will  observe,  that  before  this  I  was  colded,  *  resfria- 
do* — and,  therefore,  more  liable  to  become  subject  to  some  serious 
ailment ;  especially  at  a  time  when  my  blood  was  boiling  with  in- 
dignation against  a  husband,  who,  at  the  close  of  fifteen  years  that 
we  had  lived  together,  ended  our  union  by  throwing  me  out  to  the 
street,  '  porque  no  queria  aguantar  y  ser  su  alcahueta,'  because  I 
would  not  brook  to  sanction  his  irregular  amours. 

''  From  all  this,  you  see,  it  happened  that  my  cough  became  very 
severe,  and  I  was  further  affected  by  vomiting,  purging,  cramps  in 
the  legs,  and  my  lips  became  livid  ;  then  arose  a  fever  that  burned 
me,  and  I  was  attacked  by  jaundice.  At  present  T  sweat  continual- 
ly and  excessively,  which  was  not  the  case  at  the  commencement. 
The  jaundice  is  retiring,  the  evacuations  have  nearly  disappeared, 
and  the  cramps  have  entirely  left  me.     But  I  have  still  the  cough 
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and  Vomiting;,  greut  disquietude,  want  of  sileep,  and,  worse  than  all, 
I  have  continually  in  my  th{iu<;hts  the  perfidy  of  the  man  who  in- 
jured me,  and  with  whom  I  will  never  iigaiii  live  a  single  moment 
till  tlie  end  of  time  : — No^ — ^should  even  Father  vVrrieta  require  it 
of  me  r 

Here  ended  her  narrative.  But  on  patient  inquiry  and  examina- 
tion, I  further  ascertained  that  what  she  now  ejected  by  vomiting 
was  sometimes  greenish,  with  a  dark  sediment,  that  ]ot>ked  like 
toasted  meal ;  and  at  other  times  watery -like*  with  *ilimy  or  mu- 
cous matter  floating  in  it.  Her  stools  were  loose  and  perfectly  yel- 
low;  she  felt  no  puin  at  the  epij^astrium,  nor  anywhere  in  the  ab- 
domen, though  gently  pressed  upon*  Her  eyes  were  very  yellow, 
and  her  expression  of  countenance  anxious  and  unsettled ;  the 
tongue  was  yellow  and  furred  ;  breathing  oppressed  when  speaking; 
urine  high  coloured^  and  reported  to  have  b^i^ii  only  a  few  days  he^ 
fore  so  jaundiced  as  to  have  tinged  linen  dipt  in  it  of  a  deep  yellow 
colour.  Jrler  pulse  was  strong  und  frequent,  notwithstanding  Umt 
sweat  in  large  drops  oozed  at  every  pore  as  fast  as  she  could  wipe 
it  away  with  her  liiindkerchief  I  observed  her  continually  shift- 
ing posture,  and  she  s;nil  that  she  tossed  and  turned  all  night. 
Whatever  nourishment  she  attempted  to  take*  as  cliicken-soup,  pa- 
mtda,  or  rice  pap,  &Ct  her  stomach  rejected  ;  but  she  had  thirst,  and 
wished  for  nothing  except  iced- water,  which  was  prohibited  on  ac- 
count of  iier  pectoral  alfection.  I  found  her  with  a  short  frequent 
coogh,  and  wlien  it  increased  much,  she  said  it  induced  vomttingj 
but  even  when  least  pressed  by  the  cou^h,  she  remarked  that  she 
had  occasinnal  cidls  to  vomit*  Her  lips  were  blistered  from  the  via» 
lence  of  the  fever ;  her  gums  presented  dark  or  purple  spots  of  a  few 
days  duration,  and,  though  some  of  these  appeared  like  superficial 
tilcers,  there  was  no  discharge  of  blood  from  them,  as  happens  in 
cases  of  scurvy. 

This  woman  was  bled  twice  after  my  visit,  once  in  each  arm,  and 
the  relief  it  afforded  her  was  such  that  she  was  heard  to  exclaim, 
**  la  Siitigria  me  ha  dado  la  vida  !'* — the  bleeding  has  given  me  life  I 
Now  the  fever  became  intermitting,  and  she  was  cured  in  the  ordi- 
nary way  by  the  aid  of  sulphate  of  quinine. 

Case  1 1. —  A  middle  aged  man,  of  active  habits,  a  respectable 
station  in  life,  und  of  Etiropean  parentage  or  descent»on  the  second 
evening  of  Carnival,  183(5,  made  a  hearty  supper  on  Chiloe  ham, 
cheese,  and  eggs,  &c.  and  next  day,  in  sport,  they  threw  upon  him 
a  bucket  of  water,  and  drenched  him  all  over.  This  welting  was 
followed  by  slight  febrile  symptoms,  and  he  took  some  simple  laxa- 
tive ;  to  co-operate  with  which  his  wife  administered  not  less  than 
ten  clysters,  under  the  impression  that  his  indisposition  was  owing 
to  empacho  in  consequence  of  the  Carnival  sup[Jer, 

Finding,  however,  .ill  her  endeavours  unsuccessful,  she  called  to 
her  aid  the  family  doctor,  who>  in  junta  afterwards  assembled,  re- 
lated that,  on  his  first  visit,  he  found  the  patient  with  a  strong  fe- 
ver ;  foul  tongue;  strong  pulse  i  dry  skin  ;  much  headach  ;  catar- 
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rhal  symptoms,  and  difficult  respiration.  As  often  as  lie  coughed, 
he  complained  of  a  most  acute  pain  in  the  head  ;  and  the  breast  on 
these  occasions  (to  repeat  t!ie  patient'ii  own  wordu)  felt  as  if  a  knife 
were  stuck  into  it. 

The  doctor,  reflecting  on  the  joint  import  of  the  symptoms  enu- 
merated, thought  that  the  disease  fully  declared  itself  as  one  of  an 
inHammatory  nature,  and,  therefore,  the  barher  was  sent  for  to  bleed 
the  patient.  Meanwhile,  whey  was  allowed  as  a  lenitive  diluent 
drink.  Thus  free  perspiration  was  induced,  and  all  the  morbid 
symptoms  were  quieted  for  a  while.  But  next  morning  wandering 
pains  were  felt,  at  one  time  in  the  head»  at  another  in  the  breast, 
&c-  and,  therefore,  his  physician  again  ordered  him  to  be  bled  and 
to  continue  the  whey.  With  this  iirrangement  all  the  parties  were 
contented  to  remain  in  a  state  of  expectancy  till  next  morning,  con- 
ceiving it  prohable,  that  the  fever  would  take  on  the  prevailing  type 
of  the  season, — that  is,  declare  itself  a  hilioui*  remittent*  The  pa- 
tient passed  a  very  had  nij^ht,  and  on  the  morrow^  being  the  fifth 
day  of  his  indispcisition,  the  dry  skin  and  tongue,  which  attended 
the  febrile  increment,  were  preceded  by  chills  and  shivering,  and 
the  matter  expectorati^d  was  ohserved  to  verge  to  a  sanguineous 
tint.  The  family  now  got  aJarmedj  and  a  medicid  friend  was  called 
in  to  meet  the  family  doctor.  By  the  consent  of  botli  these  pro- 
fessional gentlemen  a  third  venesection  "vvas  [)ractised  ;  and  the  pa- 
tient was  put  on  a  ptisan  of  cliicken- water,  {as[f(a  de  poUo^)  mixed 
with  equal  parts  of  linseed  tea,  until  the  doctors  should  return  at 
the  evening  visit,  further  to  observe  the  changing  aspect  of  the 
case. 

At  vespers,  or  after  sunset,  four  medical  men,  of  whom  I  was 
one,  assembled  in  junta,  when  we  found  the  patient  in  a  state  of 
diaphoresis,  after  having  perspired  pretty  freely  since  the  morning 
visit  of  the  two  physicians  ;  and  a  small,  figured,  yellow- colon  red 
stool  was  ihown  to  the  members  of  the  jnnta.  The  urine  was  high- 
coloured  ;  pulse  full  and  strong ;  tongue  a  dirty  yellow ;  head 
pretty  easy  ;  no  pain  on  full  inspiration  ;  cough  much  diminished 
from  what  it  was  shortly  before  ;  and  the  expectorati<m  was  free,  of 
a  watery  and  frothy  appearance,  with  some  thin  mucus  among  it. 

The  act  of  respiration,  though  easy,  was  attended  by  a  ivheezing 
sound  ;  and  by  approacliing  the  ear  to  within  a  shurt  distance  of  the 
chest,  there  was  a  distinctly  audible  gurgling  sound,  wliich  convey- 
ed the  idea  of  its  being  emitted,  not  from  the  bronchia?,  hut  from 
the  heart,  whicli  palpitated  greatly.  The  whole  epigastrium  and 
right  hypochondriac  region  were  sensil>le  to  pressure,  and  tender, 
and  the  belly  felt  puffy  and  full.  It  would  be  tedious  for  the  read- 
er to  follow  the  minute  details  of  this  gastro-catarrhal  fever  which 
terminated  happily. 

I  may,  however,  remark,  that  a  slight  inflammation  appeared  on 
the  throat,  and  suddenly  passed,  as  by  metaetasia,  from  one  side  to 
the  other.  The  head  was  so  much  affected  during  the  exacer- 
bations,  that   though   relieved  in  the   intermissions,   it  was  fear- 
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ed  lest  the  excessive  tenderness  and  irritation  shown  in  the  brain 
during  these  high  stageii  of  fever,  mi^^ht  he  transformed  into  a  state 
of  formal  phrenltis  ;  and  hence  the  junta  felt  it  their  duty  to  recom- 
mend that  the  piitieni  sliould  confess  himself  to  his  spiritual  guide 
whilst  his  mind  remained  enttre« 

He  used  the  foot-hsith,  and  xvas  once  or  twice  bled  from  the  ancle, 
by  the  advice  of  the  junta  ;  and,  when  the  cerebral  irritation  was 
considerably  lowered,  a  blister,  to  produce  counter-irritation,  was 
applied  to  the  nape  of  the  neck.  The  bowels  were  opened  repeat- 
edly and  freely  by  appropriate  purgatives,  and  a-s  the  stooU,  whicli 
were  dark  and  copious,  fermenting  after  n  short  time  like  yeast, 
were  day  after  day  presented,  the  good  woman,  wife  to  the  sick,  re- 
joiced to  see  her  ideas  concerning  the  empucho  of  her  husbandj  now 
vcritied  to  her  full  conviction. 

A  spare,  cooling,  and  diluent  regimen  was  observed  throughout ; 
the  head  was  shaved,  and  evaporating  lotions  applied  to  it ;  and  lat- 
terly, after  the  catarrhal  8yniptoms  disappeared,  pure  pine  juice  was 
allowed  as  an  antihilious  refrigerant.  In  short,  on  the  ninth  day 
of  his  illness,  and  Jifth  of  the  medical  junta,  this  patient  was  de- 
clared convalescent  ;  and  his  usual  health  was  soon  recovered. 

7.  Nervous  Fever. — Fevers  which,  in  their  origin,  are  attended 
with  high  vascular  action  may,  in  the  course  of  a  few  days,  assume 
an  adynamic  form,  and  come  under  tlie  name  of  the  low-ucrvous, 
pemiciosas^  ormalignant  fevers  of  the  Limcno. 

In  this  manner  interniittcnts  and  remittents  arc  seen  to  dege- 
nerate into  the  continuous  and  pernicious ;  and  the  unfavourable 
transition  in  these  instances  appear  to  be  less  under  the  influence 
of  common  occasional  than  of  particular  constiUitional  causes. 
Happily,  however,  fevers  of  malignant  character  (of  which  1  have 
witnessed  more  in  spring  than  at  other  seasons)  are  compamtive- 
ly  rare  on  most  parts  of  the  coast  of  Peru,  and  must  be  consider- 
ed as  deviations  from  the  more  ordinary  and  milder  appearances 
of  the  prevailing  fevers  of  the  country. 

I  will  here  offer  a  few  illustrations  of  these  pernicious  fevers, 
as  they  are  commonly  called, 

A  robust  youngman  when  affected  with  high  fcvcrof  only  one  day'*s 
standing,  requested  the  assistance  of  his  medical  adviser,  who  found 
the  pulse  strong,  full,  frequent,  and  rebounding,  with  a  strong 
throbbing  sensation  at  the  temples ;  skin  dry  and  very  hot ; 
tongue  foul,  with  bright  red  edges  ;  slight  pain  at  epigastrium  on 
presstire,  and  irritability  at  stomach,  indicated  by  nausea  or  vo- 
miting. 

After  one  or  two  bleedings,  and  other  ordinary  means  to  mitigate 
the  severity  of  the  attack,  in  a  few  days  it  entirely  changed  its  as- 
pect*    The  pulse  became  low  and  excessively  frequent,  or  small. 
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flattering,  aud  too  rapid  to  be  easily  counted ;  tlie  patient  be- 
came feeble  and  tremulous,  while  the  skin  continued  hot  and  cb*y  j 
the  fever  exhibited  irregular  exacerbations,  rarelj  terminating  in 
sweat ;  and  he^dach,  drowsiness,  or  some  marked  disorder  in  the 
head,  showed  itself  more  and  more,  as  tJie  disease  advanced  to  its 
crisis,  in  the  form  of  salutsiry  sweats.  With  the  help  of  neutral 
salts  in  the  morning,  and  anodynes  in  the  evening;  farinaceous 
diet;  and  lastly,  change  of  air,  the  patient  ultimately  recovered, 
after  a  tedious  convalescence. 

I  have  seen  the  bilious  remittent  after  several  days  continu* 
anee  degenemte  into  the  state  of  the  perniciosa  or  malignant. 
Thus,  in  the  latter  end  of  October,  a  young  gentleman  of  a  stout 
appearance,  and  a  native  of  Europe,  was  taken  unwell  in  Lima 
with  a  fever,  which  soon  declared  itself  a  regular  remittent.  It  was 
attended  with  tenderness  at  the  epigastrium,  furred  tongue,  head- 
ach  (increased  during  the  evening  exacerbation),  beJIy  loose,  the 
stools  being  thin  and  frequent,  at  first  green,  and  then  of  the  co- 
lour of  orange-red  or  yellow.  The  skin  was  dry  and  hot,  the  pulse 
strong  and  frequent,  the  urine  scanty  and  high-coloured^  and  the 
patient  anxious  in  his  mind. 

Blood  was  twice  drawn  to  the  extent  of  about  one  pound  at  each 
time  ;  he  had  several  warm  baths,  emollient  applications  to  the  ab- 
domen, laxative  enemata,  sinapisms  to  the  feet  when  the  head  ap- 
peared much  atfccted,  and  for  food  and  drink  he  had  arrow*root 
or  thin  rice-pap,  alternated  with  whey,     A  consultation  was  cal- 
led, and  shaving  and  cupping  the  head,  &c.  determined  upon. 
What  particular  remedies  were  afterwards  used  I  eannot  say.    But 
after  several  days  had  elapsed,  this  young  man  became  the  subject 
of  various  medical  consultations;  and,  finally,  he  sunk  so  low, 
that,  with  great  debility  and  a  small  quick  pulse,  his  tongue  appear- 
ed furred,  and  of  a  dirty  dark  aspect ;  lips  parched  with  sordes  on 
the  teeth  ;  he  had  also  deafness,  and  during  the  night  stupor  and 
incontinence  of  urine.  He  recovered  under  the  influence  of  an  effort 
of  nature.     The  cupping,  which  had  been  early  recommended  in 
junta,  was  not  carried  into  effect  under  the  superintendence  of  the 
physician,  who  was  left  in  special  charge  of  this  case.    But  nature 
did  what  the  doctor  omitted  ;  for,  when  the  case  had  become  near- 
ly hopeless,  a  burst  of  epistaxis  spontaneously  supervened,  and 
(rescued  the  patient  from  approaching  death.     This  spontaneous 
emission  from  the  nostrils  removed  cerebral  congestion,  restored 
[  conscioasness,  mental  health,  and  the  power  of  the  will  over  the 
J  muscular  inotions  of  the  body.     Hence  convalescence  at  once  fol- 
[ lowed  the  natural  crisis  by  epistaxis.     And  the  event  offered  this 
[important  lesson,  very  worthy  of  being  borne  in  mind  by  those  at- 
Itending  cases  of  a  similar  kind,  that,  by  timely  interference  and  sea- 
sonable local  depiction,   tlic  happy  effort  of  nature  might  have 
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been  anticipated  ;  and  that,  if  cupping  hatl  been  resorted  to  in  an 
earlier  stage  of  the  disease,  the  paticnt^s  Bufferings  might  have 
been  shortened,  and  tlie  imminent  peril  that  tlire^toned  his  exist- 
ence easily  averted. 

In  other  cases  of  pernieious  fever,  the  precursory  symptoms 
of  excitement  may  he  exceedingly  moderate,  and  the  nervous 
type  show  itself  without  any  welUmarked  synocha.  Thus  I 
have  known  a  young  woman  feel  as  if  chilled,  **  resfriado/'* 
and  take  pectoral  orchates  with  a  view  to  remove  the  catarrhal 
symptoms;  and  the  i>liyyician  who  commonly  attended  her  or- 
dered her  to  be  bled,  but  in  very  small  quantity,  under  the 
6usj>icion  of  the  existence  of  an  obscure  peripncumony.  When 
called  to  visit  her  I  observed  thai  the  bowels  were  costive,  and 
when  acted  upon  by  npcning  medicine,  the  matter  voided  was 
dark  and  of  a  highly  oftensivc  «mell ;  the  pulse  was  small  and  ex- 
tremely frequent,  hardly  to  be  counted;  the  eyes  were  snfiiised 
and  red  ;  attention  distracted  and  the  mind  confused  ;  the  skin 
dry  or  partly  humid,  w ith  partial  and  transient  sweats ;  great  ir- 
regularity in  the  distribution  of  nervous  energy,  as  indicated  by  ra- 
Eid  and  alternate  increments  and  decrements  of  fever,  and  unequal 
eat  of  surface,  without  any  apyrexia  or  interval  of  fever.  With 
the  furtlier  progress  and  tcnnination  of  this  case  I  am  not  acquaint- 
ed ;  but  enough  is  stated  to  characterize  the  t}q)c  of  the  fever. 

I  was  called  to  see  a  stout  young  man  in  Lima,  when  sink- 
ing under  a  continued  fever  of  several  weeks  duration.  He 
was  reduced  to  the  deplorable  state  of  lying  with  liis  eyes  and 
mouth  half  open,  teeth  incrusted  with  dry  sordcs,  the  tongue  dry, 
rough,  and  brownish;  senses  heavy  and  intellect  dull,  with  language 
occasionally  incoherent;  the  pulse  .120,  small  and  fluttering; 
the  belly  was  costive  ;  and  the  urine  high-coloured.  Before  I  saw 
him  in  this  condition  he  had  been  treated  by  stimulants,  tonics, 
and  cordials  ;  but,  by  giving  him  two  grains  oi'  calomel  every  four 
hours  in  the  form  of  pill,  before  he  had  taken  thirty  grains,  the 
gums  became  mildly  affected,  and  in  three  days  he  was  convales- 
cent. As  soon  as  the  mouth  w^as  touched  by  tlie  remedy,  his 
bowels  were  freely  evacuated  by  a  dose  of  salts  and  senna,  when 
the  depositions  carried  off  were  as  dark  as  ink,  and  intolerably  fe- 
tid. After  this  the  disease  assumed  quite  a  different  aspect; 
profuse  perspiration  followed,  the  circuhilion  became  equalized, 
and  the  young  man  had  a  refreshing  sleep,  from  which  he  awoke 
with  a  clear  and  collected  mind.  Henceforth  he  had  a  favourable 
convalescence,  and  recovered  perfectly. 

Fevers  beginning  with  symptoms  of  high  excitement,  and  end- 
ing in  the  depressing  manner  which  I  have  briefly  described,  are 
frequently  known  to  arise,  on  the  sandy  plains  of  the  coast,  from 
exposure  to  intense  solar  heat ;  and  then  the  head  is  the  part 
first  complained  of,  and  violent  fever  of  a  pernicious  tendency  en- 
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sues.  I  have  known  a  young  Indian  thus  attacked  when  bathing 
himself  in  a  deep  pool  on  a  very  hot  day,  with  all  except  his  head 
in  the  water.  He  came  out  from  the  bath  with  a  violent  head- 
ach  ;  and  immediately  covered  over  his  head  with  a  poultice  of 
wet  mud,  which,  he  said,  was  considered  a  good  remedy  in  his  na- 
tive place.  The  fever  appeared  with  high  vascular  excitement, 
for  which  he  was  bled,  and  the  bleeding  relieved  without  removing 
the  headach.  He  resided  a  few  miles  out  of  town,  and  had  not 
the  advantage  of  regular  medical  assistance,  though  he  had  the 
good  fortune  of  residing  in  the  hospitable  mansion  of  a  charitable 
gentleman,  who  said  he  always  cured  the  poor  Indians  about  him 
by  active  English  remedies,  as  salts  and  blue  pill,  but  that  the  rich 
Indian  who  went  to  Lima  to  be  cured  on  the  spectative  plan  com- 
monly died.  I  saw  this  poor  Indian  afterwards  in  a  state  of  con- 
valescence, aifd  he  recovered  slowly.  When  at  the  worst  his  skin 
was  reported  to  have  been  hot  and  dry,  the  pulse  extremely  low, 
body  quite  tremulous,  head  ached  continually,  and  the  lower  belly 
was  tender  on  pressure,  while  the  tongue  looked  perfectly  clean. 

I  have  witnessed  the  case  of  a  praiseworthy  ecclesiastic  of  Lima, 
who,  though  never  accustomed  to  go  out  of  town,  had  a  painful 
inducement  to  visit  Chorrillos,  (three  leagues  from  Lima),  when  he 
heard  that  the  curate,  whose  assistant  he  was,  died  at  this  water- 
ing-place. The  weather  being  very  sunny,  and  the  air  of  the  close 
conveyance  in  which  he  was  seated  being  very  hot,  he,  unaccus- 
tomed to  exercise,  .felt  the  exertion  of  going  and  coming  the  three 
leagues  too  much  for  him.  He  was  also  distressed  in  mind  for 
the  death  of  his  friend  ;  and,  it  was  said,  he  inhaled  some  delete- 
rious exhalation  from  the  dead  body  confined  in  a  shut  up  apart- 
ment, which  he  opened  and  entered  without  any  precaution  or  pre- 
vious ventilation.  These  causes  conjointly  were  assigned  for  the 
fever,  which  appeared  in  its  origin  with  symptoms  of  synocha,  but 
terminated  in  a  rapid  failure  of  vital  power,  proving  fetal  on  the 
fifth  day. 

I  was  only  called  to  see  him  on  the  last  day  of  his  malady, 
when  I  found  his  pulse  frequent,  fluttering,  and  yielding,  or  re- 
tiring under  the  gentlest  pressure  of  the  finger ;  the  tongue  perfectly 
white,  which  he  showed  when  desired,  though  he  did  not  speak ; 
and  he  appeared  to  be,  when  left  undisturbed,  in  a  somewhat  lethar- 
gic state.  In  this  drowsy  and  sunk  condition,  his  attendants  said 
he  had  only  been  since  the  day  before.  A  stool  was  exhibited, 
which  consisted  of  hard  faeces,  like  hazel-nuts  or  filberts  in  size  and 
colour.  No  opening  medicine,  except  the  customary  clysters,  had 
been  administered.  From  the  commencement  of  the  attack,  he  had 
headach  and  tenderness  at  the  epigastrium.  He  was  twice  bled 
in  the  early  part  of  his  sufferings ;  but  his  head  was  not  shaved  ; 
he  had  a  succession  of  sheep  or  pig  cawls  applied  as  an  emollient 
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to  the  abdomen  ;  he  drank  cooling  ptisans  and  "  frescos  con  nicve,'' 
or  refrigerating  beverages  with  ice,  whicli  were  not  suspendeil  till 
the  fourth  day  of  the  disease,  viz,  on  the  day  preceding  its  fatal 
termination. 

WiLli  regard  to  the  treatment  adopted  by  a  native  practitioner 
in  this  case,  I  may  be  allowed  to  express  my  disapprohation, 
and  observe  that,  if,  after  the  first  or  even  second  general  bleeding, 
(though  in  fevers  of  adynamic  tendeocy  depletion  should  be  used 
with  great  circumspection,)  tlie  bowels  had  been  opened  freely, — 
the  head  shaved  and  kept  cool  by  proper  lotions ;  or,  in  the  event 
of  this  not  proving  sutbcicnt  to  relieve  the  head,  had  cupping- 
glasses  been  applied  to  the  nape  of  the  neck,  and  a  good  blister 
to  the  epigastrium,  such  means  would  at  least  have  afforded  the 
patient  a  better  chance  of  recovering  than  what  fell  to  his  lot. 

The  use  of  iced-drinks  in  this  tatal  case  was  ndt  appropriate 
practice  under  the  actual  circumstances  ;  for  from  the  tender- 
ness at  the  eptgastriiim  it  may  be  supposed  that  the  stomach  was 
not  free  from  acute  iniammation  ;  and  there  was  ocular  evidence 
from  the  appearance  of  the  alvine  discharges,  that  the  condition  of 
the  bowels  had  not  received  proper  attention.  If  iced-drinks  could 
have  been  at  all  admissible  m  such  a  case,  they  could  only  be  so» 
as  in  other  instances  of  daily  occurrence  in  which  they  arc  had  re- 
course to,  after  the  bowels  had  been  suitably  prepared  for  them 
by  clearing  out  their  irritating  contents,  llicre  appears  no  good 
reason  for  having  omitted  the  shaving,  of  the  head  of  this  eccle- 
siastic ;  but  it  may  be  observed,  that  to  this  practice  tbe  inhabi- 
tants of  Lima  are  very  averse.  In  a  case  of  repeated  consul- 
tation, in  which  it  was  deemed  necessary  for  a  young  woman^s 
safety  to  apply  a  blister  to  the  occiput,  I  have  known  some 
native  physicians  so  sympathizing  and  sensitive,  as  only  to  al- 
low the  barber  to  expose  a  surface  about  the  circumference  of  a 
dollar,  or  little  more  than  what  every  friar  shaves  on  the  vertex  or 
crown  of  his  head.  But,  however  scrupulons  native  practitioners 
are  in  despoiling  the  Limenas  of  that  natural  oraament  whieh  they 
all  prize  so  much,  as  never  to  crop  from  their  childhood  upwards, 
yet  life  is  surely  of  more  value  than  the  handsomest  tresses  of  the 
female  patient* 

It  is  an  important  fetiture  in  the  pernicious  fevers  of  Lima,  that 
whether  the  affection  of  the  head  be  primary,  or,  as  more  usually 
happens,  secondary,  or  apparently  coeval  with  gastric  disorder,  we 
arc  seldom  called  to  any  case  of  this  nature,  especially  when  of 
some  days'*  duration,  in  which  we  do  not  find  a  morbid  degree  of 
irritability  of  the  stomach,  demanding  the  utmost  attention,  both 
as  respects  diet  and  medicine*  For  the  rapid  sinking  of  the  ge- 
neral strength,  or  vital  powers,  may  be  in  these  cases,  observed  to 
be  connected  with  a  morbid  condition  of  the  gastric  organs. 
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It  should  further  be  reiiicmbeTed,  that  the  convalescent  from 
one  of  thf>ge  attacks  requires  so  nice  an  adaptation  of  the  nutriment 
he  takes,  to  the  impaired  strength  of  the  digestive  powers,  that 
he  may  become  delirious  at  nrght  by  the  indigestion  of  a  soup, 
somewhat  too  rich  or  gelatinous,  taken  in  the  middle  of  the  day ; 
and  relapses  often  occur  when  all  danger  is  thought  to  be  over, 
because  the  attendants  are  only  solicitous  to  re- establish  by  gene- 
rous diet  the  strength  of  the  patient.  In  consequence  of  a  sud- 
den transition  from  farinaceous  and  low  diet,  to  eating  tlie  breast 
or  wing  of  a  chicken,  or  any  sort  of  animal  food,  patients  from 
being  convalescent  arc  seen  to  fall  into  a  state  of  stupor,  from 
which  they  are  perliaps  so  fortunate  as  to  be  roused  again  by  the 
operation  of  an  effective  purgative,  followed  by  a  blister  placed 
on  the  region  of  the  stomach.  And  in  some  such  caseSj  I  have 
known  the  healthy  functions  of  the  brain  recovered  at  the  ex- 
pense of  a  geneml  bleeding ;  which,  however,  can  rarely  be  ao  eli- 
gible as  local  depletion  in  such  instances,  as  it  will  be  commonly 
found,  that  the  persons  affected  have  already  been  much  debili- 
tated by  previous  venesection  and  protracted  disease. 

From  topical  emission  of  blood  at  the  occiput  or  nape  of  the 
neck,  I  have  had  the  pleasure  to  witness  the  most  beneficial  ef- 
fects, when  tercianas  de  cabeza^  formerly  alluded  to,  or  more 
or  less  perfectly  developed  inLennittents  with  a  particular  deter- 
mination of  blood  to  tlie  head,  hurried  on  to  assume  what  may 
be  called  a  typhoid  or  low  nen^ous  type. 

Camphor,  musk,  and  all  such  remedies,  though  frequently  used 
in  native  practice,  I  have  never  known  do  good  when  tried  in  the 
pernicious  or  malignant  fevers  of  the  country;  on  the  contrary, 
they  do  hann ;  and  in  almost  every  case  wherein  I  have  known 
them  to  be  administered,  gum-water,  the  alleged  specific  for  gas- 
tro-enteritis,  would  be  a  far  better  remedy,  I  once  attended  in 
consultation,  a  young  man,  in  whom  a  common  terciana^  to  the 
best  of  my  recollection,  had  degenerated  into  a  fever  of  a  low 
nervous  aspect,  which  the  consultatiou  was  called  in  to  remove. 
The  fever  never  left  the  youth,  whose  bowels  were  costive,  skin 
dry,  mouth  mrched,  and  pulse  low,  but  much  accelerated;  his 
spirits  were  dejected,  and  petechise  appeared  to  a  considerable  ex- 
tent on  his  body.  Here  the  treatment  adopted  was  to  give  the 
infusion  of  Peru\nan  bark,  with  a  small  quantity  of  sulphate  of 
magnesia  several  times  in  the  course  of  the  day,  and  by  this  means 
the  bowels  were  kept  open  without  causing  any  such  excessive  eva- 
cuations as  could  furtlicr  debilitate  the  weakly  patient.  Cold 
water,  with  tlie  juice  of  the  pine-apple  or  some  other  cooling  fruit 
added  to  it,  w^as  drank  after  each  dose  of  the  bark  in  particular ;  and 
generally,  or  at  any  time,  he  was  permitted  to  partake  of  the  same 
grateful  drink  when  he  had  urgent  thirst ;  always  recollecting  this 
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exception  that,  if  there  should  be  any  diaphoresis,  or  indications 
of  more  free  perspiration,  cold  drink  was  absolutely  forbid.  His 
aliment  consisted  of  pap,  made  from  rice  andbread,  seasoned  with 
&  vegetable  acid.    Under  such  treatment  the  young  man  recovered  . 

Fevers  of  adynamic  termination  are  sometimes  accompanied 
with  parotid  swellings  ;  but  not  frequently,  so  far  as  I  had  an  op- 
portunity of  witnessing. 

In  consultation,  I  have  seen  one  memorable  instance  where,  at 
the  close  of  the  fatal  disease,  the  symptoms  were  those  of  a  ge- 
nuine typhus  (^r amor,  TIic  case  alluded  to  was  that  of  an  accom- 
plished and  fashionable  young  lady,*  whose  death  was  deeply  la- 
mented among  those  of  her  own  high  rank  in  society* 

But  it  is  to  be  observed,  that  though  such  aggravated  cases  of 
what  might  be  called  sporadic  typhus  are  now  and  then  known 
to  occur  in  Lima,  and  in  the  warm  valleys  adjacent,  or  along 
other  parts  of  the  Peruvian  coast,  yet,  we  never  find  that  these 
malignant  fevers  spread  from  house  to  house,  or  from  indivldtial 
to  iiulividiiah  Never  are  physicians  or  attendants  on  the  sick 
affected  with  it  from  immediatecontact  with  those  who  suffer  from 
it ;  and  the  stranger  who  first  witnesses  a  case  of  this  sort  in 
Peru,  after  having  been  familiar  with  tvphus  in  Europe,  is  apt  to 
conceive  that  danger  is  to  be  apprehended  from  contagion,  and  he 
directs  his  measures  accordingly*  But  the  native  practitioner 
laughs  at  his  imjiginary  fears,  and  assures  him  his  ideas  are  erro- 
neous, and  that  experience  will  satisfy  him  that  the  pernicious  or 
malignant  fever  of  their  happy  clime  is  never  contagious. 

To  this  statement,  however,  there  remains  to  be  mentioned  a 
singular  exception, 

Dr  J.  M.  Valcles  of  Lima,  in  a  pamphlet  on  the  Epidemic 
which  prevailed  in  his  native  city  during  the  siege  it  underwent 
in  the  year  1821,  states  at  page  ^,  where  he  treats  of  the  con- 
tinued bilious  fevers  that  had  decenerated  into  putrid  or  malig- 
nant,— that  is,  fevers  in  which  there  was  observed  a  sudden  pro- 
stration of  strength  without  manifest  cause  ;^ — that  this  fever  was 
contagious  in  the  hospitals,  and  in  the  houses  where  many  sick 
were  assembled  together.  And  at  page  27  of  the  eame  valuable 
treatise,  he  remarks,  that  the  exciting  causes  of  this  epidemic 
were  assuredly  consequences  of  the  war,  whicli  deprived  the  in- 
habitants of  the  sill u til ry  use  of  ice,  good  bread,  and  wholesome 
food,  and  which  kept  their  minds  in  terror  for  the  loss  of  property 
and  life.  This  is  the  only  notice  that,  during  my  residence  in 
Peru,  I  had  of  the  contagious  power  of  the  putrid,  or  what  is 
usually  called  the  pernicious  or  malignant  fever  on  the  coast. 
And  supposing  the  doctor  quite  correct  in  his  observation  of  the 
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fact,  as  stated  by  him,  it  is  obvious  that  the  anomaly  is  one  pe- 
culiar to  those  revolutionary  times  and  circumstances,  and  not  a 
fact  of  ordinary  occurrence  in  the  practice  of  the  Limese  phy- 
sician, who,  as  I  have  mentioned,  laughs  at  the  very  idea  of  con- 
tagion. 

Exanthemata. 

Among  the  cutaneous  diseases  prevalent  in  Lima  may  be  enume- 
rated, y2r«^,  the  principal  febrile  eruptions ;  and,  in  the  secondfldicey 
various  exanthematous  affections  unaccompanied  with  fever. 

A.  Febrile  Eruptions. — 1.  Miliary  Eruptions,  vulgarly  called 
sarpullidos ;  neither  infectious  nor  always  attended  with  fever  ;* 
2.  Variola ;  3.  Varicella ;  4.  Rubeola ;  5.  Roseola ;  5.  Acute 
Erythema,  usually  symptomatic  of  gastric  disorder  ;  7.  Scar^ 
latina  ;  8.  Urticaria;  9.  Purpura;  10.  Erysipelas;  11.  Fur- 
uncular  tumours  called  chupones,  frequently  attended  with  smart 
fever,  and  most  acutely  painful ;  12.  Anthrax,  or  carbuncle,  which 
appears  in  the  loins,  back,  or  nape  of  the  neck,  and  is  prevalent 
among  the  bronzed  and  negro  classes ;  1 3.  Grano  de  peste^ 
or  a  malignant  furuncolous  pustule,  which  usually  appears  on  the 
arms  and  face. 

On  the  above  catalogue  of  cutaneous  affections,  it  would  be  su- 
perfluous to  comment  in  detail ;  but  a  few  observations  may  be  of- 
fered on  some  of  the  diseases  enumerated. 

1.  Variola. — This  disease,  so  fatal  in  some  other  parts  of  Peru, 
is  in  Lima  a  comparatively  mild  disorder.  Indeed,  vaccination 
has  become  so  general  in  the  capital,  that  there,jat  least,  through  the 
diligence  of  Dr  Figueroa,  the  small-pox  is  nearly  exterminated. 
In  private  practice  I  have  only  seen  one  or  two  cases  of  the  dis- 
ease ;  and  Dr  Herrera,  Physician  to  the  Hospital  de  Incurables, 
where  patients  affected  with  small-pox  are  usually  sent,  informed 
me  in  October  1835,  that  during  two  years  he  had  then  been  in 
charge  of  the  hospital,  he  had  only  lost  one  patient  of  "  Viruela,'^ 
or  variola,  and  mentioned  tliat  this  disease  scarcely  ever  appear- 
ed JM  a  malignant  form  among  them.  They  are  chiefly  slaves  from 
the  estates  surrounding  the  capital,  who  are  in  the  present  day  re- 
ceived into  the  Hospital  de  Incurables ;  not,  however,  as  incura- 
ble, as  the  name  of  this  institution  would  imply,  but  to  be  cured, 
and  that  at  the  easiest  and  cheapest  rate. 

2.  Rubeola. — This  is  an  exceedingly  prevalent  but  mild  dis- 
ease, which  occurs  at  all  seasons. 

In  the  same  family  the  eight  following  cases  presented  them- 
selves to  my  observation  in  the  spring  of  1835,  when  measles 
prevailed  in  town ;  and  as  they  show  how  the  disease,  if  allowed 

•  Under  the  term  **  SarpuUidoi"  may  be  included  the  Lichen  Tropicus,  or  prick- 
ly heat. 
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to  have  been  of  the  same  nature  in  all  those  instances,  may  be 
inocIi6ed  in  incliviihial  constitutions,  and  persons  of  different  race 
or  cast»  when  exposed  to  the  same  source  of  contagion,  I  shall  no* 
tice  them  separaldy, 

a.  A  boy  of  Spanish  descent,  and  about  9  years  of  age,  was 
the  first  of  the  family  affected.  On  him  the  eruption  was  gene- 
ral I  the  fever  very  moderate,  and  there  were  no  catarrhal  symp- 
toms. 

6.  A  young  gentleman  (brother  to  the  above,)  14  years  of  age, 
was  affected  with  mild  vynanche  tonsillaris^  but  no  efflorescence 
appeared  on  the  skiiL 

c,  A  Mestiza  girl,  10  years  of  age,  was  affected  with  a  sense 
of  oppression  at  the  scrobicniris  cordis^  and  moderate  fever  (dur- 
ing which  she  vomited  a  "  lombriz/''  or  long  round  worm,)  which 
preceded  the  cutaneous  eruption.  This  patient  had  slight  sore 
tliroat  which,  on  inspection,  presented  a  red  and  irritated  appear- 
ance, but  wi  til  out  tumefaction* 

d  A  Negrita,  or  negress,  12  years  old,  was  affected  in  like 
manner  with  the  Mestiza,  excepting  the  accident  of  the  iombrix, 

e,  A  Cluilito,  or  little  Indian  boy,  had  a  mild  fever  and  light 
eruption,  witli  a  slight  uneasiness  at  the  throat,  accompanied  with 
unusual  redness  of  the  fauces. 

/.  The  coachman^  a  Zambo  lad»  had  a  very  copious  and  general 
emption,  and  a  strong  precursory  fever,  aggravated,  probably,  by 
having  persisted,  for  the  first  days  of  his  illness,  in  taking  hot 
mirasol^  or  red  agi -pepper,  in  his  soup, 

<j.  A  young  Zamba  girl,  11  or  12  years  of  age,  suffered  a  very 
mild  attack,  and  had  but  a  slight  eruption.  She,  like  the  coachman, 
never  complained  of  sore  throat.  It  is  to  be  observed  that,  two  or 
three  days  before  this  girrs  febrile  disorder  appeared,  her  bowels 
had  been  acted  upon  pretty  freely  by  clysters, — a  circumstance 
which  probably  conduced  to  the  mildness  of  the  measles  which  fol- 
lowed. 

A,  A  Zamba,  about  17  or  18  years  of  age,  was  the  last  person 
in  the  family  affected  with  this  disease,  and  in  her  case  the  fe- 
ver ran  high,  attended  with  oppressed  breathing  and  catarrhal 
symptoms.  She  had  a  pcrfeclly  formed  cynanche  tonsillaris^ 
and  with  it  a  profuse  eniptioii  on  the  skin ;  and  as  the  eruption 
retired  and  the  throat  recovered,  she  was  seized  with  cynanche 
parotidcea^  but  she  soon  got  quite  welL 

This  girl,  some  years  before  had  suffered  from  haemoptysis,  and 
was  suspected  of  being  in  a  state  of  confirmed  decline;  but  long 
before  this  attack  of  measles,  she  had  been  considered  quite  free 
of  all  these  old  complaints. 

In  the  above  eight  cases,  which  occurred  as  mentioned  in  the 
same  femily  or  household,  the  precursory  fever  varied  firom  three 
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to  SIX  days  ;  and  tlic  ehortest  fever  was  in  the  case  of  the  youug* 
est,  or  the  first  of  those  attacked  as  described.  All  the  cases  oc- 
curred in  the  course  of  about  twenty- eight  days,  the  one  patient 
recovering  as  another  fell  ill ;  and,  occasionally,  several  of  these 
individuals  were  confined  together  in  the  same  apartment  at  the 
same  time. 

3.  Roaeola, — This  affect  ion  I  would  include  in  those  transi- 
tory efflorescences  indiscriminately  called  *'  brotes^''  and  which 
are  ushered  in  by  some  restlessness  and  acceleration  of  pulse. 
Tlje  general  denomination  trotCy  or  rash,  is  applied  to  those  va- 
rieties of  cutaneous  appearances  so  common  in  infancy  and  child- 
hood, for  which  the  natives  have  as  yet  adopted  no  specific  names. 
By  dieting  or  changing  the  nurse,  by  open  bowels,  general  clean- 
liness, and  daily  bathing,  these  affections  are  commonly  render- 
ed liannless  ;  and  little  professional  cariosity  or  interest  is  display- 
ed in  the  ordinary  management  of  such  exanthemata, 

4»  Scarlatina, — This  disease  is  happily  not  so  frequent  as  ru-^ 
beola,  yet  it  is  well  known  in  Lima,^ — principally  in  the  form  of 
scnriaiina  simple,!^  or  angbwsa* 

In  the  year  1832,  I  was  called  in  consultation  (not  many  hours 
before  the  patient  died)  to  assist  a  Chilian  gentleman  affected 
with  a  very  malignant  case  of  angina^  or  ulcerated  sore  throat, 
which  was  made  subject  of  pro  to-medical  inquiry  at  the  time.  A 
few  days  afler  his  arrival  in  Lima,  he  died  of  this  malignant  sore 
throat,  the  seeds  of  which  be  must  have  carried  with  him  from  his 
native  country  ;  for  be  was  heard  to  say  that  be  had  come  away 
from  home,  *'  huyendo  del  peste,^  or  flying  from  the  plague  of  a 
scarlet  fever  that  then  raged  in  Chili* 

In  this  case  there  was  no  distinct  exanthematous  affection  of 
the  skin  ;  but  we  may  be  allowed  to  infer  that  the  inflammation 
of  the  throat  and  mucous  linings  of  the  first  passages  was  so  con- 
centrated as  to  have  prevented  the  appearance  of  an  external  ef- 
florescence or  eruption,  which  would  probably  have  appeared  had 
not  the  patient  been  early  destroyed  by  gangrene.  Tliat  this  fa- 
tal case  was  essentially  of  the  nature  of  the  Chili  epidemic,  or 
scarlatina,  is  verified  by  the  fact  that  a  military  friend  who  visit- 
ed him  in  his  last  illness,  as  well  as  his  nurse,  were  immediately 
after  seized  with  scarlet  fever  in  a  mild  form  ;  but  precautions  were 
now  taken,  and  the  contagion  was  not  allowed  to  spread. 

lam  of  opinion  that,  if  yellow  fever  (unknown  on  the  shores  of 
Peru,)  were  ever  to  be  imported  as  the  scarlatina  had  been,  it  would 
not  propagate  itself  by  contagion,  provided  the  public  precaution  were 
taken  to  place  the  sick  at  a  distance  from  one  another,  and  in  w^ell 
ventilated  situations,  so  as  not  to  form  a  focus  of  infection,  as  hap- 
pens in  confined  situations,  such  as  ships  and  prisons.  And  fur- 
ther, by  being  conveyed  one  day^s  journey  from  the  coast  to  the 
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inlaDd  country,  Uie  infected  could  b^  at  once  (even  in  the  most 
8ultfy  months  of  summer)  transported  into  gufficiently  elevated 
localities,  where  the  change  of  air  and  climate  should  infallibly 
anniliilaLe  llic  contagious  power  of  this  very  fonuidable  malady, 
so  familiar  to  the  inhabitants  of  some  parts  of  the  caBtern  shores 
of  Spanish  America. 

But  to  return  from  this  digression,  I  may  here  remark  that 
there  is  a  fomi  of  angina,  which  appears  to  be  in  some  degree  akin 
to  scarlatina,  unaccompanied  with  any  cutaneous  eruption,  and  of 
frequent  occurrence  in  Lima,  It  is  sometimes  preceded  by  rigors 
Jind  fever,  at  other  times  the  alteration  in  the  ptilsc  is  very  little, 
Imt  there  is  a  soreness  in  the  throat  at  the  time  of  swallowing. 
M'he  tonsils  appear  very  little,  if  at  all  swollen  or  elevated,  though 
they  may  be  slightly  and  superficially  ulcerated,  or  have  an  aph- 
thous, and  grayish  or  whitish  aspect,* 

This  afiection  of  the  throat  I  have  seen  various  persons,  chiefly 
adults,  affected  with,  at  or  about  the  same  time  :  hnt  I  could  not 
ascertain  that  it  ever  was  contagious,  though  I  have  seen  it  occur 
when  scarlatina  was  known  to  be  in  the  city. 

In  severid  instances,  I  met  with  this  kind  of  angina,  accompa- 
nied with  a  low  nervous  fever,  and  great  prostration  of  strength. 
Where  tlie  affection  of  the  throat  was  slight,  opening  medicine 
and  cooling  tamarind  drinks  were  sufficient  for  the  cure.  In  se- 
verer cases  I  was  accustomed  to  prescribe,  with  satisfactory  effects, 
an  emetic  of  ipecacuanha,  and  afterwards  administer  the  infusion 
of  l>ark,  with  a  small  quantity  of  a  neutral  salt,  just  enough  to  keep 
the  bowels  easy,  without  j)roducing  debilitating  evacuations, 

I  have  known  a  youBg  lady  in  Lima  atTected  with  a  malignant 
sore  throat,  williout  any  cutaneous  eruption,  whose  ailment  (con- 
sidered to  be  a  variety  of  scarlatina)  was  greatly  aggravated  by 
the  rauek  and  hot  regimen  prescribed  her,  by  some  young  medical 
gentlemen,  who  earnestly  resorted  to  the  application  of  stimulants, 
as  they  saw  her  strength  sink  under  an  adynamic  fever.  I  was 
called  to  sec  this  person,  and  suggested  the  propriety  of  leaving 
off  the  stimulating  plan  of  cure.  The  consequence  was,  that  a 
dose  of  sulphate  of  magnesia  to  relieve  the  bowels,  followed  by 
the  bark  infusion,  restored  her  readily  to  health,  after  her  situation 
had  excited  great  concern. 

5.  Purpura,  It  may  be  noticed  generaUy,  that  the  purpura 
simpleWy  or  small  petechial  like  flea-bites,  the  Porphyra  pulicosa 
of  Dr  Good,  is  a  very  common  appearance  in  Lima,  especially 
among  women  and  cliildrcn,  in  chronic  febrile  diseases,  when  those 

•  The  aphtlioiis  sore  throat  of  young  children  w  a  very  common  affec(tan<»  u  ma  j 
he  «LSily  cnnceivcdt  eincc  the  alimentjiry  organs  are  very  commonly  disordered.  To 
remove  this  aflertion  tlic  natirca  use  various  addulntcd  syrups^  all  of  them  quile  in- 
ferior in  their  eflTectSi  as  li>ca)  aj>plic3ttons»  to  i)ie  common  mixture  of  borax  wiUi 
honey. 
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afTected  happen  to  be  laid  up  in  ill  ventilated  apartments,  or  re- 
siding in  narrow  lanes  on  the  banks  of  the  Rimac,  or  in  the  sul- 
try confined  apartments  attached  to  little  retail  shops  in  nearly  all 
the  principal  commercial  streets  of  the  city. 

But  the  purpura  hcsmorrliagica  is  seen  on  the  coast  to  affect, 
with  remarkable  frequency,  IndUlans  of  either  sex,  recently  arrived 
from  the  interior  of  the  country ;  though  the  disease  is  by  no 
means  confined  exclusively  to  such  persons. 

Boys  newly  got  from  the  inland  valleys,  who  have  lived  chiefly 
on  fruit  and  vegetables,  and  are  in  the  capital  intended  to  be 
brought  up  to  serve  at  the  tables  of  the  wealthy,  where  they  eat 
animal  food,  and  live  on  a  more  generous  diet  than  they  have  been 
accustomed  to  from  their  childhood,  are  those  in  whom  I  have  wit- 
nessed the  worst  examples  of  the  purpura  hcBmorrhagica,  The 
affection  in  those  instances  came  on  without  any  premonitory  symp- 
toms of  illness,  while  the  boys  were  to  all  appearance,  but  a  day 
before  the  attack,  perfectly  well. 

This  disease,  when  it  occurs  in  the  form  of  a  continued  oozing 
from  swollen  gums,  with  small  frequent  pulse,  and  an  appearance 
of  dark  blood  in  the  stools,  together  with  innumerable  small  livid 
spots  on  the  skin,  may  be  cured  readily  by  a  mild  efficient  purga- 
tive, such  as  an  infusion  of  senna  and  rhubarb,,  with  the  addition 
of  a  neutral  salt,  followed  up  by  small  doses  of  sulphate  of  qui- 
nine dissolved  in  water  sharpened  with  sulphuric  acid.  But  in 
other  instances,  the  haemorrhage  from  the  nose  and  mouth,  &c.  is 
so  active,  and  kept  up  by  such  strong  vascular  action,  indicated  by 
a  full,  hard,  and  frequent  pulse,  that  it  can  only  be  subdued  (and 
that  not  unoften  but  for  a  short  time),  by  the  use  of  the  lancet ; 
after  which,  purgatives  and  acidulated  drinks  may  be  of  efficacy. 

6.  Grano  dePeste.  The  following  account,  which  I  think  well 
calculated  to  convey  a  correct  idea  of  this  disease,  was  verbally 
given  me,  in  March  1836,  by  a  respectable  wonaan  in  the  part  of 
the  suburbs  called  Malambo^  only  a  few  days  after  she  had  reco- 
vered  from  an  attack  which  she  described  in  the  following  terms, — 
"  It  began,  on  the  left  arm,  like  a  mosquito  bite,  being  merely  a 
small  red  speck,  with  a  sort  of  minute  vesicle  in  the  centre.  It  went 
on  rapidly  increasing  with  intense  fever;  and  in  four  days  the  whole 
arm  had  swollen  so  as  to  appear  ready  to  burst,  and  the  swelling 
reached  the  left  breast.  The  spot,  which  at  first  looked  only  like 
a  mosquito  bite,  now  became  a  hard  grain  or  boil,  entirely  black, 
and  surrounded  with  a  red  and  indurated  base.  The  little  vesicle 
in  the  centre,  opened  a  small  mouth,  or  orifice,  through  which 
there  was  no  discharge.  At  the  end  of  eight  days  an  incision  was 
made  into  the  grain,  but  nothing  escaped  from  it,  except  a  thin 
ichorous  discharge,  or  "  aguadija.''  The  grain  attained  at  last 
the  size  of  a  black  grape,  but  it  was  flat  at  the  top,  (chnto^)  and 
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€f  a  hard  consistence  until  opened.  It  was  cured  by  emollient  fo* 
mentations,  and  two  bleedings,  ordered  by  the  doctor-" 

We  are  to  understand  as  a  matter  of  course,  and  therefore 
taken  for  granted  in  this  wonian'*s  description  of  her  own  case,  that 
Loccasional  enemata  and  acidulated  refrigerant  drinks  were  here 
used  according  to  custom,  and  at  no  time  hist  sight  of  during 
the  progress  of  the  disease  or  treatment,  I  may  further  remark, 
that,  in  its  commencement,  the  Grano  de  Peafe^  which  is  not  con- 
tagious, is  usually  attended  with  fever  of  inflammatory  character^ 
and,  if  not  well  managed  from  the  beginning,  it  soon  degenerates 
into  an  adynamic  form,  very  often  ending  in  death.  Hence  the 
practical  importance  of  checking,  in  proper  time,  by  venesection, 
that  high  excitement,  and  strong  vascular  action,  with  which  the 
disease  commences  in  young  and  robust  subjects,  and  which  natu- 
rally leads,  if  not  controlled  by  art,  to  a  succeeding  state  of  pros- 
tration of  strengUi  and  exhaustion  of  vital  power. 

B. ^EXANTH£MA.T0U8  AfFECTIONS    UNACC05IPANIED  WITH 

FEVBB. 

Of  the  exanthemata  unattended  with  fever,  and  of  common  oc- 
currence in  Lima,  but  of  which  I  have  preserved  no  written  de- 
scriptions, I  will  here  enumerate  such  as  clearly  present  themselves 
to  my  recollection,  without  desiring  to  have  it  imagined  that  the 
enumeration,  tliough  correct  as  far  as  it  goes,  is  by  any  means  a 
.complete  list  of  such  cutaneous  affections. 

1.  KvchymomatQus  disvolorations — These  are  called  "  cardi- 
iniales''"  by  the  natives,  and  appear  in  the  fonu  of  black,  blue,  and 

livid  marks  which  arc  of  longer  or  shorter  continuance,  arising 
spontaneously,  and,  especially  in  fair-skinned  females,  and  feeble 
diiidren,  without  external  bruise  or  injury.  After  ague-fits,  dark 
marks  of  this  kind  are  sometimes  observed  round  the  eyes  ;  bnt 
tliese  extravasations  quickly  disappear  without  medical  interfe* 
rence. 

2.  Pilyriasis  vermcolor. — This  discoloration  not  un frequently 
^occurs  among  persons  of  white  and  delicate  skin,  particylarly  Euro- 
Lpeans,  in  whom  I  have  seen  it  appear  in  brownish  yellow  patches 
L about  the  neck  or  abdomen.  I  have  known  it  disappear  by  re- 
[rinoval  to  a  cool  climate. 

3*  Leucopathia, — This  is  a  disease  which  may  be  observed  in 
liegToea,  muiattoes,  and  other  dark  races,  in  whom  the  skin,  espe- 
cially about  the  face  and  hands,  undergoes  a  partial  change  from 
its  natural  dusky  colour  to  white,  presenting  a  curious  spotted  ap- 
pearance. 

4.  Jaundiced  yellowness  of  eyes  and  skin. — We  often  see 
this  appearance  as  symptomatic  of  chronic  liver  disease* 

6.  Prurigo  is  a  common  disorder  in  warm  weather.     There  is 
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sometimeB  complained  of  a  local  pruritus  of  the  genitals,  which  is 
intensely  annoying  and  difficnlt  of  cure. 

8.  Caspas,  1'hia  is  the  native  name  for  slight  furfuraceous 
affections,  or  desquamations  of  the  skin,  very  common  among  the 
inhabitants  of  the  coast.  Sea-bathing  is  held  to  be  a  good  reme- 
dy for  mild  attacks  of  this  disorder  ;  but  aometimea  these  may  be 
of  syphiliue  origin^  and  therefore  require  to  be  considered  care- 
fully, and  treated  judiciously,  as  circumstances  may  suggest. 
I  may  mention  that  those  affected  with  syphilitic  eruptions  are 
usually  very  sober  in  their  habits ;  for  even  women  of  the  town 
in  Lima  are  strangers  to  the  common  English  vice  of  inebriety* 

9.  Psoriasis.  This  disease  is  not  an  unfrequent  one  ;  more 
particularly  that  variety  of  it  called  /*-  palmaris, 

10.  Lepra  and  lehthyoma  are  both  frequent  and  inveterate  af- 
fections among  the  dusky  and  slave  population. 

W,  Ringworm  {Impetigo  figurata)  is  a  frequent  and  trouble- 
some affection,  which  seems  very  generally  to  depend  on  constitu- 
tional causes  ;  but  when  not  old  and  unusually  inveterate,  it  com- 
monly yields  to  cleanliness,  well-regulated  bowels,  and  the  local 
application  of  the  mild  citron  ointment. 

li^,  6'vafnes  or  Itch.  This  disorder  is  divided  by  the  vulgar 
into  two  sorts  ;  the  one,  in  wnich  the  pustules  arc  larger,  they  call 
*^  Carracha  Sierrana""  or  the  itch  of  the  interior  or  hill-land  j  and 
the  other,  which  is  the  commonest  variety  on  the  coast,  they  call 
'*  carracha  fina"''  in  Lima,  in  consideration,  we  suppose,  of  the 
smaller  sixed  pustules  in  this  infectious  disorder,  which  they  at- 
tempt to  cure  by  baths  and  general  bleedings,  &e,  having  a  great 
prejudice  against  sulphur>  which  is  the  well  known  and  most  cer- 
tain remedy, 

14.  Pasas  or  Fain.  The  infectious  disease  to  which  the  Li- 
men  os  apply  the  first  of  these  names,  consists  of  soft  and  pain- 
ful excrescences  appearing  between  the  nates,  or  on  the  piliform 

farts  in  the  vicinity  of  the  anus.  Such  of  these  excrescences  as 
have  had  opportunity  to  see  were  of  the  size  of  dried  grapes,  as 
the  appropriate  term  pasas,  which  means  raisins,  at  once  suggests ; 
and  like  raisins  they  are  flattened  on  the  surface.  They  have  also 
irregular  edges,  and  emit  some  discharge.  The  local  remedy  con- 
sists in  the  application  of  a  proper  cscharotic,  as  the  snlph,  cupri, 
or  blue-stone,  followed  by  a  bread  poultice,  rest,  and  cleanliness. 
Constitutional  trtmtment  1  have  not  known  them  require;  though 
it  will  always  be  convenient,  Sjhould  it  only  be  from  the  usual  lo- 
cality of  the  disease,  that  the  bowels  be  kept  quite  open  and  easy, 

15.  Lupus.  I  have  seen  two  instances  of  a  lupous  or  corroding 
ulcer  on  ihc  forehead.  Both  cases  occurred  in  females  ;  the  one 
middle-aged,  and  the  other  far  in  the  decline  of  life.  The  former 
example,  which  was  somewhat  more  superficial  than  the  latter,  heal- 
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ed  under  the  use  ofapcrientfi  and  tlie  local  application  of  the  citriiie 
ointment,  well  diluted;  the  latter  appeared  to  be  incurable  ;  for  ar- 
senical and  other  remedies,  usually  recommended  in  books>  were 
resorted  to  without  any  improvement  in  the  appearance  of  the  sore, 
which  was  a  deep  uker,  gnawing,  and  dostroving  the  common  iti- 
teguments  and  fa4?eia  on  the  forehead,  and  between  the  brows. 
Affections  of  this  kind  are  not  rare,  as  1  am  credibly  informed, 
in  different  parts  of  the  interior,  where  they  are  known  imder  the 
name  of  **  uta  C  a  word  used  by  the  natives  to  denote  an  insect, 
which  they  suppose  to  be  the  cause  of  the  lupous  ulcer,  to  which 
they  therefore  transfer  the  name  of  the  insect. 

16.  FAephantiam.  This  term  is  confined  in  Peru  to  a  large 
tumefaction  iti  the  leg,  which  becomes  ovci^grown,  clumsy,  and 
through  time  quite  rough  on  the  surface.  As  far  as  I  hav^  seen,  it 
only  affects  the  negroes,  or  Other  dusky  persons  of  African  descent. 
J  do  not  recollect  to  have  seen  more  tban  one  instance  of  it  in  the 
warm  valleys  of  the  interior,  and  it  is  possible  that  this  case  may 
have  originated  on  the  coast-  I  witnessed  a  recent  cjise  of  it  in  a 
young  Zambo,  who  was  brought  from  the  vale  of  Caneti  to  thf^ 
house  of  his  master  in  Lima,  When  on  the  sugar  estate  in  Ca- 
neti, he  was  employed  as  rigado)%  or  in  irrigating  the  plantations  ; 
and  he  referred  the  origin  of  liis  swelled  leg  to  his  being  so  much 
employed  in  the  wet,  which  few  negroes  are  fond  of  He  was  now 
made  to  change  his  occupation,  and  to  pass  from  the  wet  labour  of 
the  field  to  the  dry  service  of  the  kitchen  ;  and  when  I  last  saw 
him,  his  leg,  though  of  a  large  size,  had  not  yet  acquired  the  usu* 
al  asperity  of  surface  characteristic  of  elephantiasis  in  its  perfect 
state.  I  would  be  disposed  to  believe  tliat  the  tonnenting  insects 
named  Pigues^  or  chigres,  which  abound  to  excess  in  the  slave- 
barracks  or  galpon,  on  the  coast,  and  are  known  to  commit  exten- 
sive ravages  in  the  feet  and  toes  of  the  slaves,  contribute  not  a  lit- 
tie  to  induce  the  great  thickening  and  ronghness  of  the  integu- 
ments observable  in  the  elephantiasis  of  that  country* 

I  should  also  mention  that  the  Guinea-worm  is  said  to  appear 
occasionally,  emerging  from  under  the  cutaneous  tissues  of  the 
agricultural  slaves  on  the  coast ;  but,  as  I  never  witnessed  a  case  of 
this  nature,  I  can  say  nothing  on  the  subject  from  personal  obser- 
Tiition, 


Abt.  lll^^^Contrihtitions  to  Pathology.  Hydrophobia^  or 
Rabies,  Jpoplewy.  Tumotirsof  the  Brain.  Atrophy  of  the 
Optic  Nerves.  Chronic  Hydrencephalus.  Bv  Alexander 
KiLGoua,  M,  D. 

L   No  cases  of  hydrophobia  had  occuned  in  Aberdeen,  or  the 
north-east  of  Scotland,  in  the  memory  of  any  inhabitant,  until 
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the  present  year,  (1839),  when  the  following  cases  of  it  made 
their  appearance.  Tn  the  month  of  March  considerable  alarm  was 
created  by  a  bitch  which  was  running  about  through  the  streets, 
and  bit  a  considerable  number  of  persons  ;  but  it  was  ascertained 
that  the  animal  had  been  deprived  of  her  puppies;  and  her  ferocity 
was  ascribed  to  this  as  its  cause.  She  was  destroyed ;  but,  in 
consequence  of  the  excitement  produced,  the  magistrates  directed 
that  no  dog  should  be  allowed  to  appear  on  tlie  streets  without 
being  muzzled  ;  and  those  found  without  the  muzzle  were  taken  to 
the  watch-house  and  destroyed,  or  their  owners  fined.  The  muz- 
zles used  were  leather  straps,  a  part  of  which  goes  round  the  head 
of  the  dog  an  inch  or  two  above  its  nose,  and  prevents  it  opening 
its  mouth  to  half  its  usual  extent,  or  protruding  its  tongue.  To 
save  the  expense  of  a  muzzle  made  by  a  saddler,  many  of  the 
poor  people  had  their  dogs'  heads  confined  by  pieces  of  cord  or 
tape  fastened  tightly  round  them.  Those  not  muzzled  were  con- 
fined at  home,  being  generally  tied  up ;  or  were  led  about  by  their 
owners  on  the  streets  with  a  string  attached  to  them.  In  conse- 
quence of  the  alarm,  and  from  the  measures  of  security  which  were 
enforced,  dogs  were  shunned,  and  when  met  with  loose,  they  were 
hunted  by  boys  until  they  were  irritated,  and  then  being  declared 
mad,  they  were  pursued  until  destroyed,  or  got  clear  of  their  pur- 
suers. Whether  from  this  system  of  hunting  and  baiting  them, 
or  that  they  really  were  diseased,  and  had,  as  usual  when  affected 
with  rabies,  run  themselves  to  death  in  obscure  and  unfrequented 
places,  there  can  be  no  doubt,  that  several  dogs  were  found  dead 
within  a  mile  or  two  of  the  town,  and  of  these  some  had  previous- 
ly been  seen  running  wildly  about  the. country.  Many  rumours 
went  abroad  of  strange  dogs  having  been  observed  affected  with 
disease,  and  of  their  biting  others  ;  but  nothing  could  be  gathered 
of  a  definite  nature,  when  these  reports  were  investigated. 

In  the  three  cases  following,  the  history  of  the  bite  is  given  as 
far  as  could  be  ascertained.  The  first  case,  as  well  as  the  third, 
proved  fatal  at  the  patients'*  own  houses  ;  tlie  other  was  admitted 
into  the  Infirmary,  under  the  charge  of  nay  colleague,  Dr  Dyce, 
who  has  furnished  me  witli  the  report.  •  I  leave  the  third  case  to 
speak  for  itself.  I  did  not  see  the  patient  in  life,  but  there  is  no 
doubt  on  my  mind,  nor  I  believe  on  that  of  the  medical  gentle- 
man who  attended  her,  that  it  was  a  decided  case  of  hydrophobia. 

I  have  nothing  to  offer  in  regard  to  the  pathology  of  the  disease 
or  its  treatment.  I  believe  we  are  as  far  as  ever  from  having  any  sa- 
tisfactory understanding  of  the  one,  as  we  are  from  possessing  means 
of  ensuring  a  successful  issue  in  the  other.  There  are  two  points, 
however,  common  to  twoof  these  cases,  thesecondand  thethird,  that 
they  took  place  in  individuals  of  a  particularly  nervous  tempera- 
ment ;  and  that  the  most  carefnl  post  mortem  examination  in  the 
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first  case,  and  in  the  second  to  the  same  extent,  except  that  the 
spine  was  not  opened,  discovered  to  us  absolutely  nothing  that  we 
I  ccyld  connect  with  the  previous  symptoms,     Couhl  any  thin^f  be 
I  gathered,  in  a  physiological  view,  from  the  fact  that  all  these  pa- 
'•tients,  when  pressed  to  take  fluids,  demanded  a  spoon  with  which 
to  convey  them  to  the  nioutli ;  and  that  they  preferred  taking  sub- 
stances in  the  state  of  pap,  fur  example,  porridge  and  milk,  and 
Pbread  and  milk,  or  tea  witli  biscuit  soaked  in  it,  to  either  solids  or 
liuids  ?  In  Dr  Dyce's  patient,  I  observed,  on  my  carryinnr  a  small 
lirhiteearlfieiiware  vessel  with  water  in  it  towards  tlie  put ieiifs  bed, 
fthat  he  began  to  move  Jtis  mouth  and  throat  before  I  offered  it,  as 
'in  the  process  already  of  deglutition  ur  rather  mastication,  and 
l^hat  he  took  from  me  was  in  small  mouthfyls,  and  swallowed  as 
rif  after  mastication,  instead  of  a  steady  draught. 

Case  1. — Thomas  Alison,  aged  10,  residing  at  Footdee,  of  a 
healthy  appearance,  and  dcserihcd  by  a  most  intelligent  person  ia 
whose  vicinity  he  resided,  and  who  daily  saw  him,  as  a  remarkably 
smart  and  clever  but  tricky  boy,  was  bit  on  Friday  the  10th  of 
May  by  a  dog.  The  dog  had  at  one  time  been  domesticated  in 
the  same  neighbourhood,  but  had  aftei  wards  been  taken  into  the 
country  for  a  few  miles,  where  he  had  been  bitten  by  another  strange 
dog,  and  on  getting  back  to  town  on  the  day  mentioned,  had 
visited  his  old  quarter.  There  was  no  reason  for  supposing  at 
the  time  that  he  was  diseased,  and  he  was  not  previously  consider- 
ed vicious.  A  man  in  the  building-yard,  which  he  entered,  was 
patting  him,  and  the  boy  Alison  put  down  his  hand  for  the  same 
purpose,  when  the  dog  bit  him  in  tlie  wrist. 

The  boy^s  mother  stated  that  he  was  much  alarmed  from  the 
bite,  and  that,  since  that  time,  he  has  been  often  disturbed  in  hia 
sleep,  rather  fretful,  and  not  as  usual  amongst  the  rest  of  the 
children.  She  washed  the  wound  with  spirits,  and  applied  poul- 
tiees.  On  the  Slst  May,  he  went  into  the  harbour  in  a  boat,  and 
losing  his  oar,  became  very  much  excited,  and  screamed  until  some 
persons  went  out  to  his  assistance,  and  brought  him  ashore* 
JBut,  residing  close  to  the  harbonr,  lie  was  much  accustomed  to 
boating  in  it,  and  his  mother  stated  that  ihis  situation  would  for- 
merly  have  been  in  no  way  alamiing  to  him.  On  Wednesday  the 
29th  May,  she  observed  that  he  was  unusually  dull  and  inclined 
to  sit  by  the  fire.  She  thought  his  stomach  was  disordered,  and 
cave  him  of  her  own  accord  a  calomel  powder,  and  on  the  folio w- 
mg  morning  a  dose  of  senna  infusion.  On  this  day,  Thursday  the 
30th,  he  was  first  observed  to  have  spasms.  On  Friday,  at  7  in 
the  morning,  Dr  Cuddie  was  sent  for,  and  informed  that  the  boy 
had  hydrophobia.  On  visiting  him  he  was  satis6ed  that  such  was 
the  case ;  and  he  bled  him  and  gave  liim  some  purgative  medicine. 


Dr  Kilgour'a  Coritributioris  to  Pathology.  343 

and  after  that  calomel  and  opium.  At  a  few  minutes  past  one  of 
the  same  day,  I  saw  him  along  with  Dr  Cuddie  and  Dr  Ogston. 

The  instant  we  entered  the  room,  and  passed  the  end  of  the  bed, 
which  was  close  to  the  door,  but  covered,  the  boy  started  up  with 
a  scream,  and  placed  himself  in  a  sitting  position  in  the  farthest 
corner  of  it.  My  impression,  at  that  instant,  and  all  the  time  I 
saw  him,  was,  that  I  had  never  seen  any  thing  like  his  appearance, 
but  that  of  a  child  who  had  been  greatly  frightened,  and  not  re- 
covered from  the  fright.  His  countenance  was  anxious  and  un- 
settled, but  not  flushed  or  cadaveric.  The  predominant  expres- 
sion was  that  of  extreme  fright  and  terror.  His  eyes  had  a  pecu- 
liarly unsettled  but  not  wild  expression.  In  a  few  seconds  he  waa 
reconciled  to  our  presence,  but  frequently  sprung  up  to  the  sitting 
posture  with  a  scream,  and  put  his  hand  to  his  throat,  as  if  he  were 
choking,  at  the  same  time  throwing  his  head  up,  as  if  he  wished 
to  inhale  deeply.  He  would  then  handle  or  move  the  bed-clothes, 
but  without  any  apparent  determinate  object ;  then  sigh  frequent- 
ly and  deeply,  and  become  quieter.  In  a  few  minutes,  again,  the 
same  was  repeated.  Sometimes  he  raised  himself  more  than  half  out 
of  bed,,  but  raised  his  chin  as  if  to  lengthen  his  neck,  and  carried 
his  hand  to  the  throat  and  the  breast.  At  these  times  there  was 
an  evident  catch  in  the  breathing,  or  difficult  inspiration.  There 
was  in  the  intervals  of  these  spasms  of  the  throat  jactitation  of 
the  body,  and  twisting  of  the  mouth,  particularly  drawing  down  of 
the  angle  of  the  mouth  on  the  same  side  as  the  bite.  He  very 
frequently  gave  something  between  a  sigh  and  a  moan;  he  retch- 
ed occasionally,  and  brought  up  a  frothy  fluid  like  saliva,  which 
was  adhesive  and  stringy.  Whatever  he  did  was  in  a  hasty  man- 
ner ;  and  his  question,  "  Fat^^""  Aberdonice  for  what^  when  he  did 
not  understand  us,  was  given  in  a  startled  way,  not  that  he  waa 
frightened  at  us,  but  as  if  under  fright  from  some  other  cause.  On 
offering  to  touch  him  he  started  up  to  the  further  comer  of  the  bed ; 
but,  in  an  instant,  on  telling  him  that  we  wanted  to  feel  his  arm, 
he  put  it  out  to  us.  The  same  took  place  on  offering  to  touch  any 
part  of  his  body ;  but  on  coaxing  him  a  little,  he  took  my  hand, 
and  conveyed  it  himself  first  to  his  left  arm-pit,  and  then  to  the 
back  of  his  neck  ;  but  he  had  the  greatest  sensitiveness  in  regard 
to  touch,  and  no  deliberate  examination  of  any  part  could  be 
made  from  his  restlessness  and  uneasiness.  When  questions  were 
put  to  him,  he  spoke  sensibly,  but  hurriedly,  and  always  as  if  in 
alarm.  He  appeared  to  take  no  interest  in  the  conversation  we 
had  with  his  mother  as  to  the  history  of  the  case,  nor  to  regard  our 
presence  or  look  much  at  us,  the  frequent  paroxysms  keeping  him 
in  a  constant  state  of  alarm  and  pain.  There  was  no  matter  or  inflam- 
matory redness  about  the  scars  on  the  wrist.  His  pulse,  as  iar  as 
could  be  ascertained,  was  very  weak  and  rapid,  about  120;  the  skin 
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was  cool ;  he  had  made  urine,  and  his  bowels  had  been  fully  opened ; 
he  had  voaiited  (he  told  DrCuddie)  all  his  medicine.  HiB  mother 
stated  that  he  had  had  a  swelling  in  Ins  arm-pit  two  or  three  days 
before,  but,  as  far  as  he  allowed  examination,  nothing  of  the  kind 
could  be  felt-  The  blood  taken  in  the  morning  was  in  a  dark 
clot,  and  so  soft  that  tlie  probe  could  not  raise  it,  but  passed 
through  it,  A  tin  tumbler  of  water  was  offered  him,  which  he  re- 
jected with  a  start ;  but  on  again  coaxing  htm,  he  agreed  to  take 
a  drink  J  provided  he  got  a  spouo  and  a  plate.  He  then  took  two 
or  three  spoonfuls  of  the  water  into  the  plate,  and  took  a  spoonfal 
of  the  fluid  from  the  latter,  T^'hich  he  swallowed,  Tlis  hands  shook 
rauch,  and  he  darted  the  spoonful  to  his  mouth  suddenly,  after 
having  as  it  were  made  up  his  mind  to  swallow  the  water,  but  im- 
mediately after  retching  and  vomiting  took  place. 

Before  we  left  him  I  poured  some  water  from  a  height  on  the 
plate  without  his  seeing  me,  and  he  instantly  projected  Iiis  hands 
in  a  supplicating  attitude,  with  a  countenance  of  extreme  ter- 
ror, and  then  buried  liimself  under  the  bed-clothes.  Dr  Cuddie 
stated  the  symptoms  to  have  been  the  same  in  the  morning,  but 
that  the  puJse  was  stronger  and  the  spasms  more  frequent.  In 
the  evening,  at  half-past  seven,  he  was  taking  some  porridge  and 
milk;  but  his  pulse  was  scarcely  to  be  felt;  the  skin  was  cold, 
and  his  face  was  congested*  He  was  also  somewh«it  deliriouf?,  and 
inclined  to  be  talkative,  and  rather  witty  with  Dr  Cuddie,  whom 
he  best  knew.  He  died  about  11  in  one  of  the  paroxysms,  ac- 
cording to  his  mother^s  statement. 

The  body  was  examined  by  the  same  parties,  and  Mr  Praser, 
sui^eon^  nineteen  hours  after  death. 

The  throat,  chest,  abdomen,  head,  and  spine  were  most  caii^- 
fully  examined,  but  nothing  particularly  deserving  notice  observ^ed. 
The  tongue  was  indenttd  on  the  sides  by  the  teeth,  and  tliere  was 
some  adliesive  mucus  on  the  palate.  The  glottis  and  pharynx  were 
natttniL  The  spaces  betwixt  the  rings  of  the  trachea  were  some- 
what vascular.  The  oesophagus  was  pale  as  usual,  except  close  to 
the  cardiac  opening,  where  the  tint  wa*?  pinkish.  The  mucous  coat 
of  the  stomach  was  marked  by  some  spots  composed  of  close  red 
dots.  The  intestines,  particularly  the  colon,  were  much  distended 
with  air,  and  giving  out  the  smell  of  turpentine,  of  which  he  had 
an  enema. 

The  lungs  were  rather  congested.  The  heart  contained  semi- 
fluid blood  in  both  ventricles.     The  liver  was  natural. 

The  kidneys  were  rather  vascular. 

The  brain  wns  natural ;  or  if  any  change,  it  was  that  the  great 
commissure  and  corpora  striata  were  rather  soft.  Bubbles  of  air 
were  observed  in  the  veins ;  and  not  half-an-ounce  of  fluid  in  the 
brain.    Borne  fluid  was  found  in  the  thcca  of  the  spinal  canal.    Tho 
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chord  was  in  some  places  rather  more  vascular  than  usual  |  but 
as  to  this  all  were  not  of  one  iiiiiid, 

Tlie  body  was  pale  ;  the  iips  rather  blue;  the  joints  stiff.  The 
largest  scar  was  close  to  the  wrist  on  its  internal  and  anterior 
side.  It  was  jagged  and  irregular  on  the  edge.  On  laying  open 
the  part,  it  was  found  to  be  placed  over  the  ligament  binding  down 
the  tendons,  and  immccliately  over  the  ulnar  nerve,  but  not  pene* 
trating  to  it*  There  was  no  purulent  matter,  nor  signs  of  inflam- 
matory action.  The  other  scar  was  on  the  back  of  the  metacarpal 
bone  of  the  thumb,  but  was  healed  up,  or  left  only  a  slight  mark. 
It  was  found  imniediately  over  the  posterior  branch  of  the  muscu- 
lar spiral,  but  there  were  no  appearances  of  the  bite  having  gone 
through  the  cellular  tissue.  The  nerves  were  perfectly  healthy, 
and  no  appearance  of  any  iuflaroraation  of  the  absorbents  in  the 
arms  was  recognized.     There  was  no  swelling  in  the  arm-pit- 

Cask  2.  G.  G,,  aged  £8,  married,  a  stout,  muscular  farna- 
servant,  was  admitted  into  St  Nicholas'  Ward,  about  2  i*.  m.  on 
Monday  the  li^th  August  18'19,  with  symptoma  of  hydrophobia. 

He  stated  that  on  the  7th  of  July,  on  attempting  to  tie  up  a 
dog,  which  was  supposed  to  be  unwell,  he  was  bitten  in  the  right 
fore-ann  near  the  wrist,  and  in  the  fore  and  upper  part  of  the  right 
thigh.  To  both  wounds  caustic  was  freely  applied  soon  after  the  in» 
jury,  and  they  were  tlien  dressed  with  basil  icon  and  poultices  until 
they  healed,  which  took  place  in  about  a  fortnight.  He  then  remain- 
ed free  from  complaint,  excepting  a  degree  of  weakness,  until  the 
7th  of  August,  (five  days  ago,)  when  he  felt  occasional  sharp  pains 
in  the  fingers  and  right  arm,  extending  towards  the  uMia^  with 
numbness  and  diminution  of  power  in  the  whole  extremity.  He  con- 
tinued at  his  work,  however,  until  Saturday  the  10th,  wheo  the  pain 
in  the  arm  increased,  and  extended  to  liis  neck.  He  then  applied 
fox  medical  aid.  lie  was  ordered  a  dose  of  calomel  and  jalap,  with 
a  mixture  containing  Mist,  Camphor <b^  %^\iA  Solut,  Muriat, 
Morph.^\,m,t  of  which  he  was  to  take  a  table-spoonful  occasionally. 

On  Sunday  (11th,)  he  was  restless  from  oppression  about  the 
chest,  with  some  sense  of  choking.  He  had  not  taken  the  mix- 
ture as  prescribed  i  the  powder  had  operated  well ;  the  pain  in  arm 
was  less  severe,  but  the  arm  was  still  numbed.  His  appetite  was 
good,  and  he  ate  on  this  night  a  hearty  supper  before  going  to  bed- 
He  had  not  been  asleep  long  when  he  was  awoke  by  an  oppressive 
sense  of  choking,  from  a  feeling  as  if  a  lump  lay  at  his  chest,  with  in- 
creased pain  in  tlie  right  arm,  and  which  he  distinctly  described  as 
extending  to  lug  throat  and  chest,  with  almost  total  loss  of  power  of 
the  extremity  When  he  got  up  to  drink  some  toast  and  water 
to  quench  his  thirst,  which  was  very  urgent,  he  found  he  could 
not  swallow  it;  and  when  he  again  tried  and  succeeded*  the  effort 
was  followed  by  so  severe  a  paroxysm  of  agitation,  chokin^^  w^i 


346 


Dr  Kilgour^s  Contributicns  to  Patkalofftf* 


jjrofuse  pcrspifation,  as,  to  use  liis  own  words,  ^^  almost  destroyed 

nim  "     He  slept  none  after  this,  and  continued  restless. 

When  first  seen  on  admission  into  the  Hospital  on  the  12th,  he 
was  being  fed  by  the  nurse  (out  of  a  white  vessel)  with  bread  and 
milk,  of  which  he  was  reported  to  have  swallowed,  though  with 
difficulty,  sonic  spoonfuls.  He  complained  much  of  want  of  sleep  ; 
was  tmnqull  in  manner;  occasionally  sighed  deeply,  but  without 
irregular  breathing  ;  said  the  cold  air  annoyed  him,  and  requested 
the  door  to  be  kepi  shut,  and  then  gave  the  foregoing  account  of 
his  complaint. 

He  expressed  no  disiiiclinBtion  to  take  fluids  when  offered  him; 
but  it  was  evident  the  resolution  produced  anxiety ;  and  when  the 
vessel  was  brought  near  him,  his  eye  glistened,  and  his  frame  and 
manner  became  agitated  and  flurried,  but  witliout  actual  spasm. 
The  impreBsion  on  my  mind  at  the  moment  was  an  unwilling  com- 
pliance, or  wished  for  evasion  of  the  question, as  he  entreated  in  rapid 
succession  not  to  be  hurried  ;  to  give  it  in  a  spoon ;  and  that  it 
should  be  warm.  Warm  fluids  produced  less  uneasiness  than  cold, 
and  solids  less  than  either.  The  cicatrices  presented  nothing  un- 
usual ;  they  were  very  slightly  tender,  of  a  deep  purple  colour, 
without  induration,  and  partially  covered  with  a  loosely  adherent 
scale.  Both  arms  were  numbed,  particularly  the  right  or  bitten 
■  arm,  with  which  lie  is  unable  to  lift  any  thing.  He  could,  how* 
ever,  raise  it  to  his  head  when  requested.  He  had  no  numbness  or 
uneasiness  in  the  lower  extremities.  The  pulse  was  about  100  ; 
tongue  covered  with  a  thick,  teniicious,  white  coating,  but  moist ; 
the  body  was  covered  with  perspiration. 

3«  CamphfyrtE;  Cuhmelanos  cL  gr.iii.;  Opii  Puh^  gr.  i.  ikT 

Ft,  piluL  lu  statim  sumendm, 
8  F*  M,  He  had  severiil  short  sleeps.  From  the  first  he  awoke 
agitated  and  alarmed,  from  the  others  quietly.  He  took  some 
warm  bread  and  milk  with  a  little  diffieuhy,  but  shrunk  from  cold 
I  water.  He  thought  hiniself  not  so  well.  Had  frequent  eructations 
■during  the  \isit,  which,  each  time,  was  followed  by  a  slight  tre- 
mor and  uneasy  motion  of  his  body.  On  requesting  hiro  to  drink, 
he  was  thrown  into  violent  agitation  before  it  had  approached  him, 
attended  with  catching  and  deep  hurried  inspirations,  and  he 
begged  us  to  desist.  Shortly  atler  this  he  swallowed  one  or  two 
spoonfuls  hastily,  and  with  much  difficulty,  perspiration  continuing 
profuse.  The  tongue  and  pulse  were  much  as  at  last  report.  He  was 
ordered  two  pills  containing  Cahmef.  gr.  iv.  Opiiy  gr.  ii.  Cam'- 
pfwr,  gr.  iii.  every  four  hours,  and  the  following  liniment  to  his  back 
and  breast ;  Tinct  Opii,  |i.  Spf.  Camph,  |ss.  Aq*  Ammon.  511. 
M,     A  turpentine  enema  was  directed  to  be  given. 

August  18,  9  A.  M.  Had  taken  six  of  the  pills  ordered  last  night, 
and  he  had  slept  several  times  quietly  though  shortly  until  5  a.  m. 
when  betook  the  last  pilb.     Soon  after  this  he  was  attacked  with 
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violent  spasmodic  retching,  with  a  copious  flow  of  glutinous  fro  thy 
saliva  from  the  mouth,  mixed  with  dark  streaks,  apparently  blood. 
He  complains  much  of  a  disagreeable  taste  in  mouth,  with  a  sense  of 
burning  at  epigastrium  and  throat.  The  breathing  not  so  hurried 
or  oppressed,  neither  has  he  the  same  dread  of  liquids,  having,  he 
says,  helped  himself  to  some  cold  water.  A  pill  of  croton  oil  and 
crumb  of  bread,  ordered  at  6  a.  m.,  has  only  now  been  taken,  after 
much  persuasion  and  increased  difficulty.  Feels  inclined  to  eat, 
but  positively  refuses  to  take  more  medicine.  The  enema  pro- 
duced no  efl?ect.  Pulse  about  120 ;  tongue  more  furred ;  sweat- 
ing still  profuse. 

Noon.  He  is  reported  to  have  taken  some  biscuit  soaked  in  tea, 
with  little  difficulty,  and  continued  quiet  and  tolerably  comfortable 
until  half-past  11,  when  the  retching  and  flow  of  saliva  returned. 
Has  talked  at  times  incoherently,  affirming  that  he  has  been  poi- 
soned, and  all  around  him  have  conspired  to  murder  hiiti.  At  pre- 
sent he  is  quiet,  but  his  expression  of  countenance  is  more  anxious; 
spoke  sensibly ;  and,  when  requested,  took  a  spoonful  of  water  with 
less  apparent  reluctance  and  difficulty  than  last  night;  pulse  130. 
He  was  directed  to  have  immediately  a  teaspoonful  of  laudanum,  to 
be  repeated  every  third  hour ;  and  a  purgative  enema.  About  an 
hour  after  this,  whilst  I  was  visiting  the  other  patients  in  the  ward 
adjoining  his  closet,  he  became  violently  agitated,  threw  himself 
about  in  bed,  talking  loudly  and  incoherently,  while  the  frothy  sa- 
liva flowed  copiously  from  his  mouth,  but  without  retching.  The 
perspiration  run  from  his  face.  This  attack  appeared  to  have  been 
brought  on  by  an  occurrence  in  the  ward, — a  patient  having  sud- 
denly expired,  whose  last  shriek  he  appeared  to  associate  with  the 
cry  of  his  child,  about  whom  and  his  wife  he  raved.  The  parox- 
ysm soon  passed  off,  and  he  became  submissive,  lay  with  his  eyes 
half-closed,  and  swallowed  a  teaspoonful  of  laudanum  with  little 
persuasion  or  difficulty.  In  the  afternoon  had  several  similar  pa- 
roxysms of  agitation.  The  laudanum  was  repeated,  but  was  im- 
mediately rejected.  The  pills  and  enema  he  positively  refused. 
About  6  p.  M.  he  vomited  a  considerable  quantity  of  a  blackish 
fluid,  resembling  coffee-grounds,  after  which  he  lay  in  a  state  of 
collapse  for  about  five  minutes,  when  the  whole  body,  (right  arm 
excepted,  which  was  uncovered,  and  hanging  over  the  side  of  the 
bed,)  became  cold,  and  covered  with  a  clammy  sweat.  About  7 
p.  M.  the  same  symptoms  returned,  with  a  similar  termination, 
and  again  about  twenty-five  minutes  to  8  p.  m.,  when,  at  the  close 
of  the  paroxysm,  he  ceased  to  breathe.  In  the  intervals  between 
the  vomiting,  he  was  at  times  composed,  and  spoke  sensibly,  but 
more  generally  raved  on  the  old  theme  of  being  poisoned ;  but  dur- 
ing the  whole  time  he  knew  and  called  those  around  by  their 
names. 
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An  inspection  was  not  granted  by  his  friends. 

Case  3.  2d  October  1839.     Mrs  D ,  aged  52,  married, 

the  moilicr  of  a  family,  and  of  sober  and  regular  habits^  but  of  a 
nervous  teraperameut  and  easily  excited,  had  been  complaining  of 
wliat  she  thought  was  a  cold  since  the  afternoon  of  Thursday,  ^6tli 
September,  on  which  day  she  received  a  fright  from  a  cut  destroy- 
ing a  favourite  bird  of  her  son^s.  On  Saturday,  the  28th,  she  was 
out  at  market ;  and  on  tliat  day  she  told  her  family  that  she  was 
dyings  and  requested  them  to  send  for  mediciil  advice  to  save  re- 
flections. 

When  visited  on  Sunday  at  4  o^clock,  she  was  found  complain- 
ing of  difficulty  of  swallowing,  especially  fluids,  attended  with  oc- 
casional fits  of  dyspnoea,  and  inability  of  renaaioing  at  rest  in  bed. 
On  offering  her  any  thing,  she  felt  u  great  sense  of  choking  and 
suffocation,  and  she  snnpt  at  what  was  offered  her,  or  took  it  in  a 
hurried  and  jerky  manner.  She  had  a  great  terror  at  liquids,  al- 
though she  complained  of  much  thirst.  Her  pulse  was  not  quick, 
but  weak  ;  her  mouth  clammy. 

On  Monday  (30tli),  she  was  in  much  the  same  state  ;  slept 
very  little,  and  when  she  did  so^  always  awoke  with  a  sense  of  suf- 
focation* She  preferred  sitting  np  by  the  fire  to  being  in  bed. 
Bowels  opcnc4  by  laxative  medicines.  Had  been  ordered  an  an- 
tispasmodic mixture. 

Tuesday  (1st  October),  Spasms  and  excitement  worse,  but 
with  difficulty  had  swallowed  a  little  biscuit  and  tea.  Was  con- 
tinually talking,  but  answered  questions  distinctly.  Fancied  she 
saw  persons  about  her  ;  had  no  sleep  ;  had  the  same  horror 
when  any  thing  was  put  to  her  mouth,  and  snapt  at  it  as  before. 
At  one  oY-lock  she  wag  in  a  convulsive  fit,  with  twitchings  of  eye- 
lids and  cheeks,  and  moutli  open,  with  the  tongue  partially  pro- 
truded. She  died  at  3  o"*clock,  forty-seven  hours  from  the  period 
she  was  first  visited. 

The  body  was  examined  twenty-one  hours  after  death-  In  the 
brain  every  part  was  natural,  except  that  the  left  thalamus  was  in- 
ternally of  a  sligliLly  pinkish  hue,  and  the  consistence  not,  on  the 
whole,  so  firm  as  the  other  one.  The  velum  inferposHum  was 
more  than  usually  vascular,  and  this  state  was  very  remarkable  in 
the  situation  of  the  pineal  gland.  The  veins  in  the  pia  mater^ 
where  it  enters  at  the  fissure  of  Sylvius,  were  very  tortuous  and 
large,  but  empty. 

The  viscera  of  the  chest  were  natural.  The  only  thing  deserv- 
ing notice  in  the  abdomen  was  that  the  stomach  was  remarkably 
small.  Its  mucous  membrane,  and  that  of  the  oesophagus,  were 
quite  healthy. 

On  considering  all  that  we  had  observed  in  this  inspection,  and 
taking  the  symptoms,  a  few  of  which  had  been  mentioned  to  me 
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by  the  medical  gentleman  who  attended  her,  in  our  walking  to  the 
house,  (the  above  history  having  been  furnished  by  him  the  day 
after,)  I  was  struck  much  with  the  case.  From  her  peculiar  tem- 
per it  had  been  looked  upon  as  a  nervous  affection,  or  a  case  of 
hysteria ;  but  it  was  stated  by  the  friends,  that  the  woman  herself 
was  acutely  sensible  of  her  horror  at  liquids,  and  that  she  had 
repeatedly  told  them  she  could  not  take  them,  but  would  make 
the  attempt,  and  that  the  manner  she  did  so  was  such  as  to  as- 
tonish them  all.  She  had  also  complained  much  of  the  cold  air 
when  moving  the  bed-clothes  about  her ;  but  they  had  not  observ- 
ed any  thing  particular  in  her  appearance,  nor  heard  her  make  any 
complaint  on  the  door  being  opened.  The  husband  also  stated 
that  she  had  retched  often,  and  that  what  she  brought  up  was  froth 
and  "  like  soap-suds.''' 

I  had  observed  a  little  dog  on  entering  the  passage  of  the  house, 
and  had  asked  them  if  the  dog  was  theirs.  The  husband  said  that 
they  had  had  a  dog.  bitt  that  it  died  about  six  weeks  ago.  They 
could  not  say  what  was  the  matter  with  it,  but  it  drooped,  and 
could  not  eat  or  drink,  from  its  tongue  being  protruded,  and  so 
swelled  that  it  could  not  get  it  back  into  its  mouth.  It  was  not 
vicious,  and  never  had  bit  any  one,  nor  been  bit.  In  its  illness  it 
paddled  with  its  mouth  in  water  put  down  to  it,  but  could  not  lap 
it  up  from  the  state  of  its  tongue.  It  slavered  much.  The  woman 
was  extremely  fond  of  it,  and  nursed  it  on  her  knee  frequently. 
I  examined  her  hands  but  saw  no  scratches  or  sores.  On  further 
inquiries  being  made  at  the  husband  and  sons  two  days  afterwards 
(the  woman  having  been  buried,)  they  stated  that  the  dog  had 
come  home  some  time  before  its  death,  with  a  cut  in  its  head,  but 
whether  by  a  dog  or  not  they  could  not  say ;  and  they  also  stated 
that  the  deceased  had  a  sore  on  her  arm,  which  she  was  in  the 
practice  of  makipg  the  dog  lick,  in  the  belief  that  the  doing  so 
would  heal  the  sore. 

It  was  apparent  that  the  friends  believed  the  woman'*s  death  was 
connected  with  the  dog ;  but  they  wished  it  kept  quiet,  and  it  was 
with  considerable  reluctance  they  gave  the  preceding  statement. 

II.  It  has  suggested  itself  to  my  mind  from  the  number  of  cases 
I  have  seen,  and  the  remark  has  also  been  made  to  me  by  one  of 
my  colleagues  in  the  Infirmary,  that  there  has  been  much  more 
than  the  average  number  of  cases  of  apoplexy  during  the  last  nine 
months.  Hippocrates  tells  us  in  one  of  his  Aphorisms,  that  apo- 
plexies prevail  in  winter ;  and  in  another,  that  they  are  caused  by 
rain.  (Sect.  8,  Aph.  xvi  and  xviii).  We  have  certainly  had  both 
cold  and  rain  in  abundance,  and  all  those  dise^ufss  which  he  states 
as  being  common  to  these  states  of  theS^moll^here  have  prevail- 
ed. But  whether  we  are  to  attribute  the 'frequency  of  apoplexy 
to  these  remote  causes  or  not,  perliaps  the  foUowitv^  ca&^^  ^'^>a^ 
admitted  as  confirming  more  directly  tVie  li\>l\i  o?  Wio\)[v^x  ^^\Wksa^^ 
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which  Bays,  that  to  cure  a  vehement  apoplexy  is  impossible,  and 
a  slight  one  not  easy.  (Sect.  %  Aph.  xlii ) 

Case  1.  Bell  Mathi^aon,  aged  7^  in  the  possession  of  good 
health,  but  subject  frer|uently  to  cramps  of  tlie  limbs,  and  occa- 
sionally, and  at  long  intervals,  to  liemoirhage  from  the  n<*se,  at  10 
o'clock  in  the  moniing  of  the  SGtb  Fthnmry  1839,  spoke  in  herojv 
dinary  health  to  her  nciglibour  in  the  next  room.  A  few  minutes 
afterwards  she  was  found  sitting  or  rceliuiog  backwards  in  her  chair, 
with  her  legs  extended  and  rigid,  and  the  stocking  which  she  had 
been  knitting  lying  on  the  floor  beffjre  hor.  She  was  quite  in- 
sensible. She  had  vomited,  and  still  attempted  to  vomit.  A 
medical  gentleman  saw  her  at  five  minutes  past  11,  and  found  her 
lying  in  bed  quite  insensible,  deprived  of  sensation  and  the  power 
of  motion,  with  the  pupils  immovable,  very  much  contracted  ;  the 
face  pale  ;  pulse  full  and  slow  ;  and  the  breathing  stertorous.  A 
vein  was  opened,  and  two  or  three  ounces  of  blood  flowed.  She 
died  in  about  a  quarter  of  an  liour  after. 

The  inspection  of  the  body  took  place  filly-six  hours  after  death, 
in  the  presence  of  several  of  the  medical  gentlemen  of  the  Gene- 
ral Dispensary, 

Head, — Dura  mater  externally  natural;  internally  at  the  great 
fissure  it  was  on  both  hemispheres  finuly  united  to  the  arachnoid 
by  hTuph,  apparently  of  old  formation.  The  hemispheres  on  the  ex- 
ternal sides  were  of  a  blackisli  colour,  this  being  more  distinct  towards 
the  lower  parts,  and  from  the  edge  of  the  fissure  down  to  the  great 
commissure  the  same  appearance  existed.  The  upper  parts  of  the 
hemispheres  had  numerous  IjIuc  gorged  veins.  On  raising  the 
arachnoid  at  the  lateral  portions  of  tlie  brain,  it  was  seen  that  the 
discolomtion  arose  from  a  layer  of  blood  contained  betwixt  it  and 
the  pia  mater.     This  blood  extended  also  into  the  convolutions* 

On  separating  the  hemispheres,  fluid  blood  escaped  over  the 
corpus  calhsuniy  and  appeared  to  come  from  the  anterior  part  of 
the  great  fissure,  where  there  was  much  coagulated  black  blood. 
Coagulated  blood  also  lay  on  the  eo7'puH  cailojium^  anil  liad  rais- 
ed the  right  hemisphere,  where  it  overiaps  it  to  nearly  an  inch. 
Both  lateral  ventricles  were  filled  with  bhick  coagula,  extending  to 
lall  their  connia*  On  removing  the  rest  of  the  brain  from  the  skull» 
•  'fluid  blood  was  found  in  the  spinal  canal,  and  the  whole  of  the 
under  surface  of  the  brain,  as  well  as  both  surfaces  of  the  cere^ 
helium,  were  of  the  same  colour,  and  from  the  same  cause,  viz.  a 
layer  of  blood,  in  some  parts  thicker  than  others,  between  the  two 
membranes.  The  quantity  was  most  considemble  on  the  pons 
Varolii.,  and  anterior  to  it  betwixt  the  crura  cerebri.  As  far  as 
seen,  the  spinal  column  was  in  a  similar  state.  The  third  and 
fourth  vcn  tricl  es  we  re  fi  1 1  ed  with  coagu  1  a  te  d  bl  ood .  Th  e  m  edul  lary 
gubstance  of  the  brain  appeared  natural,  and  no  fissure  or  rupture 
of  it  was  observed,  nor  any  cavity  formed  in  it  containing  blood. 
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The  internal  carotid,  at  its  entrance  into  the  skull,  was  dis- 
eased, and  a  semisolid  substance,  like  solid  fat  in  consistence, 
(atheroma^)  occupied  its  coats  in  patches.  Where  the  anterior 
artery  of  the  brain  turnis  over  the  corpus  callosum^  and  at  the 
spot  where  a  branch  comes  off  from  it  to  ascend  on  the  plane  of 
the  hemisphere,  there  was  a  small  tumour  the  size  of  a  large  pea, 
which  appeared  to  have  been  an  aneurism,  and  which  had  a  rup- 
ture in  it  about  a  third  of  the  size  of  its  circumference. 

The  left  side  of  the  brain  contained  more  blood,  or  was  more 
marked  by  it  than  the  right;  and  from  the  situation  of  the  bed  in 
the  apartment,  it  was  probable  that  she  had  been  laid  on  her  left 
side. 

Chest,  Two  pounds  of  serum  were  found  in  the  right  pleural  ca- 
vity ;  the  pleurae  of  the  left  side  firmly  adhering.  The  heart  was 
above  the  full  size ;  left  ventricle  hypertrophied ;  the  valves  were 
natural. 

This  was  certainly  a  case  of  vehement  apoplexy.  It  is  some- 
what remarkable  by  the  rapidity  of  dissolution.  Dr  Abercrombie 
records  a  case  (cxvi.,)  where  the  patient,  a  female  also,  died  with- 
in five  minutes  from  the  first  seizure ;  but,  with  that  exception, 
in  all  the  cases  given  in  his  Pathological  Researches,  a  much 
longer  interval  existed  betwixt  the  seizure  and  death  than  in  this 
case  of  Mathison.  The  case  illustrates  two  other  points  that 
are  now  well  known  to  pathologists,  the  precedence  of  disease  of 
the  heart,  and  still  more  disease  of  the  arteries,  to  apoplexy. 
The  vessels  which  were  removed  and  dried,  (the  atheromatous 
substance  into  which  their  elastic  coat  had  become  converted  be- 
ing first  pressed  out)  still  exhibit  the  small  aneurismal  sac  and  the 
jagged  rupture  which  had  taken  place  in  it. 

Case  2.  John  M'Donald,  aged 60,  cattle-dealer,  was  admitted 
into  St  Nicholas'  Ward,  on  the  11th  September,  complaining  of 
much  pain  in  the  head.  He  had  walked  to  the  hospital.  He  was  cup- 
ped that  afternoon.  He  was  sensible  and  collected ;  but  he  is 
reported  to  have  risen  during  the  night  after  his  admission,  and 
walked  about  the  ward,  and  then  lay  down  again.  At  6  in  the 
morning  he  seemed  as  if  in  a  sound  sleep,  and  a  little  after  11 
the  nurse  was  aware  of  his  being  insensible.  When  seen  by  Dr 
Dyce  at  12  o'clock,  he  was  in  a  complete  state  of  coma,  lying  on 
his  back,  and  apparently  wholly  paralysed.  The  pupils  were  im- 
moveable ;  the  right  eyelid  was  feUen  down ;  the  breathing  was 
stertorous  ;  and  the  pulse  hard,  full,  and  quick.  No  blood  could 
be  obtained  from  the  veins  of  the  arm,  and  the  temporal  artery  was 
opened,  and  from  20  to  30  ounces  of  blood  drawn.  During  the 
operation  he  vomited  several  times,  latterly  bringing  up  a  dark- 
coloured  fluid.  The  respiration  became  irregular,  and  the  pulse 
flagged.     He  had  one  or  two  convulsions,  and  died  at  %  o*<iWk, 
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Inspection. — No  external  marks  of  injury.  T!i<?  intcguraents 
were  very  vascular.  Hie  skull  near  tlic  protuberance  of  the  left 
parietal  bone  Avas  of  a  dark  mottled  a]>pearancc;  and  on  the  in* 
ternal  surface  of  the  bone  corresponding  to  this  the  appearance 
was  the  siime.  The  rest  of  the  skull  was  natural  in  colour.  In 
sawing  the  skull  a  portion  of  black  fluid  blood,  amounting  to  about 
two  ounces,  flowed  from  the  right  side  of  the  head,  and  when  the 
skull-cap  was  removed,  it  was  seen  that  this  blood  hiid  flowed 
from  under  the  dura  nmtety  which  had  been  pierced  by  tlie  saw. 
The  skull  was  remarkably  thin.  The  rocrabrane  of  the  durn 
mater  was  licalthy ;  but  on  the  right  hemisphere  it  was  of  a  dark- 
livid  colour,  which,  on  turning  it  back,  was  found  to  arise  from  a 
large  quantity  of  clotted  blood,  nearly  half  an  inch  thick,  partly 
adhering  to  the  dura  mater,  and  shining  througli  it.  The  dura 
mater  on  this  side  was  flaccid,  as  if  fron^  the  escape  of  some  dis- 
tending fluid,  (tlic  blood  which  had  escaped*)  The  coagula  did 
not  extend  to  the  falx^  and  occupied  principally  the  superior  and 
middle  portion  of  the  hemisphere,  down  to  llbe  middle  depreg- 
sion  in  the  base  of  the  skull.  The  coagula  were  less  on  the  an- 
terior lobe,  and  the  tentorium  was  scarcely  marked  by  blood.  The 
quantity  with  what  had  escaped  might  have  amounted  to  six 
ounces.  The  veins  of  the  pia  mater  were  large,  and  much  gorg-* 
ed  with  b!ack  blorKl.  The  coagida  adhered  with  great  firmness  to 
the  dura  mater,  and  reciuired  to  be  scraped  and  washed  ofl".  The 
pia  mater  was  stained  of  a  dark-red  colour,  and  on  tearing  it  from 
the  convolutions,  the  latter  were  in  some  places  stained  of  a  pink- 
ish hue  on  the  surface  ;  but  there  was  no  effusion  under  the  pia 
mater. 

There  was  no  blood  in  the  ventricles,  nor  in  the  substance  of 
the  brain ;  but  there  were  some  small  coagula  in  i\\c  tuber  annulare^ 
and  one  larger  in  the  right  cvus  of  the  cerebellum.  The  left  side 
of  the  Ijiain  was  healtlay  in  every  respect.  There  was  no  blood 
under  the  tentorium,  and  the  cerebellum  -was  healthy.  The  lon- 
gitudinal sinus,  and  the  right  lateral  sinus,  which  was  here  the 
largest,  and  ran  in  a  groove  betwixt  the  superior  and  inferior  oc- 
cipital depressions,  were  carefully  examined,  but  no  rupture  could 
be  discovered.  The  probe  passed  along  some  torn  veins  entering 
the  longitudinal  sitms  ;  but  these  were  probably  torn  in  separate* 
ing  tlic  membrane  from  the  pta  matevn  Notlu'ng  unusual  could 
be  discovered  in  the  line  of  llic  middle  meningeal  artery. 

The  viscera  of  the  chest  and  abdomen  were  quite  he^ilthy. 

It  was  reported  by  him  that  he  had  fallen  on  \\\h  head  near  the 
back  part,  having  been  thrown  from  a  liorse  about  three  weeks 
before,  and  to  this  he  ascribed  a  pain  he  had  felt  in  his  head  since 
that  time*  I  was  sent  to  visit  \\\m  a  few  days  after  an  injury 
which,  I  %vas  told,  was  from  blows  in  a  fight  about  three  weeks 
before  his  entrnncc  into  the  hospital,  when  I  found  liim  in  a  low 
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lodgtBg*house.  He  said  he  had  mucli  pain  in  the  head,  particu- 
larly in  the  region  of  the  riglit  parietal  bone.  He  was  quite  col- 
lected, and  without  fever.  I  ordered  him  to  tlie  hospital,  but  he 
did  not  enter  as  a  patient  till  the  above  date. 

Thia  is  another  example  of  vehement  apoplexy,  but  attended 
with  premonitory  s)Tiiptoins.  The  case  was  taken  up  by  the 
fiscal,  and  the  examination  was  made  by  order  of  the  sheriff;  but  I 
could  not  ascertain  whether  M'Donald  had  been  struck  by  any 
person,  as  he  stated  to  me,  or  had  got  a  fall,  as  he  afterwards  stat- 
ed to  Dr  Dyce.  Whence  came  the  large  quantity  of  blood  in 
this  case  ?  No  rupture  of  the  sinus  or  of  the  meningeal  artery 
could  be  discovered*  Andral,  in  his  Pathological  Aimtoray,  speak- 
ing of  morbid  secretions  from  serous  membranes,  says,  '^  some- 
times the  licmorrhage  is  so  extensive  as  to  constitute  a  serious  dis- 
ease, or  even  cause  the  death  of  the  patient :  thus  some  eases  of 
apoplexy  are  owing  to  an  eflfusion  of  blood  into  the  subarachnoid 
cellular  tissue  of  the  convex  surface  of  the  liemisplieres.'^  But  the 
quantity  here  was  so  great,  that  we  could  scarcely  believe  it  to  be  the 
result  of  an  effusion  from  the  membrane  ;  besides,  the  effusion  here 
was  in  the  sac  of  the  arachnoid,  and  no  t  in  the  subarachnoid  tissue ;  and 
morbid  secretions,  at  any  rale,  of  blood,  are  lure  from  the  free  surface 
of  this  serous  membrane.  There  are  two  cases,  (cxiv,  and  cxv.)  very 
similar  in  the  morbid  appearances  recorded  by  Dr  Abercrombie ; 
and  in  neither  of  these  was  the  source  of  the  hemorrhage  discover- 
ed* Ollivier  gives  a  case  where  the  meningeal  vein  wa^  pierced 
by  the  thrxist  of  a  foil,  with  effusion  of  black  blood,  a  little  coa- 
gulated, over  the  entire  lobes  of  the  brain,  as  also  at  tlie  base  of  the 
skull,  where  it  was  more  abundant.  Death  took  place  in  three 
hours  after  the  occurrence  of  the  accident.  My  opinion  is,  that, from 
the  situation  of  the  effusion,  it  was  most  probable  that  the  hemorr- 
hage had  taken  place  from  the  meningeal  artery  or  some  of  its  branches, 
though  we  could  not  discover  it,  It  is  probable  also,  from  the  ves- 
sel furnishing  it  being  small,  that  the  effusion  had  taken  place 
gradually,  with  almost  no  other  symptoms  than  pain  in  the  head, 
for  he  walked  up  to  the  hospital  himself  the  day  previous.  Was 
the  sudden  supervention  of  the  vehement  apoplexy  dependent  up- 
on this  effusion  on  the  surface,  or  on  the  effusion  into  the  tuber 
annulare^  or  still  more  that  into  the  crus  of  the  cerebellum  ?  It 
is  generally  taught  that  death  more  speedily  follows  rupture  or 
compression  about  the  cerebellum  and  base  of  the  brain  than  in 
the  hemispheres ;  and,  judging  from  cases  that  are  on  record,  the 
same  applies  to  effusion  upon,  as  well  as  in,  the  hemispheres. 
In  the  previous  case  of  Mathieson,  the  blood,  though  abundant 
upon  the  hemispheres,  had  also  made  its  way  extensively  to  the 
base  of  the  brain. 


Case  3.     Mr  -,  aged  64-,  of  a  frail  habit  <jf  bod^^  W\. 
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walking  about,  though  feeliug  occasionally  some  feebleness  in  his 
lower  extremities,  was  turning  the  key  in  an  outhouse  on  the 
evening  of  the  JiJ3d  August,  when  he  called  for  assistance,  and  was 
caught  immediately  in  a  pcrson''s  anas.  He  was  found  to  be  de- 
prived of  all  power  of  motion^  and  was  carried  into  his  Iiouse* 
When  I  saw  him  a  few  minutes  after,  his  face  was  pale ;  both 
eyes  were  shut,  but  he  opened  them  when  roused  ;  the  skin  was 
coUl ;  the  pulse  80,  ratlicr  full;  the  mouth  distorted;  tongue  drawn 
to  a  side,  and  partly  lianging  out  of  the  mouth  ;  breathing  sterto- 
rous  ;  the  upper  and  lower  extremities  appeared  equally  affected  on 
both  sides  with  paralysis,  but  these  were  agitated  by  frequent  start- 
ing or  tetanic  movements.     When  spoken  to  in  a  loud  voice,  he 

[answered,  "  yes"^  or  "  no,'*  but  scarcely  so  as  to  be  understood. 
The  power  of  deghitition  seemed  entirely  lost. 

A  vein  was  opened  first  in  the  one  arm  and  tlien  in  the  other; 
but  blood  flowed  very  slowly,  and  not  above  VZ  ounces  were  ob- 
tained. During  the  bleeding,  he  vomited  a  quantity  of  what  had 
formed  his  dinner,  and  his  rcspiratiou  became  slow  and  irregular. 
A  glyster  of  salts  and  senna  was  given,  and  a  blister  applied  to  the 
nape  of  his  neck.  The  insensibility  and  coma  increased,  with 
more  frequent  startbgs  of  the  limbs,  and  he  died  twelve  hours 
after  the  seizure. 

I      Inspection  thirteen  hours  after  death. 

■  The  pia  mater  wag  mwch  injected,  and  in  some  spots,  a  lymph- 
like  deposit  under  the  arachnoid  in  the  convexity  of  both  hemi- 
spheres. The  medullary  substance  was  more  than  usually  mark- 
ed with  bloody  points  when  cut  into.  The  lateral  ventricles  con- 
tained a  portion  of  clear  serum.  The  third  ventricle  was  distend- 
ed with  reddish  serum,  the  ctdour  of  which  became  deeper  to- 
wards its  inferior  and  posterior  part,  and  the  iter  a  tertw  ad 
quartum  ventrlculum  was  distended  with  a  clot  of  blood.  Blood 
was  effused  utider  the  arachnoid  of  the  inferior  surface  of  the  cere- 
bellum, more  especially  on  the  left  side.     The  fourth  ventricle 

[  was  filled  with  black  clotted  blood,  and  the  notch  of  the  cerebel- 
lum, where  it  forms  part  of  the  walls  of  the  ventricle,  was  torn, 
and  the  calamus  scriptorius  split  longitudinally  to  the  depth 
of  some  tines.  The  vessel  furnishing  the  hemorrhage  could  not 
be  discovered. 

This  case  presented  a  symptom  in  addition  to  what  existed  in  the 
two  former,  viz.  thestartingsof  the  muscles,  and  which  increased  with 
the  increasing  pressure  on  the  medulla  oblongata.  This  is  con* 
firmatory,  in  some  degree,  of  tlic  opinion,  that  lesion  about  the  top  of 

'  the  spinal  column  is  attended  with  tetanic  motions  of  the  muscles. 
He  was  not  deaf,  nor  was  sensation  destroyed,  for  he  seemed  to 
feel  pinching,  and  especially  the  cutting  of  the  veins  of  his  arms. 
Deglutition  was  so  much  impaired  that  he  could  not  swallovr  a 
drop  of  liquid.    The  respiration  was  irregular  from  the  moment 
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of  the  attack.  Considering  the  situation  of  the  pressure,  depriva- 
tion of  more  of  the  senses  might  have  been  expected.  I  could 
not  ascertain  whether  the  sense  of  taste  was  lost  or  not. 

The  following,  again,  is  an  example  of  what  has  been  termed 
simple  apoplexy. 

Case  4.  Mrs  Cruickshank,  aged  67,  admitted  into  Mary's 
Ward,  under  Dr  Dyce,  in  August  last,  with  symptoms  of  apo- 
plexy, for  which  she  had  been  attended  by  one  of  the  medical 
gentlemen  of  the  dispensary,  and  been  twice  bled  by  him.  She 
stated  this  as  being  the  third  attack,  and  that  she  had  fallen  down 
in  them,  and  remained  paralytic  until  she  had  been  freely  bled, 
and  for  some  time  afler  that,  but  locomotive  powers  had  been 
restored.  She  had  been  for  many  years  subject  to  a  violent  pain 
of  the  head,  and  her  husband  said  that  she  oflen  declared  that 
something  very  unusual  would  be  found  in  it  on  her  death. 

She  died  of  an  attack  of  influenza  after  entering  the  hospital. 

Inspection, — The  brain  was  unusually  dry,  but,  on  the  most 
minute  and  careful  dissection  of  all  the  parts  of  it,  no  appearance 
of  recent  or  previous  disease  could  be  discovered. 

*  The  hopelessness  of  making  a  diagnosis  from  the  symptoms  as 
to  the  part  of  the  brain  which  is  the  seat  of  lesion,  is  well  il- 
lustrated to  us  in  the  two  following  cases,  where  we  found  almost 
the  same  lesion,  but  with  how  different  symptoms. 

Case  5.  — —  Mitchell,  aged  about  \%  was  brought  to  the 
Infirmary  on  the  afternoon  of  July  Slst,  in  a  state  of  stupor,  and 
about  two  hours  afterwards  he  had  a  convulsion.  He  continued  in  a 
state  of  insensibility  during  the  night,  but  moaned  and  screamed 
often.  In  the  morning,  he  rose  as  if  to  pass  urine,  and  moved  a 
step  or  two  from  his  bed ;  but  returned  again,  and  at  the  forenoon 
visit,  he  was  found  lying  as  if  in  a  profound  sleep,  with  some  convul- 
sive motions  in  his  iace,  strabismus^  and  his  mouth  at  times  drawn 
to  a  side.  Pulse  above  100,  hard  ;  had  passed  urine  a  little  be- 
fore involuntarily.  The  history  of  the  case,  as  far  as  could  be 
learned  from  his  father,  was  that  he  was  playing  himself  quite  well 
the  day  previous,  and,  on  the  morning  of  the  attack,  he  left  him 
quite  well  in  bed.  He  was  found  by  the  neighbours  at  three 
o'clock  in  the  afternoon,  with  his  head  lying  over  the  edge  of  the 
bed,  and  in  a  state  of  insensibility.  He  had  never  spoken.  His 
head  was  shaved,  leeches,  blisters,  torpentine  enemata,  &c.  were 
used.  His  right  arm  became  paralyzed,  he  sunk  into  a  state  of 
complete  coma,  and  died  on  the  morning  of  the  S5th.  It  was  dis- 
covered after  his  death  that  he  had  been  a  patient  for  several  weeks 
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ill  the  Lospitnl  twelve  moo ihs before,  with  an  injury  of  the  akull 
Iram  a  fall. 

Inspection  ten  hours  after  death. 

On  removing  the  skull-cap,  an  old  fracture  was  discovered  on 
the  left  side  of  the  08  frontis,  a  little  above  the  supraorbitary 
ridge.  At  the  lower  part  of  the  fracture  there  was  a  projection 
of  bone  from  the  internal  table  of  the  skulls  around  which  the 
dura  mater  was  found  strongly  attached,  and  below  the  arachnoid 
opposite  to  this  was  a  small  quantity  of  purulent  matter.  A  vis- 
cid lymph  was  effused  on  several  parts  of  the  surface  of  both  he- 
L  mi  sphere  3,  The  inferior  comua  of  both  lateral  ventricles  were 
'  filled  with  a  sero-pumleot  ^uid.  Purulent  nuitter,  in  considerable 
quantity,  was  deposited  around  both  optic  nerves,  and  over  the 
whole  of  the  tuber  annulare  and  posterior  8urf;ice  of  the  cerebel- 
lum. The  purulent  matter  was  placed  between  the  tunica  orach- 
noidea  and  the  pia  mater ^  and  was  creamy  and  thick. 

Case  6.  A  woman^  aged  28,  had  been  a  patient  in  the  Infir- 
mary, in  September  1838,  under  Dr  Dyce,  with  erysipelas  of  the 
head  and  face^  followed  by  sloughing  of  the  eyelids.  The  case 
was  a  protracted  one  ;  but,  under  the  use  of  tonics,  she  recovered 
and  was  discharged.  Three  weeks  after,  she  was  readmitted  with 
symptoms  of  common  continued  fever.  Her  chief  complaint  waa^ 
pain  of  the  head,  especially  of  the  forehead.  She  was  quite  sen- 
sible, and  coherent  in  her  speech,  and  would  not  confine  herself 
constantly  to  bed,  and  she  rose  to  her  meals.  Leeches  were  ap- 
plied on  her  admission,  and  the  next  day  she  had  much  less  pain, 
but  the  expression  of  her  eye  was  unsettled,  though  she  spoke  quite 
collected.  She  rose  and  took  her  supper  at  night,  and  about  mid- 
night she  was  observed  in  a  state  of  coma,  and  died  in  the  morn- 
ing. 

Inspection, — The  anterior  lobes  of  both  hemispheres  were 
obscured  by  an  intervening  layer  of  a  yellowish  fluid,  which  was 
placed  betwixt  the  arachnoid  and  the  pia  mater^  and  extend- 
ed along  with  the  latter  into  the  convolutions.  Both  mem- 
branes were  much  thickened,  and  were  easily  peeled  off  from  the 
brain.  When  held  up  betwixt  the  eye  and  the  light,  the  yellow 
colour  was  very  distinct,  but  the  fluid  was  too  viscid  or  adhesive 
f  to  run  out.  The  anterior  lobes  were  united  to  the  falx  above, 
and  to  each  other  below,  by  an  adventitious  membrane,  which  al- 
lowed considerable  stretching  without  tearing,  placed  above  the 
anterior  edge  of  the  corpus  caiiosum,  and  extending  from  that  to 
the  crista  (faiii.  The  ventricles  contained  about  two  ounces  of  a 
whitish  milky  scrum.  The  middle  and  posterior  lobes  were 
healthy.  The  pineal  gland  was  imbedded  in  a  thinnish  purulent 
matter,  as  also  were  the  optic  nerves  at  their  commissure ;  the 
posterior  edges  of  both  hemispheres  of  the  cerebellum,  and  the 
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pons  Varolii^  particularly  at  it|  anterior  and  posterior  margins, 
exhibited  the  same  yellow  gelatinous  like  deposit  as  on  the  ante- 
rior lobes. 

III.  Daring  last  year  two  cases  of  tumours  in  the  cerebellum 
occurred  in  the  Infirmary. 

Case  1.-— Isabella  Inglis,  aged  26,  admitted  20th  July  into 
RachePs  Ward,  complaining  of  much  pain  in  the  head,  especially 
in  its  posterior  part.  She  is  very  deaf ;  temperature  moderate ; 
pulse  60 ;  tongue  brown  and  furred ;  was  taken  ill  three  days 
previously  with  shiverings,  and  yesterday  had  vomited  a  quantity 
of  a  greenish  fluid.  Bowels  not  opened  for  two  days.  Had  not 
been  exposed  to  any  infection,  nor  to  any  unusual  cold  or  wet. 
No  exanthema  on  the  body.  The  case  was  admitted  as  fever ; 
but  the  state  of  the  pulse,  with  increasing  deafness  so  early,  and 
disturbance  of  the  cerebral  junction,  led  to  the  suspicion  of  some 
previous  mischief  in  the  brain.  She  stated  that  her  health  pre- 
viously was  good,  and  that  she  was  not  subject  to  headachs; 
but  as  she  became  incoherent  on  the  third  day  after  admission, 
whilst  the  report  states,  "  complains  much  of  her  head ;  pulse  64 ; 
no  heat  of  skin ;  no  petechiae ;  bowels  twice  opened  (by  medi- 
cine) ;  discharges  natural ;  tongue  loaded,"*^  application  was  made 
to  her  friends  for  more  information  as  to  her  previous  state  of 
health ;  but  they  confirmed  her  former  assertion  that  she  had  en- 
joyed good  health.  It  is  unnecessary  to  detail  the  case  at  full 
length  from  the  daily  reports.  She  at  times  lay  in  a  state  of  coma 
for  half  a  day  or  more,  and  that  was  followed  by  a  period  of  ex- 
citement in  which  she  spoke  or  sung  incessantly.  On  the  29th, 
she  quitted  her  bed  in  delirium.  On  the  1st  of  August  the  re- 
port is  "  sensible,  and  hears  much  better.  Says  the  pain  in  her  head 
is  less.  Pulse  108;  tongue  cleaning.**'  The  day  following  she 
is  again  delirious,  with  hot  skin  and  quick  pulse.  On  the  5th 
of  August  she  is  ^^  at  times  delirious,  with  her  pulse  90 ;  no  heat 
of  skin  ;  tongue  moist.**'  On  the  6th,  her  bladder  was  felt  dis- 
tended, though  it  had  been  stated  that  she  passed  water  firee- 
ly.  A  catheter  was  immediately  introduced,  and  60  ounces  of 
urine  drawn  off,  when  she  fell  asle^.  Pulse  80;  subsultus; 
died  the  day  following. 

The  treatment  consisted  of  repeated  bleedings,  blisters^  and  calo- 
mel and  antimony,  and  latterly,  anodynes,  which  quieted  her,  and 
wine. 

Inspection  twenty-eight  hours  after  death. 

Craniz^m.-— Skull  very  thick ;  membranes  natural ;  brain  not  much 
injected;  three  ounces  of  serum  in  the  lateral  ventricles.  The  JPora« 
men  commune  anterius  was  so  large  as  to  admit  the  fore-finger. 
Walls  of  the  ventricles  softened  and  blanched.  The^««wra  magna 
Sylvii  on  the  left  side  united  by  firm  lymph  of  a  yellowish  colour. 
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In  tlie  loft  lobe  of  die  cerebellum  ^  its  poBterior  margin,  and  part- 
ly imbedded  in  its  subsumco,  tliere  was  a  tumour  or  rather  tuber- 
cle  of  tlie  size  of  a  walnut,  of  a  firm  cheesy  texture  with  an  un- 
even surface,  and  without  any  cyst  or  sac.  It  adhered  to  the 
dura  mater^  which,  ^vhen  the  tumour  was  removed,  was  found  to 
be  rough  and  thickened.  The  cerehtlium  was  healthy.  About 
two  ounces  of  serum  in  the  base  of  the  skull. 

Fehm, — The  bladder  was  large,  and  contained  fourteen  ounces 
of  high-coloured  fetid  urinc^  Its  external  coat  at  the  fundus  was  of 
a  deep  red  eulour,  interspersed  with  some  livid  spots ;  internally  at 
the  same  part  it  was  of  a  dark -red,  and  in  some  spirts  alnjost  black. 
The  prepanilioii,  which  is  in  the  hospital  museum,  ^till  shows  a 
layer  of  a  substance  like  lymph,  which  adhered  to  tlie  mucous 
coat  over  a  considerable  portion  of  the  bladder.  The  vulva  was 
of  a  dark  livid  colour.  A  few  ounces  of  serum  were  contained  in 
the  ()elvis. 

'Willis  ease  was  one  of  considerable  interest  and  difficulty.  Feyer 
prevailed  to  a  great  extent  through  the  town  at  the  time,  m  many 
cases  attended  with  vomiting  in  its  early  stages,  and  with  the  early 
occurnnce  of  delirium  ;  but  in  nearly  all  siich  cases  there  was  the 
t}'phoid  eruption  on  the  surface.  The  belief  of  its  being  disease 
in  the  brain  was  entertained  up  to  tJ»e  period  of  the  temporary  re^ 
covery  of  intelligence  and  improvement  of  hearing;  but  on  the 
relapse,  with  rising  of  the  pulse,  heat  of  skin,  and  the  other  symp- 
toms of  fever,  the  treatment  was  altered,  in  the  view  of  its  being 
not  the  epidemic  typhoid  exanthematous  fever,  but  severe  con- 
tinued fever>  attended  with  much  nervous  disturbance.  The  re- 
tention of  urine  in  fever  requiring  the  use  of  the  catheter,  more  es- 
pecially among  females,  was  by  no  means  unusual  in  the  fever 
wards;  but  in  this  ease,  it  is  perfectly  clear  that  that  state  of 
the  bhidder  had  been  allowed  to  exist  too  long,  and  that  inflani- 
niation  of  it  was  the  result.  Lallemand  notices  the  same  appear- 
anee  of  the  bladder  in  gimilar  cases.  He  says,  *'It  is  to  the  dimi- 
nution of  the  sensibility  that  we  must  attribute  the  distension  of 
the  bladder,  and  the  inflammation  of  its  mucous  membrane,  ob- 
served so  frequently  in  diseases  of  t!ie  brain  and  its  membranes, 
when  such  diseases  are  attended  with  stupor,  drowsiness,  Sec 
After  death  the  mucous  membrane  of  the  bladder  is  found  inject- 
ed and  covered  with  patches  or  bloody  points  ;  the  fundus  uf  the 
bladder  is  often  lull  of  purulent  mucus.  The  frequency  of  these 
inflammations,  and  the  circumstances  accompanying  them,  will  not 
sufTer  us  to  consider  them  purely  aecidentaL  It  is  probable  that 
they  are  owing  to  the  long  continued  impression  of  the  urine,  which 
is  already  partly  decomposed,'''*  It  is  not,  according  to  his  views, 
the  distension  which  produces  the  inflammation*  but  the  irritation 
of  the  urine  which,  in  consequence  of  its  long  sojourn  in  the  blad- 
der, has  become  altered  in  its  characters. 
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Case  2*  Janet  Bonner,  aged  7,  of  unhealthy  appearance,  ad- 
mitted, 1st  April  1839,  into  Mary's  Ward,  under  Dr  Dyee,  com- 
plaining of  great  pain  in  the  head,  principally  in  her  forehead,  and 
which  is  increased  when  she  is  in  the  erect  posture.  She  had  the 
pain  in  her  head,  and  was  unwell  and  losing  flesh  for  the  last  six 
months.  She  lies  with  her  eyes  shut,  and  states  that  light,  parti- 
cularly that  of  a  candle,  hurts  her.  No  heat  of  skin  ;  pulse  64? ; 
stools  dark-coloured.  On  the  5th,  she  is  reported  to  be  sleeping 
much,  complaining  greatly  of  her  head,  face  flushed,  has  had  slight 
epistaxis,  pulse  quicker.  On  the  6th  is  in  a  state  of  drowsiness, 
like  stupor,  pupils  much  dilated,  constant  tremor  of  the  arms,  with 
disposition  to  scratch  the  skin  ;  no  moaning,  or  screaming,  or  un- 
natural heat  of  skin.  On  the  7th  she  was  more  sensible  and  less 
drowsy,  and  answered  questions  distinctly,  but  slowly ;  less  tremor ; 
jjiilse  indistinct.  She  died  the  same  evening.  The  case  was 
treated  by  leeching,  blisters,  and  calomel. 
Inspection  fifteen  hours  after  death. 

Dura  mater  remarkably  thin.  Convolutions  very  flat,  and  not 
to  be  distinguished  as  convolutions,  the  sulci  being  gone.  No  se- 
rum under  the  arachnoid.  The  pia  mater  covering  the  hemispheres 
showed  numerous  ramifying  arteries  and  dark  loaded  veins.  The 
surface^  of  the  medullary  substance  presented  numerous  bloody 
points,  and  when  the  blood  was  wiped  off,  the  medullary  matter 
appeared  as  riddled  with  innumerable  small  but  distinct  holes, 
like  pin-points  in  size.  The  corpus  callosum  was  considerably 
arched.  The  lateral  ventricles  contained  about  four  ounces  of  clear 
serum.  The  choroid  plexus  was  not  bleached,  but  firm  and  red ;  and 
large  arteries  were  observed  ramifying  on  the  septum  lucidum^ 
and  extending  into  the  inferior  and  posterior  comua.  All  the 
foramina  of  the  brain  were  large.  On  the  under  surface  of  the  left 
lobe  of  the  cerebellum,  there  was  a  tubercle  of  the  size  and  shape 
of  a  large  walnut.  Externally  it  was  firm,  and  internally  present- 
ed a  yellow  cheesy  consistence.  The  substance  of  the  cerebellum 
surrounding  it  was  in  a  state  of  softening.  There  was  serous  fluid 
in  the  third  and  fourth  ventricles. 

In  this  case  the  morbid  action  had  been  continuing  for  a  longer 
period,  and  the  consequence  of  the  irritation  of  this  tubercle  was, 
as  usual,  softening  of  the  nervous  substance  around  it.  In  neither 
of  these  cases  is  it  stated  that  there  were  convulsions,  though  my 
impression  from  memory  is,  that  the  nurse  stated  that  Inglis  had 
convulsions  some  hours  before  death.  In  Dr  Dyce''s  case  there 
were  no  convulsions,  the  ufmost  irregularity  of  muscular  motion 
being  tremor  of  the  arms. 

The  two  following  cases  I  did  not  see  ;  but  the  histories  and 
the  morbid  parts  which  had  been  removed  were  given  to  me  by 
VOL.  LIII.  NO.  143.  A  a 
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the  medical  gentleman  who  attended  the  patients.  I  examined  the 
large  tumour  in  the  first  case,  being  still  in  my  possession.  The  one 
illustrates  a  disease  that  is  not  uncommon  in  children  of  such  a  dia* 
thesis  ;  the  other  is  an  exantplc  of  the  same  in  the  adult.  The 
syniptoms  were  milder  in  the  young  patient,  perhaps  as  ntiich 
from  the  more  gradual  enlargement  of  the  tumour  as  from  the 
sutures  yielding. 

Case  3.  A  boy,  aged  3  yeare,  of  a  scrofulous  diathesis,  had 
an  attack  of  a  pulmonary  complaint  which  confined  him  to  bed 
for  nine  weeks,  and  left  him  in  a  state  of  great  debility.  Some 
time  afterwards  lie  had  an  attack  of  nausea  and  vomiting,  with 
much  derangement  of  the  bowels.  In  December  1838,  he  began 
to  complain  of  pain  in  the  back  of  the  head  and  in  the  epigastrium. 
His  head  was  evidently  enlarged,  he  had  difficulty  of  supporting 
it,  and  it  hung  rather  to  one  side.  The  sutures  were  sepamtcd  ; 
tongue  foul  ;  bowels  very  irregular,  at  one  time  much  constipated^ 
and  at  another  loose,  with  fetid  discharges.  His  intellect  corre- 
sponded with  that  found  in  one  three  times  his  age.  On  ihcSOth 
of  December,  a  degree  of  hesitation  and  indistinctness  in  articu- 
lation was  firsl  observed^  and,  on  the  2d  of  January,  his  left 
arm  was  in  a  state  of  constant  tremor,  amounting  almost  to  con* 
vulsive  motion.  Holds  his  head  to  the  right  side>  and  complains 
much  of  pain  behind  and  below  in  it.  On  the  }4th,  he  was  rol- 
ling his  head  much,  vomiting,  and  passing  stools  involuntarily. 
General  paralysis  now  took  place,  and  continued  to  his  death* 

Inspection, — ^The  head  was  much  enlarged,  and  the  sutures 
open.  A  considerable  quantity  of  serous  fluid  wai*  found  in  the 
arachnoid,  ventricles,  and  base  of  the  brain.  The  surface  of  the 
left  hemisphere  was  evidently  raised  by  some  rounded  solid  body- 
contained  in  it.  The  cerebral  substance  was  sot\  and  pulpy  on 
the  surface,  and  more  so  internidly,  where  it  surrounded  a  solid 
firm  tumour,  in  shape  and  size  like  an  orange,  which  occupied 
the  whole  of  the  middle  lobe,  and  extended  into  the  anterior  and 
posterior  ones.  The  carpus  striatum  and  thalamus  of  that  side 
could  not  be  distinguished,  the  whole  being  converted  into  a  soft 
pulpy  substance,  out  of  which  the  tumour  was  easily  turned.  Its 
Biirtace  was  irregular,  with  several  small  tuberdes  or  knobs. 

In  consistence  it  is  firm  and  cheesy,  except  for  about  half  an  inch 
in  its  centre,  which  is  soft  and  curdy.  The  centre  is  of  a  yellow- 
ish tint,  that  outside  of  it  white.  Its  weight  is  three  ounces,  its 
diameter  two  inches  and  a  half. 


Case  4. 


Falconer,  aged  24,  married,  but  has  had  no 


children,  waF?  entered,  in  December  1834,  as  a  patient  at  the  Dis- 
pensary under  Dr  Leslie.  She  complained  of  a  dull  pain  in  the 
head,  which  was  constant,  but  at  no  time  acute.     She  attributed 
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the  pain  to  her  raenses  being  obstructed.  Aloetic  medicines  were 
freely  used,  which  brought  on  menstruation';  but  in  a  short  time 
she  was  seized  with  a  smart  attack  of  fever,  in  which  the  head  was 
principally  affected.  She  was  largely  bled  from  the  arm,  leeches 
were  applied  ;  the  head  shaved,  and  cold  lotions  applied  to  it,  and 
a  blister  to  the  nape  of  the  neck.  She  got  rather  better,  but  still 
complained  much  of  her  head.  The  pupils  were  contracted,  and 
her  pulse  slow  and  full.  She  was  bled  again,  tartar  emetic  rubbed 
into  the  scalp,  and  she  took  a  considerable  quantity  of  calomel  and 
opium  without  affecting  her  mouth.  As  she  lived  in  a  low  damp 
house,  and  would  not  submit  to  be  cupped,  she  was  sent  into  the 
Infirmary,  where  she  remained  for  four  weeks  and  two  days.  On 
her  dismissal  she  applied  again  to  the  dispensary.  The  pain  in 
the  head  was  now  more  severe,  and  attended  with  dilated  pupils, 
loss  of  vision,  mouth  drawn  to  one  side,  and  furred  tongue.  She 
screamed  and  moaned  frequently,  was  often  insensible,  and  had 
frequent  epileptic  fits.  Her  bowels  were  remarkably  obstinate. 
She  died  in  a  convulsion. 

Inspection. — The  calvarium  was  exceedingly  hard  and  brittle, 
and  of  variable  thickness  throughout,  being  in  some  parts  not 
thicker  than  a  shilling,  while  in  other  parts  it  was  fully  half  an 
inch  thick.  Internally, the  surface  of  the  bones  was  remarkably 
unequal  and  rugged,  being  traversed  in  all  directions  by  very 
prominent  ridges,  and  thickly  set  with  long  sharp  processes,  espe- 
cially towards  the  frontal  bone  and  the  anterior  portions  of  the  pa- 
rietal bones,  and  in  the  orbital  plates,  in  which  last  place  these 
processes  had  a  close  resemblance  to  the  spines  of  the  bramble. 
With  the  exception  of  a  few  osseous  scales  adherent  on  the  dura 
mater^  this  membrane  was  in  its  usual  state. 

The  convolutions  of  both  hemispheres  looked  flattened  and 
compressed,  with  pits  here  and  there  on  their  surface,  correspond- 
ing to  the  projections  from  the  bones.  In  place  of  the  optic  ^Aa- 
lamus  and  corpui  striatum  of  the  left  side,  there  was  found  a  tu- 
bercle as  large  as  an  ordinary  sized  egg^  to  which  the  choroid 
plexus  and  tela  charoidea^  both  much  enlarged  and  thickened,  ad- 
hered firmly,  forming  as  it  were  for  it  a  partial  cyst.  The  tuber- 
cle when  cut  into  was  of  a  dirty  yellow  colour,  and  nearly  as  hard 
as  cartilage.  The  cerebral  substance,  for  nearly  two  inches  extern 
nal  and  anterior  to  its  situation,  as  well  as  that  forming  the  roof 
of  the  ventricle,  was  reduced  to  a  pulpy  fluid  of  the  colour  and 
consistence  of  custard.  The  choroid  plexus  contained  a  spherical 
body,  full  of  an  amber-coteured  jelly.  The  posterior  lobes  of  the 
same  hemisphere  were  one  mass  of  tubercles  of  various  sizes,  from 
that  9f  a  pea  to  the  bulk  of  a  walnut,  bound  together  by  a  strong 
vascular  membrane,  and  floating  in  a  fluid  similar  to  that  which  I 
have  mentioned.  The  right  ventricle  contained  about  one  ounce 
of  turbid  serum  ;  but,  with  the  exception  of  the  thalamus^  wKvcK 
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almost  entirely  destroyed,  (as  if  from  ulceration),  no  otlier 
morbid  appearance  could  be  detected  in  the  right  side.  There 
was  3  goud  dt-al  of  gelatinous  effusion  in  the  ba.*;e  of  the  brain, 
and  also  on  the  cerebellum.  In  the  superior  vermiform  process  a 
tubercle  was  Tmbedded,  Bonicwhat  larger  llian  a  filbert,  and  of  the 
same  character  with  the  rest. 

This,  as  far  as  my  recollection  at  present  serves  me,  is  an  ex- 
ample of  more  extensive  disease  in  the  brain  than  any  that  I  have 
read  in  any  author.  Whilst  she  was  iti  the  hospital  the  case  was 
suspected  to  be  hysteria,  to  wliicli  the  symptoms  at  that  time  pre- 
sent,  according-  to  the  report,  had  some  resemblance*  But  I  be- 
lieve she  was  ultimately  dismissed  as  incurable* 

IV.  It  is  generally  stated  that  atrophy  of  tlie  optic  nerves^  m 
cases  of  blindness,  whether  in  one  eye  or  botJi,  is  seldom  found  but 
in  the  space  betwixt  the  retina  and  the  commissure  of  the  nerve; 
and  Andral  says,  that  not  only  is  its  btilk  diminished,  but  that 
**  its  medullary  substance  disappearH,  leaving  in  the  interior  of  the 
nerve  a  grey  seraitransparcnt  substance;"  ♦  •  ♦  *  and  that, 
"  according  as  the  nervous  substance  thus  disappears,  the  neurile- 
ma  acquires  greater  thickness  and  consistence,  whidi  gives  the 
nerve  the  appearance  of  a  fibrous  or  almost  cartilaginous  chord ; 
in  other  cases  nothing  of  the  kind  occurgt,  and  instead  of  the  nerve, 
we  find  merely  a  membranous  sheath,  with  thin  transparent  parie- 
tes,  containing  a  semifluid  cellular  substance  \'*  and  again  he  says, 
*'  as  to  the  thalami  they  are  very  seldom  altered,  even  when  the 
optic  neves  are  in  the  greatest  state  of  atrophy.''^  Now  the  follow- 
ing case  would  point  out  another  slate,  a  softening  of  the  nerve  in 
its  entire  substance  and  length,  with  the  same  disease  in  the  tha- 
lami. 

James  Fraser,  aged  37|  was  admitted  into  St  Lake's  Ward,  Sep- 
tember ^2d  1838,  wirti  chronic  dysentery.  It  is  unnecessary, 
at  present,  to  state  at  length  his  case  or  all  the  post  mortem  appear- 
ances, as  it  will*be  more  appropriately  given  in  a  subsequent  paper ; 
but  it  may  be  mentioned  that  he  had  incomplete  paralvsis  of  the 
bladder,  and  that  he  was  to  some  extent  affected  with  paralysis 
of  the  limbs,  such  as  is  seen  in  those  who  have,  like  him,  lived  hard 
and  drank  much  spirits.     He  had  been  blind  for  three  years, 

Imspeetion, — Adhesions  ,were  found  betwixt  the  dura  mater 
and  arachnoid ;  the  subarachnoid  tissue  hyjjertrophied,  and  the 
tela  arachnofdea  in  consequence  easily  dissected  from  the  pia 
mater  over  all  the  surface  of  the  hrnirr.  The  optic  nerves  \?ere 
of  a  pearly  or  slightly  yellowish  appearance,  flat  and  thin  like  bands 
or  tape,  much  diminislied  in  size,  and  their  crimmissure  wa§  soft 
with  Bome  liquid  in  the  centre  of  it.  They  were  traced  of  the 
same  consistence  and  appearance  into  the  thalami,  which  were  aba 
softer  than  usual. 
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V.  The  publication  of  Dr  Conquests  cases  of  tapping  the 
brain  in  chronic  hydrocephalus  will  have  no  doubt  induced  many 
practitioners  to  adopt  the  same  treatment  in  that  most  deplor- 
able complaint.  The  two  following  cases  will  serve  as  illustra- 
tions of  the  little  trouble  which  the  operation  gives  to  the  patient, 
and  also  of  the  fact,  that  99  of  the  100  cases  in  which  it  has  been 
tried  will  prove  the  total  want  of  success. 

Case  1.  Catharine  M'Donald,  aged  2  months  and  11  days,  was 
admitted  into  Magdalene  Ward,  7th  March  1839,  with  chronic  hv- 
drocephal  us.  Her  mother  had  an  attack  of  small-pox  four  months 
before  the  birth  of  the  child,  and  is  deeply  scarred.  The  child  went 
to  the  full  time,  and  when  bom  had  three  distinct  pits  on  the  left 
side  of  the  face,  which  still  exist.  The  swelling  of  the  head  was 
observed  immediately  after  the  birth,  and  the  mother  attributes 
the  disease  of  the  child  to  her  (the  mother)  having  had  the  small- 
pox whilst  pregnant.  The  Jiead  has  gradually  increased,  and  at 
present  measures  9XS\  inches  round,  and  \9\  across  from  ear  to 
ear.  The  bones  are  widely  separated,  and  the  feeling  of  fluid  is 
very  distinct  to  the  fingers.  She  does  not  appear  to  have  any  de- 
fect of  the  senses,  at  any  rate  she  sees  well  enough,  and  starts 
when  any  sound  is  made  beside  her,  and  cries  when  pinched. 
Sucks  well ;  flesh  in  good  condition  ;  and  the  bowels  are  regular. 

10th.  Has  been  taking  the  %drar^yrtfmc.cr6to  since  admission 
yesterday.  A  puncture  was  made  with  one  of  Dr  Conquests  trocars^ 
on  the  right  side  of  the  head,  half-way  between  the  ear  and  the 
usual  situation  of  the  anterior  fontanelle  ;  and  fifteen  ounces  of  a 
clear,  transparent,  colourless  fluid  came  oflP  in  a  frill  stream. 
As  the  stream  of  the  fluid  began  to  diminish  in  force,  the  infant 
got  pale  and  faint,  and  vomited  a  quantity  of  milk.  The  wound 
was  closed  on  the  canula  being  withdrawn  by  adhesive  plaster, 
and  the  head,  which  had  been  compressed  by  the  hands  of  an  as- 
sistant during  the  escape  of  the  fliridy  was  endeavoured  to  be  kept 
in  the  diminished  volume  by  brobd'  isttips  of  adhesive  plaster  put 
round  it,  and  over  these  a  rolled.  On  applying  her  to  her  mother'^s 
breast  she  sucked  readily.  At  7  oMock  that  evening,  she  was  vo- 
miting occasionally  but  had  slept.  To-day  is  lying  on  her  roother'^s 
knee  quite  quiet,  and  looking  at  objects  with  the  intelligence  of  one 
some  months  older.  To  have  two  gmins  of  mercury  with  chalk 
night  and  moming. 

18th«  Th6  head  measures  ^  inches  round,  and  11^  across. 
The  child  is  lively  and  in  good  health. 

25th.  Head  punctured  on  the  23d,  and  ten  ounces  of  fluid 
of  the  same  character  as  before  drawn  oflP.  The  child  vomit- 
ed as  before,  and  when  the  straps  and  bandages  were  applied, 
it  soon  fell  asleep.  In  the  evening,  it  was  laughing  and 
sucking.     The  measurement  previous  to  the  operation  ^^&  ^\\ 
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inches  round,  and  \^  firora  car  to  ear.  The  fluid  drawn  off 
was  of  the  sp.  gr.  1015,  and,  according  to  the  tests  applied  by 
Mr  Shier,  gave  an  alkaline  reaction,  and  contained  chlorine 
of  sodiem  in  considerable  quantity,  and  albumen,  but  not  in 
laige  quantity,  yet  sufficient  to  give  the  characteristic  precipi- 
tates with  the  usual  reagents, 

April  2d.  Head  punctured  yesterday,  and  1 1  ounces  drawn  off. 
Child  mtlier  restless  during  the  niglit,  but  quite  lively  to-day ; 
was  taken  home  a  few  days  aftcnvards. 

April  26tb.  Head  SS  inclies  round,  and  above  10  across.  It 
was  tapped,  and  15  ounces  drawn  off,  the  wounds  being  closed 
as  before  when  the  child  began  to  vomit-  It  was  taken  home  the 
same  afternoon. 

The  next  entry  in  the  case-book  is  21st  August.  The  child 
has  been  several  times  brought  up  to  the  Infirmary  for  inspection. 
She  has  got  two  teeth,  and,  at  the  time  of  their  cutting,  its  health 
was  considerably  deranged  ;  but  she  is  at  present  in  good  health 
and  flesh,  and  possesses  her  senses,  the  eye  being  particularly  lively 
and  sharp.  The  head  measures  £6f  inches  round,  and  17  across 
from  ear  to  ear. 

I  liave  not  thought  fit  to  repeat  tlie  operation.  It  was  attend- 
ed with  no  benefit  before,  and  I  firmly  believe  would  be  attended 
with  none,  even  if  repeated  weekly.  The  child  had  every  justice 
done  it,  along  with  the  operation  ;  that  is  to  say,  mercurials  were 
persevered  in,  iodine  ointment  was  applied  to  the  head,  and  com- 
pression with  adhesive  straps  adopted* 

Anceps  re  medium  melius  quam  nullum  is  an  old  remark; 
and  there  may  be  cases  in  which  tlie  operation  will  be  success- 
ful, as  there  have  been  in  Dr  Conquest's  hands.  Where  the 
fliiid  is  in  a  cyst ;  where  it  is  contained  in  the  sac  of  the  arach* 
noid  ;  where  it  occurs  some  months  or  years  after  birth,  let  it 
be  tried ;  where  the  fluid  is  in  the  cavities  of  the  brain,  where 
the  nervous  substance  forms,  as  I  have  no  doubt  is  the  case 
here,  and  was  in  the  one  about  to  be  related,  and  has  been  in 
every  case  of  decided  chronic  hydrocephalus  in  which  I  have  had 
examinations  after  death,  a  capsule  of  half  an  inch,  or  a  few  lines 
thick,  inclosing  water,  in  the  bottom  of  which,  at  the  base  of  the 
skull,  there  may  be  seen  something  like  indistinct  traces  of  some 
of  the  parts  of  the  brain,  as  named  by  anatomists; — the  operation  is 
and  must  be  of  no  avail.  What  Dr  Ferriar  said  of  the  use  of  digital  is 
in  phthisis,  tliat  ''  the  extensive  mass  of  disease,  and  the  strange 
formation  of  new  morbid  parts  discoverable  in  the  lungs,  would 
require  for  its  amelioration,  an  effort  of  the  power  which  originally 
created  the  living  body,'"'  may  be  hB  truly  said,  by  those  who  have 
seen  the  nearly  complete  annihilation  of  brain  in  chronic  hydroce- 
phalus, of  the  value  of  thi*?  operation.  The  woman  carrying  the 
child  to  full  time,  during  vvhat  appears  to  have  been  a  severe  at- 
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tack  of  small-pox,  and  the  pits  upon  the  child  at  birth,  are  worth 
observation  as  rather  \inusual  circumstances. ' 

Case  2.  Alexander  Dow,  aged  8  months,  was  admitted,  7th 
April  1888,  into  Dr[Dyce's  ward,  with  chronic  hydrocephalus,  which 
commenced  when  he  was  ten  weeks  old,  previous  to  which  he 
is  reported  to  have  been  quite  healthy.  The  swelling  has  in- 
creased rapidly  of  late,  and  he  has  been  repeatedly  blistered  for  it. 
The  head  measures  2Si^  inches  round,  and  14^  inches  across  from 
ear  to  ear.  Eyes  constantly  rolling,  but  its  mother  affirms  it  sees. 
Bowels  regular.  Appearance  of  child  otherwise  tolerably  healthy, 
and  flesh  not  flabby.  Has  two  upper  incisor  teeth,  which  he  cut 
easily  about  a  month  ago.     He  never  had  any  convulsions. 

On  the  12th,  the  h^  was  punctured,  the  trocar  being  pushed 
about  an  inch  into  the  Iwrain,  in  the  site  of  the  lefl  corond  suture, 
and  midway  between  the  fontanelle  and  upper  border  of  the  ear,  and 
20  ounces  of  a  clear  fluid  withdrawn,  after  which  the  head  was 
tightly  strapped  in  different  directions,  and  a  bandage  applied.  On 
the  13th  it  is  reported  that  he  had  vomited  twice  in  the  previous 
afternoon,  and  cried  violently.  The  vomiting  was  in  part  attri- 
buted to  the  circumstance  of  his  mother  cramming  him,  in  spite 
of  all  entreaties  to  the  contrary,  with  food.  On  the  16ih,  he  was 
hot  and  feverish.  On  the  17th,  the  size  of  head  was  nearly  as  be- 
fore, and  he  was  passing  greenish  stools.  On  the  22d,  he  had  some 
slight  appearances  of  convulsion.  By  laxative  medicines,  his 
stools  were  improved,  and  the  feverishness  removed,  and  on  the 
28th,  the  head  being  as  lai^e  as  before,  the  operation  was  repeated, 
and  28  ounces  of  fluid  of  a  darker  colour  drawn  off.  The  child 
vomited  during  the  bandaging  of  the  head,  but  appeared  to  suffer 
no  other  uneasiness. 

On  the  6th  May  the  report  states,  that  he  **  has  not  ap- 
peared to  have  suflfered  in  any  way  since  last  report.  The  integu- 
ments have  remained  much  longer  flaccid  than  after  the  first  ope- 
ration, but  the  fluid  has  evidently  more  rapidly  collected  within 
the  last  two  days.     Intelligence  improving.'^ 

On  the  12th,  the  brain  was  again  punctured  in  the  cor- 
responding part  on  the  right  side,  and  22  ounces  drawn  off 
without  producing  any  unusual  symptom  in  the  child.  The 
scalp  was  more  flaccid  than  on  any  former  occasion,  but  evi- 
dently contained  more  fluid  than  could  be  drawn  off. 

On  the  19th,  the  puncture  was  repeated,  and  19  ounces  of  turbid 
reddish  coloured  fluid  drawn  off  without  producing  any  faintness. 
The  head  on  both  occasions  was  treated  as  before.  On  the  29th, 
the  head  was  only  half  an  inch  less  than  before  the  first  operation. 
The  treatment  was  after  this  confined  to  mercury.  On  the  1st  of 
June,  the  head  was  as  large  as  at  first.     On  the  2d,  the  child  was 
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moaning  and  crying  niucli,  witb  a  faint  voice  and  frequent  fits  of 
difficulty  of  breathing.  There  were  spasmodic  contmctions  of  the 
limbs.  The  pulse  wna  nearly  imperceptible ;  he  refused  all  food  ; 
and  died  next  morning. 

Innpectlofu — Ttic  dura  mater  being  exposed  was  cautiously 
punctured,  and,  as  fluid  escaped,  it  was  freelyjaid  open  from  before 
backwards,  and  about  90  ounces  of  a  clear  straw-coloured  fluid  col- 
lected. Until  this  was  removed,  no  part  of  the  brain  could  be  seen, 
when,  in  the  middle  of  the  base  of  the  cavity,  two  large  prominent 
white  bodies  were  seen,  and  eonnectcd  with  their  posterior  edge, 
two  others  of  much  smaller  size,  resembling  red  currants  ;  these 
latter  proved  to  be  thcchoroid  plexus  DJUtractedaB  described,  whiW 
the  former  were  the  thalami.  The  left  side  of  the  cranium  was  com- 
pletely devoid  of  brain  ;  and  llic  only  remains  of  that  hemisphere 
were  found  lying  on  the  tentorium  eerebeUh  and  consisted  of  a 
small  attenuated  portion  of  the  anterior  lobe,  connected  by  a  few 
shreds  of  medullary  matter  to  the  left  thalamus.  The  outer  surface 
of  this  portiou  was  wliile  and  smooth,  aiul^  on  being  turned  over, 
was  found  to  correspond  with,  and  to  be,  the  outer  wall  of  the 
ventricle,  which  had  probably  become  reversed  from  its  proper  situ- 
ation, when  its  support  (the  water)  was  evacuated.  The  fidx,  in- 
stead of  its  natural  position,  was  found  aitaehcd  low  down  on  the 
right  side  of  the  skull,  close  on  the  fibrous  portion  of  the  tempo- 
ral bone,  and  stretching  horizonLally  onwards  towards  the  middle 
of  the  base.  The  dura  mater  ^m  diaplianoup,  and  perforated  in 
several  places,  and  no  appearance  of  Irmgitudinal  sinus  could  be 
seen.  On  raising  it,  tl»e  right  hemisphere  became  visible.  It 
was  compressed,  but  euch  lobe  was  entire.  The  left  olfactory  nerve 
was  gone  ;  the  right  nearly  so,  only  a  few  fibres  remaining.  BotU 
optic  nerves  were  ragged  and  fibrous,  and  of  a  mixed  brownish 
colour.  The  other  nerves  presented  nothing  unusual.  The  cerebel- 
lum was  natural.  The  latend  sinus  unusually  large.  No  water 
in  the  spinal  canal. 

In  the  first  of  these  cases,  51  ounces  of  Hutd  were  removed  at 
four  operations  ;  and  in  Dr  Dyce's  case,  S4b  ounces  were  taken, 
at  the  same  number  of  times,  which  I  believe  is  a  lai^r  quan- 
tity than  in  any  other  case  on  record. 


AaT»  IV.^^JRemarh  on  Collapse  ccmrring  during  the  treatment 
of  Acute  Pneumonic  Diseases.  By  William  Kerk,  Sur- 
geon, Corresponding  Member  of  the  Medical  and  Physical  So- 
ciety of  Calcutta. 

The  object  of  the  following  remarks  is  to  call  the  attention  of 

the  medical  public  to  a  dangerous  train  of  symptoms  immediately 
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succeeding,  in  some  instances,  the  inflammatory  stage  of  pneumo- 
nia and  pleurisy.  In  those  to  which  I  allude,  a  state  of  sinking 
suddenly  and  unexpectedly  occurs  within  a  day  or  two  after  the 
removal  of  the  pain,  when  the  patient  is  much  easier,  and  appa- 
rently about  to  be,  in  a  short  time,  restored  to  health.  The  cases 
which  I  shall  relate,  were  not  originally  intended  for  publication, 
and  probably  would  never  have  been  printed,  had  I  not  found,  from 
conversation  with  several  gentlemen  of  considerable  celebrity  in 
the  profession,  that  they  were  ignorant,  not  only  of  the  treatment, 
but  of  the  occurrence  of  the  above  dangerous  attendant  upon  acute 
pneumonic  complaints.  With  this  apology  for  cases  which  do  not 
possess  the  copiousness  of  detail  I  could  have  wished,  I  proceed 
to  relate  them,  hoping  that  they  may  at  least  serve  as  guides  till 
farther  and  more  minute  observations  are  made. 

1.  A  message  was  sent  to  me  one  evening  in  the  end  of  March 
1836,  requesting  a  visit  to  a  very  respectable  and  temperate- living 
weaver,  50  years  of  age ;  but,  owing  to  other  engagements,  I  was 
unable  to  see  him  till  next  forenoon,  when  I  found  him  complain- 
ing of  severe  pain  in  the  right  side  of  the  chest,  preventing  him 
from  lying  in  the  horizontal  position  in  bed,  and  aggravated  by 
inspiration  and  coughing.  He  said  that  he  had  been  very  ill  all 
night,  and  wearied  very  much  to  see  me.  The  pain  had  come  on 
some  days  previously  in  consequence  of  cold,  but  had  not  acquired 
much  severity  till  twenty-four  hours  before  my  visit,  about  which 
time  cough  commenced.  I  immediately  opened  a  vein,  and  ab- 
stracted sixteen  ounces  of  blood  with  such  great  and  immediate 
relief,  that  I  flattered  myself  that  the  disease  was  subdued.  I  gave 
a  dose  of  calomel,  which  I  happened  to  have  with  me,  and  paid  at- 
tention to  secure  a  comfortable  warmth  of  body,  a  flannel  jacket 
being  put  on,  and  a  small  jar  filled  with  hot  water  laid  to  the  feet. 

Next  day,  the  painhaving returned  during  the  night,  I  again  bled 
him  to  the  extent  of  sixteen  ounces,  with  immediate  relief.  How- 
ever, in  a  few  hours,  there  was  a  return  of  pain,  but  in  a  very  mi- 
tigated degree,  for  which  a  blister  was  applied.  Next  day  he  was 
better,  though  not  free  from  pain  ;  next  again,  he  was  so  well  that, 
on  entering  the  house,  I  found  him  its  only  inmate,  his  wife  hav- 
ing gone  out  for  a  short  time,  thinking  that  he  now  required  little 
attention.  Previously  to  this  day,  his  breathing  during  sleep  was 
always  oppressed,  but  it  had  now  become  easy.  During  the  whole 
illness,  however,  he  had  little  sleep.  On  the  succeeding  day,  die 
fifth  of  my  attendance,  to  my  astonishment,  I  found  him  much 
worse,  his  pulse  frequent,  and  his  manner  abstracted,  like  that  of 
a  patient  in  t](phous  fever,  to  which  disease  the  symptoms  now  bore 
a  strong  resemblance.  In  the  evening,  he  began  to  be  incohe- 
rent. Next  afternoon,  he  was  quite  insensible,  and  unconscious 
of  being  in  existence.     Bewildered  with  symptoms  which  I  did 
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not  anlici|>atc  or  comprehend,  1  knew  not  wlmt  to  do,  and  in 
twenty-four  horn's  he  died< 

S.  On  tlie  ^M  of  August  1836,  I  was  aent  for  in  haste  to  visit  a 
farmer,  of  most  exemplary  and  temperate  liabits,  58  years  of  age, 
who  had  gone  that  evening  to  drink  tea  with  another  farmer,  fully 
more  than  a  mile  from  his  own  house.  After  tea,  while  walking 
in  the  fields  with  his  friend,  he  was  seized  with  pain  in  the  left 
side  of  the  chest,  which  was  so  severe  that  it  was  necessary  to  con- 
vey him  to  the  nearest  house,  where  I  found  him  awaiting  the  ar- 
rival  of  a  carriage.  The  pain  soon  abated  very  considerably,  and 
vn  his  way  home  he  expressed  himself  as  being  much  better.  On 
getting  to  bed  care  was  taken  to  clothe  him  in  flannel,  and  to  ap- 
ply bottles  or  small  jars  filled  with  hot  water.  Notwithstanding 
these,  however,  the  pain  suddenly  became  violent;  it  was  not  ac- 
companied with  cough,  but  it  rendered  inspiration  or  the  slightest 
movement  of  the  body  very  painful,  and  prevented  him  from  ly- 
ing on  the  aflfected  side.  I  now  opened  a  vein,  but  the  result  of 
last  case  having  made  me  timid,  I  abstracted  scarcely  a  soup- 
plateful  of  blood,  with  very  little  mitigation  of  the  pain.  To  re- 
move the  remainder  I  gave  a  dose  of  opium,  which  was  repeated 
during  the  night,  but  without  benefit.  His  bowels  were  kept  open 
by  purgatives  and  enemata.  Two  sinapisms  and  a  blister  were 
applied  likewise  inetficaciously,  and  he  died  about  84  hours  from 
the  commencement  of  the  illness.  About  a  day  or  rather  more 
before  death  the  pain  somewhat  abated,  but  the  breathing  became 
more  frequent,  and  the  oppression  greater.  From  the  commence- 
ment of  this  period,  he  expressed  a  wish  to  be  allowed  wine,  in 
which  he  was  indulged  to  the  extent  of  three  or  four  wine  glass* 
fuls.  Incoherence  was  at  no  time  present.  During  the  whole  ill- 
ness, though  slumbering  occasionally  from  the  few  doses  of  opium 
administered,  he  coidd  not  be  said  to  sleep.  On  the  day  of  his 
death  he  was  aiile  for  the  first  time  to  lie  on  his  left  side,  and 
imagined  himself  to  be  better. 

3.  On  the  17th  of  June  1837,  I  was  sent  for  to  visit  a  farmer, 
41  years  of  age,  of  temperate  and  steady  liabits,  and  previously  in 

food  health.  I  found  no  decided  symptom  of  any  complaint. 
le  felt  himself  unwell,  his  body  generally  pained,  and  his  appe- 
tite bad.  These  he  atrributed  to  cold  caught  two  days  previous- 
ly by  standing  still  in  the  evening  air  without  his  coat  in  a  state 
of  perspiration  from  hard  work,  talking  for  a  considerable  time  to 
a  friend,  I  caused  him  to  take  a  purgative,  to  put  on  a  flannel 
jacket,  and  to  go  to  bed  with  a  jar  filled  with  hot  water  at  his 
feet.  Next  morning  a  messenger  was  sent  to  inform  me  that  se- 
vere pain  in  the  lower  pfirt  of  the  left  side  of  the  chest  had  come 
on  during  the  night.  1  directed  one  grain  of  opium  to  be  taken, 
and  a  mustard  cataplasm  to  be  applied  immediatefy*     Two  hours 
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afterwards  I  visited  him,  and  found  that  he  was  not  in  anylmea- 
sure  relieved.  The  pain  in  the  chest  was  severe,  preventing  iiree 
inspiration,  and  obliging  him  to  lie  on  the  opposite  side,  and  was 
attended  with  cough,  by  which  it  was  greatly  aggravated. 

Suspecting  that  in  the  last  case  the  inflammation  had  never  been 
so  completely  subdued  as  it  should  have  been,  owing  to  timidity  in 
taking  away  the  requisite  quantity  of  bloody  and  that,  in  the  first 
case,  I  had  possibly  taken  too  much,  I  began  to  be  of  opinion, 
that  the  fatal  sinking  which  so  unexpectedly  followed  the  abstrac- 
tion of  blood  might  perhaps  have  been  remedied,  had  stimulants 
been  given  fireely  whenever  the  change  of  symptoms  appeared.  I, 
therefore,  determined  in  the  present  instance,  to  put  a  stop,  if  pos- 
sible, to  the  inflammation  in  as  short  a  time,  and  with  as  little 
loss  of  blood  as  possible,  and  to  give  wine  liberally,  as  soon  as  any 
degree  of  delirium  should  appear.  Accordingly,  I  opened  a  vein, 
and  abstracted  nearly  a  soup-plateful  of  blood.  Finding  at  the 
end  of  an  hour  that  the  pain  was  mitigated,  but  not  removed,  I 
re-opened  the  wound,  and  allowed  more  blood  to  flow  till  he  had 
lost  altogether  24  ounces.  This  abstraction  of  blood  gave  great 
relief,  and  after  having  waited  for  several  hours,  I  left  him,  satis- 
fied with  the  result  of  the  treatment.  Next  day  the  pain  was 
quite  trifling,  though  still  felt,  and  he  was  evidently  much  bet- 
ter. On  the  succeeding  day,  the  21st,  the  pain  not  being  wholly 
gone,  tartar  emetic  was  given  in  small  doses,  but  it  having  sick- 
ened him,  he  refused  to  persevere  in  its  use.  A  grain  of  opium 
was  given  at  bed-time  to  procure  sleep.  Indeed,  since  he  began 
to  be  indisposed,  he  had  slept  ill.  In  the  morning  of  the  22d,  a 
purgative  which  he  had  taken  operated  six  or  seven  times,  and 
feeling  himself,  as  he  imagined,  much  better,  notice  was  sent,  at 
his  request,  that  I  might  dispense  with  visiting  him  that  day. 

Aware,  however,  of  the  deceitful  nature  of  the  disease,  I  disre- 
garded the  message,  and  on  my  arrival  found  him  complaining 
peevishly  of  the  opium  having  produced  a  restless  night,  and  uneasy 
dreams,  and  some  of  his  expressions  were  decidedly  incoherent. 
Ilis  pulse  likewise  was  frequent.  I  now  learned  that  since  the 
evening  of  the  19th,  he  had  talked  incoherently  when  slumbering, 
and  that  since  the  same  time,  he  had  manifested  a  good  deal  of 
obstinacy  and  peevishness.  He  had  had  no  appetite  since  the 
day  of  my  first  visit.  I  ordered  a  glassful  of  wine  to  be  given  at 
least  every  three  hours,  and  gave  ten  drops  of  Battley'^s  sedative 
liquor  of  opium,  which  I  happened  to  have  with  me,  to  be  re- 
peated every  six  hours  till  sleep  should  be  procured.  After  com- 
mencing this  treatment,  I  left  him  for  two  hours,  and  on  my  re- 
turn, found  the  frequency  of  the  pulse  somewhat  lessened.  On 
the  23d,  I  was  informed  that  sound  sleep  had  not  come  on  till 
after  the  third  dose  of  sedative  liquor,  but  that  since  that  time 
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he  bad  slept  with  little  intermission.     He  relished  the  wine,  and 

had  taken  it  as  directed.  This  night  he  slept  without  opium ; 
jiext  day  he  was  only  slightly  incoherent.  By  the  26th,  he  had 
some  appetite,  and  swallowed  a  small  quantity  of  beef-tea;  by 
this  time,  too,  he  had  little  relish  for  wine,  but  the  symptoms  being 
greatly  improved,  it  was  not  considered  necessary  to  urge  him 
to  take  much,  and  not  many  days  afterwards,  he  ceased  to  take 
any.  On  the  1st  July  he  wos  so  much  better,  that  1  discontinued 
my  attendance.  For  a  long  time  after  he  began  to  go  about,  he 
had  rather  a  feeble  appcamnce,  and  did  not  regain  his  original 
strength  till  he  had  recourse  to  several  glaasfuls  of  wine  daily  for 
some  weeks, 

4  and  5.  Besides  those  cases  which  I  have  now  sketched,  I  have 
heard  of  a  few  of  the  same  kind,  in  which  the  patients  after  having 
been  bled  with  relief,  sunk  suddenly,  and  not  long  ago  I  met  with 
two  instances  in  which  recovery  took  place  in  consequence  of  stimu- 
lants being  given  freely  as  soon  as  symptoms  of  sinking  occurred, 
after  the  removal  of  the  inflamiimtory  symptoms  by  blood-letting. 
One  was  a  middle-aged  servant  maid,  in  whom  the  primary  disease 
was  pleurisy,  whicli  was  followed  by  a  large  abscess  or  empyema 
in  the  left  cavity  of  tlic  pleura,  which  ullimately  burst  into  the 
bronchiee.  The  other  was  an  elderly  gentleman,  whom  I  saw  in 
consultation,  and  to  whom  wine  was  given  in  quantities  of  a  wine- 
glassful  every  three  hours,  but  not  before  the  raving  had  termi- 
I sated  in  very  considerable  insensibility.  Wine,  together  with 
r  small  draughts  to  procure  sleep,  and  a  well-aired  room^  had  the 
desired  effect,  and  a  perfect  recovery  ensued* 

I  do  not  suppose  that  the  sinking  now  described  is  confined  to 
pneumonic  affections^  but  possibly  may  follow  other  inflamma- 
tory diseases  if  the  severity  of  the  attack  renders  necessary  the  ab- 
straction of  a  greater  quantity  of  blood  than  the  constitution  can 
support.  ScYcral  years  ago  I  had  charge  of  a  case  of  enteritis, 
in  which,  owing  to  two  severe  attacks  occurring  in  less  than  a  week, 
I  deemed  the  loss  of  a  considerable  quantity  of  blood  requisite. 
Typhoid  symptoms  soon  followed,  and  I  not  being  at  that  time 
aware  of  the  appropriate  treatment,  tlie  patient  died  after  having 
been  incoherent,  and  latterly  quite  insensible. 

nth  May  1839. 

Since  the  preceding  remarks  were  prepared  for  press,  I  have 
met  with  another  case  in  which,  soon  after  blood-letting  for  acute 
pneumonic  symptoms,  sinking  occurred,  which  was  checked,  and 
recovery  produced  by  the  prompt  and  liberal  administration  of  wine. 

6.    In  the  end  of  May,  a  gentleman,  24  years  of  age,  was 
seized  with  pain  in  the  left  side  of  the  chest,  which  at  first  seem 
ed  to  be  of  a  spasmodic  nature,  and  diminished  greatly  under 
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use  of  opium,  and  the  application  of  warmth.  Opium  was  requir- 
ed for  three  days,  but  on  the  fourth,  the  pain  was  so  much  easier 
that  he  did  not  take  any.  On  the  fifth,  lie  felt  some  pain  in  the 
left  side  of  the  chest,  impeding  coughing ;  at  night  this  suddenly 
increased  to  such  an  alarming  degree,  that  he  durst  hardly  cough, 
and  was  obliged  to  lie  on  his  back,  having  his  head  and  shoulders 
considerably  elevated  ;  still  the  expectoration  had  no  reddish 
tinge.     Pulse  120. 

This  patient  had  for  several  years  been  confined  with  phthisi* 
cal  symptoms  arising  from  disease  in  the  right  lung,  and  he 
had  not  till  within  a  year  or  two  recovered  any  measure  of  health. 
On  this  account  scarcely  more  than  ten  ounces  of  blood  were  ab- 
stracted. The  pain  was  immediately  relieved  so  much,  that  he 
could  lie  in  the  recumbent  position.  The  blood  on  cooling  ex- 
hibited a  buffy  coat.  Notwithstanding  this  relief  he  was  through 
the  night  very  restless  and  uneasy.  In  the  course  of  the  follow- 
ing day,  opium  was  given  to  allay  these  symptoms,  but  with  only 
imperfect  success.  Next  morning,  86  hours  after  the  blood-let- 
ting, learning  that  he  did  not  enjoy  above  five  or  ten  minutes  sleep 
at  once,  and  that  he  was  incoherent  for  some  time  after  he  awoke, 
symptoms  which  occurred  in  the  early  stage  of  sinking  in  the 
other  patients,  wine  was  prescribed  in  quantities  of  a  glassful 
every  three  hours.  He  was  still  not  altogether  free  from  pain  in 
the  chest,  and  the  cough  would  have  been  very  troublesome,  had 
he  not  taken  opium.  Pulse  126 ;  there  was  considerable  thirst, 
but  the  tongue  was  not  dry.  In  the  course  of  the  day,  after  com- 
mencing wine,  he  was  observed  to  sleep  longer,  and  to  be  less  in- 
coherent on  awaking.  Next  morning  the  pulse  was  116 ;  he  re- 
lished the  wine,  and  ielt  stronger.  On  the  succeeding  day  the 
pulse  was  104,  and  the  incoherence  gone ;  the  wine  was  still  re- 
lished, and  taken  in  the  same  quantities.  At  the  end  of  a  week  he 
was  so  much  better,  that  the  doses  of  wine  were  greatly  diminished. 

In  the  summer  he  went  to  the  sea  shore,  where  he  became 
strong  enough  to  walk  out  of  doors  daily.  In  the  beginning 
of  winter,  cough  became  more  troublesome,  and  he  was  under 
the  necessity  of  confining  himself  to  bed*  Nearly  three  months 
ago,  a  small  abscess  formed  over  the  original  site  of  the  pain  in  the 
right  side,  and  was  opened,  when  purulent  matter  was  discharged  of 
-the  same  appearance  as  that  expectorated.  This  new  outlet  has  been 
of  much  utility,  for  since  it  took  place,  the  quantity  of  purulent 
matter  secreted  has  progressively  diminished,  and  is  now  so  much 
lessened  that  the  wound  is  neariy  closed. 

Paisley^  9th  January  1840. 


07^         Dr  Neligan  tm  Adipoiie  Sarcomatous  Tumour 

Art.  V. — Case  of  Adipose  Sarcomatous  Tumm^r  in  the  Ante* 
rior  Midiasfinunu  it^^A  Remarks.  By  J.  Moore  Neli- 
gan, M-  D,,  Cork.   Illustrated  by  an  Engraving, 

George  Atten borough  was  admitted  into  the  county  Tip- 
pcrary  Jail  ITospiUil  atClonniel,  April  SOtli  1838;  a  private  sol- 
dier of  the  19th  Regiment  of  foot,  aged  SI,  with  light  hair  and 
delicate  complexion,  slender  in  person,  and  a  narrow  contracted 
chest*  He  complains  of  a  difFiculty  of  breathing,  with  some  pain 
in  his  chest,  which  is  not  increased  on  taking  a  full  inspiration, 
lias  had  cough  without  expectoration  for  the  last  three  months, 
and  which  affected  him  principally  on  rising  in  the  morning,  and 
for  some  time  afterwards.  There  is  dulneas  on  percussion  in 
the  infra-clavicular  regions  on  both  sides,  and  the  respiratory  sound 
is  somewhat  bronchial. 

On  admission  a  blister  was  applied  to  the  sternum^  and  he  was 
ordered  a  mixture  containing  tartrate  of  antimony  in  solution. 

May  5th*  Since  last  report  he  has  continued  to  amend,  and  the 
pain  of  chest  and  difficulty  o I"  breathing  have  nearly  disappeared. 
Ordered  to  use  the  tartar  emetic  ointment  night  and  morning,  un- 
til an  eniption  was  produced  on  the  chest. 

May  7th,  This  morning  Attenborough  drew  my  attention  to  a 
tumour,  which  he  said  he  had  perceived  lor  the  first  time  on  the 
previous  evening.  It  was  situated  at  the  top  of  the  sternum,  fill- 
ing up  the  space  between  the  stcmo-c!avicu!ar  articulations,  and 
about  the  size  of  a  large  walnut.  As  he  was  of  a  scrofulous  ha- 
bit of  body,  and  the  swelling  had  the  appearance  of  a  glandular 
enlargement,  I  ordered  him  to  take  twenty  drops  of  the  tincture 
of  iodine  three  times  daily,  and  to  rub  a  small  portion  of  the  fol- 
lowing ointment  over  the  swelling  night  and  morning: 

9  lodinii  grana  duodecim  ;  Hydriodatts  PotussuBy  drQck-^ 
mam  unam  ;  Adipis  prceparatte^  sesquiunciam,     M, 

May  ISth.  Since  last  report  the  swelling  has  considerably  in- 
creased, and  tlie  alae  of  the  thyroid  gland  are  very  much  enlarged. 
He  complains  that  the  difficulty  of  breathing  has  again  returned  ; 
but  says  that  it  is  not  caused  by  the  swelling,  and  points  to  a  spot 
over  the  as  hyoidesy  as  the  place  where  he  feels  the  obstruction  to 
exist.  He  also  says  that  he  finds  great  difficulty  in  swallowing, 
particularly  liquids. — Continuentur  medicamcnta. 

May  14th.  SixoVlock  a.m.  I  was  sent  for  to  see  Atten  borough, 
as  the  nurse  thouglit  that  he  was  dying  of suftbcation.  On  arriving 
at  the  hospital  I  found  him  sitting  up  in  bed  gasping  for  breath ; 
the  veins  uf  the  face  and  oeck  swollen,  the  extremities  cold,  and 
the  pulsation  of  the  radial  artery  at  the  wrist  to  be  felt  with  diffi- 
culty.    1  immediately  proposed  opening  the  larynx ;  but  he  rc- 
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fused  to  submit  to  any  operation,  and  as,  from  the  situation  of  the 
swelling,  I  was  doubtful  as  to  the  relief  which  would  be  obtain- 
ed, I  (fid  not  persist.  A  blister  was  ordered  to  be  applied  to 
the  throat,  and  he  was  directed  to  take  five  grains  of  blue  pill  every 
six  hours. 

Eleven  p.  m.  He  has  passed  the  day  pretty  well  until  about  half 
an  hour  since,  when  he  was  seized  with  a  return  of  the  paroxysm.  He 
jumped  out  of  bed  and  ran  to  the  window,  crying  out  for  air.  He 
inspires  now  with  the  utmost  difficulty,  and  grasps  his  throat  with 
his  hands.  His  lips  are  livid,  and  the  circulation  seems  to  have 
nearly  ceased  in  the  extremities ;  but  he  still  resolutely  refuses  to 
submit  to  any  operation. 

He  was  ordered  to  have  immediately  a  draught  consisting  of 
a  scruple  of  laudanum,  half  a  drachm  of  sulphuric  ether,  and  half 
an  ounce  of  camphor  mixture ;  and  the  same  to  be  repeated  in 
the  course  of  four  hours. 

15th.  Ten  a.  m.  He  af^pears  somewhat  better  this  morning,  and 
since  taking  ihe  second  draught  has  had  some  sleep  ;  but  the  dif- 
ficulty of  inspiration  is  still  very  great.  The  blister  has  risen  well, 
and  there  is  a  free  discharge  from  the  surface.  Half  a  drachm  of 
the  mercurial  ointment  to  be  rubbed  into  the  inside  of  the  thighs 
night  and  morning.     Pills  to  be  continued. 

Seven  p.  m.  Breathes  rather  easier,  but  has  had  a  slight  return 
of  the  paroxysm  in  the  course  of  the  day.  Complains  of  a  con- 
stant short  cough,  with  no  expectoration. 

16th.  Spent  a  better  night.  The  gums  are  tender.  Mercurial 
inunction  to  be  discontinued ;  pills  to  be  taken  twice  daily. 

17th.  Passed  a  tolerable  night.  No  return  of  paroxysm;  but 
complains  of  great  difficulty  of  breathing,  with  a  sense  of  impend- 
ing suffocation,  which  he,  for  the  first  time  since  his  illness,  states 
to  arise  from  the  pressure  of  the  tumour.  Pulse  120,  small  and 
feeble ;  tongue  clean,  moist ;  bowels  freed  twice  during  the  night ; 
blistered  surface  discharging  freely.  Iodine  drops  and  mercurial 
pills  to  be  continued. 

18th.  Has  slept  well  during  the  night;  breathes  much  easier, 
although  the  tumour  is  still  increasing.  Pulse  100,  fuller  than 
yesterday,  but  still  weak;  tongue  clean,  moist;  three  motions 
since  last  visit ;  gums  tender ;  no  discharge  as  yet  from  salivary 
glands. — Pills  to  be  taken  three  times  daily. 

19th.  A  good  night ;  breathing  easier ;  pulse  98,  as  yesterday ; 
tongue  clean,  moist ;  bowels  regular ;  salivary  glands  a  little  af- 
fected.— Pills  to  be  continued. 

20th,  Has  had  a  return  of  the  difficulty  of  breathing  during  the 
night,  caused,  he  states,  by  the  pressure  of  the  tumour,  which  is 
increasing  rapidly ;  but  no  feeling  of  fluctuation  can  be  discerned 
after  the  most  careful  examination.  Discharge  from  salivary  glands 
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has  ceased,  and  he  complains  much  of  dryness  of  the  raouth  and 
fauces ;  pvilse  108,  small,  feeble ;  tongue  clean,  dry,  of  a  bright- 
red  colour  ;  bowels  natiiml ;  mercurial  inunction  to  be  used  twice 
daily  as  before. 

Slat.  Difficulty  of  breathing  much  increased  ;  was  troubled  with 
cough  and  pain  in  the  side  during  the  night.  Towards  morning 
spit  up  purulent  matter  streaked  with  blood.  Other  symptoms  as 
yesteiday. 

IJ  Hydrargyri  lodidU  grana  irla  ;  Extractt  Hyoscyami 
scrupulos  duos,  AL  Divide  in  Pilulas  diwdccim  ;  ufmm 
ter  in  die  sumeudam,  Repetatur  infrictio  utiguenti  An- 
ti  m  on  ii  Ta  rta  rizati* 

22d,  The  difficulty  of  breathing  has  increased  so  much  since 
yesterday,  that  he  has  been  unable  to  procure  any  rest,  and  the 
least  motion  causes  a  feeling  of  suffocation.  The  pulse  cannot  be 
felt  at  the  rest,  and  he  appears  to  be  sinking.  He  suffered  raudi 
from  this  time  until  12  o''clock  at  night,  wlien  he  died,  retaining 
his  senses  until  a  few  moments  of  his  death. 

Inspection  four  teen  hours  after  death  > — An  incision  was  made 
from  the  os  hyoidea  to  tlic  sternum,  and  the  skin  and  superficial 
fasciae  carefully  disserted,  so  as  to  expose  the  tumour  which 
was  apparent  during  life.  It  was  found  to  be  deep-seated,  and 
closely  enveloped  by  the  muscles,  which  were  partly  converted 
into  mlipose  tissue.  To  expose  it  more  fully,  the  sternum  and 
cartilages  of  the  ribs  were  removed.  A  large  tumour  was  now 
seen  filling  np  the  anterior  mediastinum,  being  firmly  attached, 
anteriorly  to  the  under  surface  of  the  sternum,  from  which  it  was 
with  difficulty  dissected,  posteriorly  to  the  pleura  and  pericar- 
dium ;  wliich  was  much  thickened,  and  imbedded  in  the  substance 
of  the  tumour.  Superiorly  the  thyroid  gland  was  pressed  upwards 
by  it,  and  inferiorly  it  had  firm  attachments  to  the  diaphragm*  It 
extended  to  either  aide  about  an  inch  beyond  the  union  of  the 
bones  and  cartilages  of  the  ribs. 

*nie  tumour,  with  the  larynx,  heart,  and  pericardium,  was  now 
removed  from  the  body.  Two  quarts  of  a  transparent  greenish 
fluid  were  contained  in  the  left  side  of  the  chest,  and  one  quart 
in  the  right.  There  were  no  adhesions  between  the  lungs  and  pleu- 
ra, nor  were  there  any  marks  of  inflaonnation  present.  The  lungs 
and  bronchial  tubes  were  healthy  throughout,  except  at  the  origin 
of  the  left  bronchus,  where  were  two  small  openings  communi- 
cating with  glandular  bodies  containing  purulent  and  tubercular 
matter.  The  trachea  was  inflamed  internally  where  it  was  pressed 
upon  by  the  tumour,  and  at  the  origin  of  the  bpjnchial  tubes  its 
diameter  was  considerably  lessened  by  a  tendmous  band  which 
surrounded  it  internally.  The  larynx  was  healthy,  nor  was  there 
any  appearance  of  its  having  been  at  any  time  diseased. 
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No  fluid  was  found  in  tlie  cavity  of  the  pericardium  ;  but  the  sur- 

■  fece  of  the  heart  was  covered  with  granulations,  seemingly  as  if  the 
I  process  of  ulcerative  absorption  had  been  going  on  for  some  time,  in 
I  consequence  of  the  pressure  to  which  it  was  subjected.  On  cut- 
f  ting  into  the  left  ventricle,  its  parictes  were  fonnd  considerably 

reduced  in  thickness,  and  at  the  apex  the  muscular  fibres  were 
converted  into  fat ;  the  right  ventricle  was  somewhat  thicker^  but 
I  its  cavity,  as  also  the  cavities  of  both  auricles,  were  much  smaller 
1  than  natural.  The  valves  were  all  healthy,  but  there  was  a  blush 
I  of  redness  in  the  inside  of  the  aorta,  the  calibre  of  which  vessel 
I  was  much  reduced.  The  tumour  measured  14  inches  in  length, 
I  and  4?i  in  breadth,  and  weighed  with  the  heart  4^  pounds. 

The  viscera  of  the  abdomen  were  all  healthy. 
_       The  consideration  of  the  symptoms,  which  were  developed  in 

■  the  case  of  Attenborough,  affords  much  that  is  interesting  and  in- 
I  fitructive,  as  well  from  the  novelty  of  the  disease,  as  the  difficulty 
I  which  was  experienced  in  forming  a  diagnosis.  The  growth  of  a 
I  Jumour  of  any  description  within  the  cavity  of  the  chest  is  of  yety 
I  Tare  occurrence,  and  there  are  but  few  such  cases  on  record.  An 
I  accoimt,  then,  of  one  in  which  the  tumour  acquired  so  great  a  mag* 
luitude,  and  with  so  little  disturbance  to  the  animal  economy  un- 

■  tit  a  short  period  before  death,  cannot  fail  to  be  an  important  ad- 
Idition  to  the  science  of  patliology,  which  has  latterly  become  so 
1  important  a  branch  of  medical  knowledge, 

■:     I  regret  much  that  I  have  been  unable  to  trace  the  previous 
Riifitory  of  this  case,  further  than  tlie  account  which  the  patient 
Blimself  gave  me,  that,  previous  to  his  confinement  in  gaol,  he  had 
liiever  been  at  all  ill,  and  that,  as  far  as  he  knew,  none  of  his  fa- 
mily were  ever  affected  with  any  glandular  disease.     That  the  tu- 
mour could  have  been  developed,  and  attained  such  a  size  from 
the  period  of  his  first  complaint,  about  three  months  before  his 
death,  is  not  at  all  consonant  with  Jwhat  we  know  of  the  growth  of 
adipose  tumours  ;  for  aUhongh  they  attain  a  very  great  magnitude, 
they  increase  in  size  but  slowly.    How,  then,  are  we  to  account  for 
its  not  giving  rise  earlier  to  uneasy  sensations,  when  even  in  its 
earliest  stages  it  must  have  pressed  an  organ  so  essential  to  life  as 
those  contained  within  the  chest  ? 

The  symptoms  from  the  first  assumed  a  paroxysmal  character, 
in  consequence,  I  suppose,  of  the  par  vagum  and  sympathetic 
nerve  being  involved  in  the  diseased  mass.  This,  connected  with 
his  own  statement,  that  the  cause  of  the  sense  of  suffocation  which 
he  found  so  distressing,  was  situated  at  the  commencement  of  the 
larynx,  and  a  blush  of  inflammation,  which  was  visible  on  examin- 
ing the  pharynx,  led  me  to  suppose,  on  the  morning  of  the  1st  nf 
May,  that  he  was  labouring  under  an  attack  of  ledema  gloUidiM ; 
and  with  this  opinion,  Drs  Bell  and  Scully,  who  saw  the  caju; 
with  me,  coincided.  He  at  that  time  complained  little  of  the 
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swelling,  wliicli  was  situated  over  tlic  thyruid  gland ;  and  our 
belief,  that  it  was  tnerelyan  enlaTgemeiit  of  that  body,gave  lis  reason 
to  suppose  that,  altkuugh  the  operation  of  tracheotomy  would  be 
very  doubtful  in  its  terininaiion,  it  might  be  perfonned  if  neces- 
sity should  con^pcl  Its. 

The  state  of  the  surface  of  the  heart  in  this  case  was  Tcry  re- 
markable* In  the  report  of  the  post  mortem  examination,  I  have 
stated  that  it  seemed  as  if  the  process  of  ulcerative  absorption  had 
been  going  on  for  some  time ;  and  1  do  not  know  any  other  term 
by  which  I  can  so  well  express  the  appearance  which  it  presented  ; 
and  what  renders  it  more  worthy  of  observation,  the  oppoied  sur- 
face of  the  pericardium  was  perfectly  smooth  ;  nor  waa  there  any 
fluid  contained  in  the  pericardial  cavity. 

The  immediate  cause  of  death  was  the  effusion  into  the  pleura, 
w^hich  mn&t  have  taken  place  very  mpidly,  as,  until  a  few  hours  be* 
fore  his  dexitli,  he  was  able  to  sit  up  in  bed,  and  lie  equally  well 
on  either  side* 

I  cannot  give  any  information  as  to  the  stethoscopic  indications 
for  some  time  previous  to  his  death,  as,  in  coosequence  of  the  ten* 
demess  of  the  surface  of  the  chest,  from  the  repeated  blistering 
and  use  of  the  tartar  emetic  ointment,  he  was  unable  to  bear  tlie 
application  of  the  iiistniment. 

The  drawing  (Plate  II.)  exhibits  aside  view  of  the  tumour  with 
the  heart  and  larpx  attached,  A.  Th)Toid  Gland  ;  B,  B.  B.  B.  B. 
the  Tumour;  C.  the  Pericardium  turned  buck;  D-  the  Larynx; 
E.  Right  Auricle  ;  F,  Right  Vetitricle  ;  H.  Surface  of  the  Heart. 

Art,  VL — On  a  Remarkable  Diminutwn  of  the  Medulla  CH>^ 

l&ngata^  and  adjacent  portion  of  the  Spinal  Marrow^  coiucf- 
U'  quent  upon  Spontaneous  Disiacation  of  the  Processus  Dentatus^ 
"'  and  Ank tylosis  at  the  upper  part  of  the  Spine^ — i/ei  unattend- 
ed with  any  symptom  of  Paralysis,  By  P,  D.  Handyside, 
M.  D,  F,  RrS»  E.  Lecturer  on  Anatomy  and  Physiology,  Sur- 
geon to  the  Royal  Dispensary  and  the  Stockbridge  Dispensary. 
With  an  Engraving, 

It  William  Craigie,  a  working-cutler  by  trade,  suffered  at  theage 
Wpi  S2  under  a  protracted  attack  of  rheumatic  fever,  and  was  in  con- 

■  sequence  confined  to  bed  for  about  seven  weclvs.     During  much 

■  of  that  time  he  was  so  debilitated  as  to  be  unable  to  turn  his  head 
r  or  body,  and  lay  almost  constantly  upon  his  left  side.  On  reco- 
very from  this  illness  there  w^as  evident  ankylosis  between  the 
occiput,  atlaSj  and  adjoining  vertebrse,  his  head  being  bent  im- 
moveably  forwards,  and  slightly  to  the  right  side.  Nevertheless, 
he  was  able  soon  to  return  toliis  accustomed  em  pi  o}Tnent,  and,  in- 
deed, he  performed  equally  well  the  more  severe  and  laborious 
operations  at  his  forge,  and  the  nicer  and  more  delicate  manipula- 
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tions  of  a  surgical  instrument-maker,  at  which  department  of  his 
trade  he  was  unusually  dexterous. 

Four  years  previous  to  his  death,  he  suffered  under  a  severe 
bronchitie  attack.  After  repeated  invasions  of  this  complaint,  to 
which  the  severity  of  his  occupation,  with  the  alternations  of  tem- 
perature which  he  was  frequently  called  upon  to  endure,  in  a  great 
degi-ee  exposed  him,  he  was  at  length  carried  off,  after  a  day  of 
continued  bodily  fatigue,  by  a  very  sudden  and  rapid  attack  of  as- 
ph3rxia.  Thus,  at  the  age  of  8S,  terminated  a  case  of  what  was 
found,  upon  dissection,  to  be  advanced  vesicular  bronchitis. 

Seetio.'^Vpon  examining  the  upper  part  of  the  spine,  the  occi- 
pital bone,  as  was  anticipated,  is  found  firmly  ankylosed  to  the  atlas. 
These  two  bones  are  immoveably  united  in  three  places.*  The  an- 
kylosis serves  to  connect  the  condyloid  processes,  and  the  posterior 
fourth  of  the  foramen  magnum  of  the  occipital  bone,  with  the 
corresponding  surfaces  of  the  atlas  ;  and  the  circumstance  of  the 
head  of  this  individual  being  retained  immoveably  in  a  direction 
downwards  and  forwards  to  the  right  side,  is  explained  by  the  cir- 
cumstance of  the  right  inferior  articular  surface  of  the  atlas  being 
dislocated  downwards  and  forwards  over  the  corresponding  articu- 
lar surface  of  the  axis,  and  retained  in  this  false  position  by  a 
strong  bony  union. 

The  displacement  between  the  atlas  and  axis  is  such  that 
the  anterior  portion  of  the  ring  of  the  former  bone  projects  for- 
wards, and  to  the  right  side,  ftt>m  the  corresponding  portion  of  the 
body  of  the  latter,  to  the  extent  of  nine  lines.  Again,  the  space  for 
the  lodgement  of  the  lower  part  of  the  medulla  oblongata^  which 
intervenes  between  the  posterior  surfisice  of  the  odontoid  process  of 
the  axis,  and  the  anterior  surface  of  the  posterior  segment  of  the 
atlas  is  reduced,  in  the  mesian  plane,  to  two  lines;  while  to  the  right 
side  of  the  mesian  line,  where,  indeed,  the  medulla  oblongata  lay, 
it  does  not  exceed  three  lines  and  two-thirds  in  its  antero-posterior 
diameter. 

The  synovial  membrane  of  the  atlanto-odontoid  articulation  is 
wanting,  owing  to  the  separation  of  these  surfaces  and  their  rela- 
tive'position  being  so  much  altered  and  deranged.  However,  the 
intervening  space  which  has  resulted  from  this  distortion  is  occu- 
pied by  a  very  strong  fibro-cartilaginous  band,  of  a  cuboid  shape, 
six  lines  in  length  by  five  lines  in  breadth,  presenting  in  its  entire 
length,  and  imbedded  in  its  dense  texture,  four  vertical  laminse  of 
bone,  at  their  extremitiesconnccted  to,  andserving  to  retain  immove- 
ably, what  were  formerly  tlie  two  opposite  articular  surfaces.  The 
transverse  ligament  of  the  atlas  is  altogether  wanting,  but  the 
tubercles  which  served  for  the  attachment  of  that  ligament  are 
connected  by  soft  fibro-cellular  tissue  to  the  intervening  fibro-car- 

*  See  Plate  III.  Fig.  2,  where  the  upper  surface  of  the  atlas  and  axis  is  faithfully 
represented,  after  the  oceipital  bone  had  been  forcibly  detached  from  i\\«  %vV»&  ^V^ 
the  cutting-pliers. 
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tilaginous  band  ala^ady  noticed*  The  Ugamentum  »uhflavum^ 
extending  between  the  atlas  and  axis,  is  absent,  excepting  in  the 
median  line,  where  an  elongated  narrow  band,  renmrkably  dense, 
firm,  and  resisting  in  texture,  though  retaining  none  of  its  original 
elasticity,  is  stretdied  between  tliese  two  bones  poi^teriorly,  in  a  si- 
tuation where  they  are  apart  from  each  other  to  the  distance  of 
one  incli  and  three-eighths. 

The  articulations  intervening  between  the  second,  third,  fourth, 
and  fifth  vertebra;  of  the  neck  were  not  very  free  in  their  move- 
ments, owing  to  the  deposition  of  calcareous  matter  in  the  fibro- 
cartilageB  covering  their  surfaces.  An  approximation  to  anky- 
losis is  sufficiently  manifested  in  this  condititni  of  the  parts. 

The  membranes  and  vessels  of  the  ntedftUft  oLlongata  and  rer- 
vical  portion  of  the  spinal  marrow  were  imtwral. 

The  medulla  oblongata  itself  appeared  natural,  with  the  exception 
of  a  considerable  alteration  in  the  antero-posterior  diameter  of  its 
lower  portion,  which,  from  the  unusually  contracted  limits  of  the 
spinal  canal  at  its  upper  part,  was  reduced  to  only  three  lines  in 
thicknese.  It  was  also  remarkably  altered  in  its  position,  for  it 
rested  obliquely  on  the  basilar  portion  of  the  occipital  bone,  while 
its  lower  portion  was  placed  altogether  to  the  right  side  of  the 
odontoid  process  of  t lie  axis  and  of  the  arch  of  the  atlas  in  a  cir- 
cumscribed space,  the  antem-posteriordiameter  of  which,  asalreadyJ 
remarked,  did  not  exceed  three  lines  and  two- thirds,  and  tLefl 
transverse  diameter  of  which  measured  only  six  lines. 

The  nerves  arising  from  the  medulla  oblongata  were  of  their 
natural  size,  consistence,  and  colour,  and  so  likewise  were  tlie  cer- 
vical nerves. 

No  paralysis,  or  even  any  remote  indication  of  the  existence  of 
that  state,  or  of  any  other  affVciion  of  the  nervous  iystem,  present- 
ed itself  in  any  part  of  the  body. 

Tlie  foregoing  case  serves  to  illustrate  well  the  very  considemWe 
amount  of  prcissure  and  torsion  which  the  medulla  oblongata  and 
upper  part  of  the  spinal  marrow  may  be  brought  gradually  to  sua-'J 
tain,  without  the  production  of  the  slightest  inconvenience  ;  al-^ 
though  these  important  and  essential  parts  of  the  nervous  system, 
being  subjected  suddenly  to  even  a  moderate  amount  of  pressure, 
produces  an  interruption,  which,  if  maintained,  may  terminate 
speedily  in  a  total  cessation  of  the  vital  functions  of  the  body. 

A  case,  allied  somewhat  to  that  under  consideration,  in  the  phe- 
nomena which  it  exhibited  during  the  life  of  the  patient,  is  detailed 
by  Mr  Phillips  of  London,*  and  is  referred  to  in  this  Journal,  (Vol, 
xlix.  p.  265,^  in  which  there  existed  a  fracture  and  great  displace- 
ment not  only  of  the  atias^  but  of  the  proce^sui/  dentuttiH  likewise. 
Although  the  relations  of  this  process  to  the  displaced  portions  of 
the  atlas  and  axis  are  not  described  in  the  account  referred  to,  yet  it 
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is  stated  that  there  was  no  diminution  in  the  width  of  that  part  of 
the  spinal  canal  which  lodged  the  medulla  ohlongata^  but,  on  the 
contrary,  this  apace  was,  in  the  region  of  the  atlas,  at  the  mesial 
line,  actually  more  capacious  than  natural.  "  There  was  no  lesion 
of  the  spinal  chord  found  at  death,"" — a  fact  which  serves  in  some 
degree  to  explain  how  during  life  no  lesion  of  sensation  or  motion 
presented  itself,  and  how  there  was  no  material  disturbance  of  the 
functions  of  the  economy. 

Caries  of  the  atlas  and  axis,  accompanied  with  spontaneous  dis- 
location of  the  processus  dentatits^  among  other  pathognomonic 
signs,  is  characterized  by  the  entire  absence  of  paralysis,  which, 
according  to  Professor  Syme,  ♦  is  a  very  constant  mark  of  the 
existence  of  this  very  interesting  and  important  disease.  The 
case  which  1  have  here  detailed  is  worthy  ofnotice,  as  presenting  the 
peculiarity  just  ntJiiced,  while,  at  the  same  time,  the  history,  symp- 
tom*?, and  necroscopic  appearances  oF  caries  fail  to  bo  traced  in  it. 

In  the  museum  at  Guy's  Hospital,  London,  are  some  prepara- 
tions illustrative  <if  ankylosis  and  exoHlosis  of  the  cervical  vertebrae. 
But  in  all  of  these  eases  paralysis  had  resulted*  Dr  Hodgkin,  the 
author  of  the  catalogue  of  that  valuable  collection, describes  the  pre- 
parations marked  Nos,  1011  and  101  Ji,  as  exhibiting  ihcprocesms 
dentatus  so  much  enlarged  as  to  have  occasioned  paralysis.  In  No. 
1012,  a  preparation  taken  from  the  body  of  a  patient  who  had 
been  under  the  care  of  Ur  Bright,  partial  paralysis,  both  of  the 
Tipper  and  lower  extremities,  had  been  produced  by  an  exostosis 
arising  from  the  proceisus  dentatuB* 

AttT.  VII.— Ca^e  in  which  the  motions  of  the  Leg  mid  Foot^ 
impaired  by  Rigidityy  were  restored  by  Dimsion  of  the  Ten- 
do  Achitlis,  By  Thomas  Anxandale,  Esq.  Surgeon,  New- 
castle. 

In  conjunction  with  Mr  Liston,  I  was  consulted,  in  December 
1834,  by  a  young  gentleman  who  had  met  with  a  severe  injury  of 
the  knee-joint  eighteen  mouttTs  previously.  The  precise  nature  of 
the  injury  we  were  unable  to  ascertain.  Various  remedies  had 
been  tried  without  benefit.  The  limb  is  at  present  in  the  follow- 
ing condition.  Considerable  wasting  of  the  muscles  has  taken 
place,  on  both  aspccti*  of  leg,  especially  the  anterior  ;  loss  of  sensa- 
tion midway  down  the  anterior  portion  of  leg ;  complete  inability 
to  elevate  the  toes.  In  walking,  the  limb  cannot  be  brought 
within  two  inches  and  a-half  of  the  ground,  showing  a  complete 
paralysis  of  the  whole  anterior  part  of  limb  ;  the  fatigue  in  walking 
a  short  distance  is  great. 

I  proposed  dividing  the  Tendo  Achillis  in  the  first  instance,  and 
endeavoured  to  stimulate  the  parilysed  muscles  by  the  usual  re- 
medics  afterwarda.     It  was  then  decided  that  this  operation  must 
be  the  last  resource  ;  consequently  olliei  Temei^"t:!&,  ^m^  ^ab'^^s^ 
•  Vol,  xIt.  of  tb«  Joumia,  ^p,  H  Mi^^. 
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tering,  the  application  of  atrycKnU,  &c.  were  persevered  in  with- 
out benefit. 

My  patient  after  this  eonsalted  a  celebrated  sut^on  in  Lon- 

don,  who  ridiculed  the  idea  of  an  operation.  This  opinion  in- 
duced him  to  submit  to  gre^t  pain  and  inconvenience,  until  he 
again  consulted  me  in  August  18SJ8,  when  I  found  that  his  defor- 
mity had  much  increased.  The  heel  was  at  a  greater  distance 
from  the  ground  ;  the  astragalus  was  pushed  forward,  and  threat- 
ened to  become  entirely  dislocated ;  a  few  minutes  walk  |H*oduced 
excessive  fatigue. 

As  at  this  time  the  British  Association  met  in  Newcastle,  I  availed 
myself  of  the  opinion  of  ray  friends,  Dr  Handyside  of  Edinburgh, 
and  Dr  Schol&eld  of  Doncaster,  who,  though  not  so  sanguine  as  to 
the  result  of  an  operation,  yet  coincided  in  opinion  with  me,  that, 
sooner  or  later,  the  case  must  end  in  amputation.  The  patient  be- 
ing firmly  convinced  that  he  had  no  prospect  of  being  benefited  from 
any  means  used,  until,  as  he  said,  he  could  get  bis  heel  to  the  ground, 
now  consented  to  the  operation  formerly  proposed,  of  dividing  the 
Teftdo  Achillis.  This  1  accordingly  performed  on  the  15th  October 
18S8,  by  the  introduction  of  a  very  fine  bistoury  under  the  skin, 
and,  drawing  it  across  the  surface  of  the  tendon,  so  as  to  divide  it 
completely,  I  left  a  superficial  wound  no  larger  than  a  leech-bite. 

The  heel  fell  immediately,  and  was  retaincd^in  that  position  for  a 
week,  at  the  end  of  which  time  the  patient  was  allowed  to  put  it  to 
the  ground.  An  instniment  was  then  applied,  which,  though  of  very 
simple  construction,  would  act  as  a  very  powerful  lever  in  the  event 
of  union  of  the  tendon  taking  place,  and  prevent  any  tendency  to 
contraction  of  thegastrocncmii  muscles  again.  No  swelling  or  in- 
flammation followed  the  operation,  the  divided  ends  of  the  tendon 
seemed  to  separate  fully  two  inches  and  a-half.  At  the  end  of  three 
weeks  no  matter  between  the  divided  ends  of  the  tendon  could  be 
discovered. 

Jan,  I,  1839-  A  series  of  blisters  were  applied  to  the  anterior 
part  of  leg,  and  strychnia  used  without  the  least  benefit.  The 
iimb  continued  to  improve,  gradually  gaining  more  strength,  until 
the  instrument  could  be  dispensed  with ;  and  now,  my  ptient, 
without  aid  from  instruments,  can  walk  several  miles,  and  enjoy 
field  exercises  witliout  experiencing  fatigue.  The  numbness  and 
paralysis,  however,  of  the  anterior  muscles  continae;  there  is  no 
disposition  in  thegastrocncmii  to  contract,  yet  I  trust  the  paralys- 
ed muscles  may  yet  recover  their  contractile  power  In  walking  it 
is  scarcely  possible  to  detect  any  defect  in  the  Hmb, 

In  a  practical  point  of  view  this  case  is  possessed  of  considerable 
interest.  In  ilicjir&t  place,  from  the  absence  of  any  irritation  or 
inflammation  after  the  operation ;  secondly^  from  the  very  rapid 
iDimner  in  which  a  deposit  took  place,  and  which  seemed  to  ag- 
glutinate the  ends  of  the  divided  tendon.  The  exact  nature  of 
this  deposit  can  only  be  ascertained  by  a  future  examination. 
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From  tbe  result  in  this  and  another  case  of  ruptured  Te/ido 
Achillis  which  I  have  had  under  my  treatment,  I  feel  inclined  to 
place  the  limb  in  future  with  the  heel  to^the  ground  at  onco,  as  a 
more  eligible  method  than  the  present  irksome  position  adopted, 
trusting  that  nature  may  fill  up  the  space  beh^een  the  ruptured 
ends  of  the  tendon.  In  a  cure  effected  in  this  manner,  I  think 
there  will  be  less  reason  to  apprehend  a  recurrence  of  the  accident. 

Art.  VI II. — JnAccoimt  ofiheRdtkeln  of  German  Authors^ 
together  with  a  few  Observations  on  the  Disease  as  it  has 
been  seen  to  pi'evatl  in  Leith  and  its  neighbourhood.  By 
Robert  Paterson,  M.  D.  &c.  Physician  to  the  Leith  Dis- 
pensary. 

Amongst  the  diseases  of  children,  there  are  none  so  familiar 
to  every  practitioner  as  measles  and  scarlet  fever.  They  at  once 
present  in  their  respective  premonitory  fevers  and  exantbematous 
eruptions,  a  series  of  chamctera,  which  render  their  distinction  a 
matter  of  great  ease.  Epidemic  visitations  of  both  are  common 
in  this  country,  and  although  they  are  occasionally  seen  prevailing 
together,  most  frequently  we  find  the  one  immediately  following 
the  other,  or  predominating  altogether  at  a  different  period. 

When  the  two  diseases  occur  simultaneously,  or  follow  hard  up- 
on each  other,  medical  men  are  in  the  habit  of  seeing  cases  which 
they  look  upon  as  anomalies  of  one  or  other  of  the  two  diseases, 
but  which  possess  characters  which  belong  to  both.  Such  cases  are 
generally  set  down  by  practitioners  as  hybrids,  as  anomalies  of 
measles  or  scarlet  fever,  according  aa  the  case  may  exhibit  the 
greatest  number  of  symptoms,  belonging  to  the  one,  or  other,  of 
those  diseases. 

Under  such  vague  appellations  I  believe  that  practitioners  have: 
been  in  the  habit  of  including  a  distinct  disease  intermediate  be- 
tween the  measles  and  scarlet  fever,  presenting  certain  characters  be- 
longing to  both,  as  well  as  certain  chiaracters  peculiarly  its  own.  I 
shall  have  occasion  to  notice  these  character  in  detail  when  I  de- 
scribe the  duration  and  appearance  of  the  exantbematous  eruption. 

This  disease  is  characterized  by  an  eruption  of  crimson  stig- 
mata, rapidly  running  together  into  patches  of  an  irregular  shape, 
with  obtuse  angles,  varying  much  in  size  (from  that  of  a  pea 
to  a  crown-piece)  according  to  the  severity  of  the  case,  being 
smaller  in  mild,  and  laiger  in  severer  cases ;  continuing  for  six  or 
ten  days,  and  terminating  in  fuifuraceous  scales;  preceded  by 
and  accompanied  with  fever;  watery  discharges  from  eyes  and 
nose ;  sneezing,  and  sore  throat. 

History.  —  The  measles,  as  is  well  known,  are  of  very 
ancient  date.  They  are  believed  to  have  first  appeared  ^i  \k^ 
same  time  as  small-pox,  during  tbe  memoxa\A!&  «\a%^  oS.'^^<5R»*-w 
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A.  D»  569.     They  were  considered  and  described  by  all  ancient 

authors  before  the  time  of  Avicenna,  as  a  more  gentle  variety  of 
small-pox.  This  author,  however,  who  fionrifllied  about  the  be- 
ginning of  the  eleventh  century,  de^^cribed  them  separately,  and 
says  that  he  considers  measles  as  a  kind  of  bilious  Bmall^pox*  I 
find,  however,  from  the  works  of  Synesius,*  that  Abu  I)schafar, 
an  Arabian  author,  who  lived  in  the  twelfth  century,  most  accu- 
rately described  those  two  diseases — measles  and  small -pox  ;  and 
pointed  out  their  tlistinguisliing  marks*  It  appears,  however,  that, 
under  the  various  iinds  of  measles,  or  morbilli  (as  they  were  then 
called)*  authors  had  for  a  long  time  confounded  two  separate  dis- 
eases, the  measles  and  scarlet  fever.  For  although  it  may  appear 
BIfcrange,  it  is  not  the  less  true,  that  these  two  diseases  had  been 
witnessed  in  all  their  varieties  and  in  all  their  malignity  ;  had  been 
seen  to  attack  persons,  the  one  disease  immediately  after  the  other ; 
and  yet  so  late  as  the  middle  of  the  eighteenth  century,  writers  of 
the  highestrepnte  supportod  the  identity  of  measles  and  scarlet  fever. 

It  appears  that  Prosper  Martianus,  an  Italian  pliysician,  who 
practised  in  Rome  about  the  middle  of  the  seventeenth  century, 
is  among  the  first  authors  who  has  described  scarlatina  as  a  disease 
diflTerent  from  the  morbilli  or  measles.  Prosper  Martianus  first 
described  it  under  the  term  scarlatina  ;  a  term  wliich,  according  ta 
Dr  Mason  Good,  is  of  Italian  origin,  and  '*•  was  long  in  use  as  a 
vernacular  name  on  the  shores  of  theLevant,  before  it  was  imported 
into  our  own  country.^  Scarlatina  made  its  appearance  in  London, 
as  an  epidemic,  in  1689,  and  was  recognized  and  described  by 
Sydenham  as  the  febris  srarlalina.  Although  this  division  and  dis- 
tinction from  the  morbilli  was  so  completely  made  by  these  au- 
thors and  many  others,  we,  nevertheless,  find  Dr  Morton  and  8ir 
William  Watson,  so  late  as  the  yenT  1769,  considering  them  as 
one  and  the  same  disease  (the  morbilli  covjluentes ),  Sauvages  in 
1768,and  Cullen  in  1772,  had  fixed  accurately  the  nosological  place, 
and  given  a  correct  definition  of  scariet  fever;  and  their  distinc- 
tions and  descriptions  were  generally  adopted  both  in  this  country 
and  throughout  Europe.  Dr  Withering,  however,  in  his  essay 
first  published  in  1790,  and  afterwards  in  1793,  g'ave  a  full  and 
correct  history  of  the  disorder,  and  added  much  to  the  accuracy  of 
its  diagnosis,  especially  in  relation  to  the  diphtheral  affection,  then 
called  tilcerated  throat ;  and  Willan  in  1808,  gave  a  most  com- 
prehensive account  of  the  disease,  not  merely  from  his  own  obser- 
vation, but  from  the  labours  of  the  most  eminent  of  his  predecessors* 

All  authors  before  tlie  time  of  Sauvages  used  the  term  morbilli 
to  designate  the  measles;  he,  however,  adopted  a  new  name  for  that 
disease,  and  called  it  Rubeola  (derived  from  the  Spanish).  The 
result  of  tliis  innovation  of  Bauvages  was  to  create  a  great  deal  of 

*  Spenuff  de  Pebribut.      Edit  Bemardi.    Amstd.  I74d< 
vnginal  Arabtnn  into  the  Gre«k  ind  Latin  languagci. 
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conrusion  among  medical  men;  some  applying  the  word  rubeola 
to  the  scarlet  fever,  others  to  the  measles  proper.  Thie  was  more 
especially  the  case  in  France,  where  rougeole  (the  translation  of 
rubeola)  was  at  one  time  applied  to  the  scarlet  fever ;  and  even 
towards  the  tennination  of  the  eighteenth  century,  when  the 
distinction  between  these  diseases  was  well  made  oyt,  Chevenan* 
informs  us  that  the  Marseillois  used  the  word  rougeole  to  signify 
scarlatina,  and  distinguished  measles  by  the  name  of  Senapion. 

Medical  men  before  the  time  ofDrs  Willan  and  Bateman  were 
congtantly  confoimiling  measles  and  scarlet  fever  under  the  diffe- 
rent appellations  MorbilHy  Morbilti  Maligni^MorhlUi  Spurii^  &c. 
and  I  believe  that  it  was  chiefly  in  consequence  of  this  circum- 
stance that  these  authors,  with  a  view  to  give  more  precision  to 
the  terminology  of  these  diseases,  altogether  discarded  the  word 
Morbilli,  and  adopted  the  terms  Rubeola  and  Scarlatina,  to  design 
^tiate  respectively  measles  and  scarlet  fever. 

Such  is  a  short  account  of  the  manner  in  which  the  morbilli  or 
measles  of  the  ancients  has  undergone  a  division  into  two  distinct 
diseases,  and  also  of  the  manner  in  which  that  word  Ims  fallen  into 
disuse*  The  disease,  which  it  is  my  intention  at  present  to  de- 
scribe, is  an  intermediate  between  the  two  exanthematous  affec 
tions,  above-mentioned,  Hildenbrand  follows  the  generality  of 
continental  authors  in  using  the  word  Morbilli  to  signify  the 
measles.  Scarlatina  the  scarlet  fever,  and  he  terms  the  present  dis- 
ease Rubeola,  German  authors  in  genera]  call  it  Rtithelu  or 
feiiermasern.  I  fear  that  the  adoption  of  the  word  rubeola  for 
this  disease  would  produce  confusion  in  medical  nomenclature.  I 
shall  therefore  use  the  German  word  Rtitheln  to  designate  tlie 
mixed  disease  under  consideration,  in  preference  to  that  of  rube- 
ola, or  the  use  of  a  new  term. 

It  was  first  noticed  as  a  distinct  disease  by  Lellius,  a  German 
author  who  flourished  towards  the  tennination  of  the  last  century, 
and  it  has  been  described  by  Ziegler,t  Reil,J  Fu]it2,§  Jahn,|j 
Hufeland,5[  Schjcffer,**  Formey,tt  Fleisch,ti  and  Heim,§§ 
Strohmayer,||||  Gallisch,^^  Hildenbrand,****  &c.  &c, 

•  Chevenan'*  Obaeryat.  Med*  p.  4d4. 

t  G.  F.A.  Zicglcr,  Beobachtungen  tui  der  Arzneywissenachaft,  &c*  Leipsig,17H8. 

*  Mcmi»mbilu  Clinica,  VoK  li, 

§  D.  Ficiiut,  Junior,  Beobachtuog. 'dues  Rothet.  Epidemic,  in  HufelM]id*f  Jouri^ 
niil^m  B.  2  he  S.   \2% 

|]  Jahn,  Ncucs  System  der  Ktnderkrankheiten,  S.  446. 
4F  Hufyland*'  Journal  for  June  1 81 1,  p.  la. 

**  Adjfli!ffer,  Uesrhreibuttg  und  Heilart  der  GewciliDUchen  Kinderlirttiikheiteii^ 
Be«ensb.  ia03. 

tt  Topograplvic  ton  Berlin,  1 7!W*. 

Xt  Fieiich,  Handbuch  fiber  der  Krankheitea  der  Kinder,  Leips.  1803* 
§§  Heim  in  HufeUnd's  Journal,  1812, 

Ull  Strohtnayor,  Um.  de  Rubeularum  et  Morbinorum  dtff*erentiA,  GmiL  IQO& 
%%  Galli&ch,  TracUtus  de  Rubeubi,  Vienna,  1623. 
***  Htlden brand 'i  Institutionei  Prft€t)co  Medictt,  Vol  iv.  ^*  412^ 
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I  am  not  ftware  of  any  descripLion  of  this  disease  in  aur  lati- 
guage»  and  as  I  am  convinced,  from  many  cases  of  it  wliidj  late- 
ly prevailed  in  this  neigbbourliood,  that  it  possesses  characters  pe- 
culiarly its  own,  and  which  at  once  distinguish  it  from  the  allied 
affections,  measles  and  scarlet  fever,  I  have  been  induced  to  of- 
fer the  following  observations,  drawn  up  partly  from  the  aecountd 
which  have  already  been  published  of  the  afiection  in  other  lan- 
guages, and  also  from  a  close  observation  of  numerous  examples 
of  the  disease,  as  it  prevailed  in  Leith  and  its  vicinity. 

Description. — First  Stage^ — The  first  or  febrile  stage  of  tliia 
disease  varies,  like  all  the  other  exanthemata,  not  only  in  the  seve- 
rity of  the  symptoms,  but  also  in  the  disease  to  which  it  beats  the 
greatest  resemblance.  It  usually  commences  with  rigors,  not  se- 
vere, but  continaons.  Wlien  it  occurs  in  children,  the  little  pa- 
tients are  observed  to  draw  near  to  the  fire,  to  become  sleepy  and 
listless,  and  not  to  take  their  usual  quantity  of  food.  Soon  after 
more  or  less  cough  makes  its  appearance.  It  is  the  sanie  clang- 
ing cough  which  is  observed  in  the  febrile  stage  of  true  measles^ 
and  is  very  shortly  accompanied  with  a  degree  of  itchiness,  red- 
nes8»  and  weakness  of  the  eyes ;  lacrymation,  frequent  sneezing, 
and  watery  discharge  from  the  nose.  In  persons  more  advanced 
in  life,  who  can  give  a  distinct  account  of  their  feelings,  severe 
frontal  headach  is  also  complained  of,  together  with  rheumatic 
pains,  more  especially  in  the  muscles  of  the  back  and  chetst,  nau- 
sea and  sometimes  vomiting,  together  with  constant  drowsiness. 
The  skin  is  hot  and  dry,  the  pulse  is  above  the  natural  healthj 
standard. 

A  greater  or  less  number  of  the  above  symptoms  is  always  no- 
ticed, but  in  addition  and  the  most  universal  one  is  sore  throat. 
This,  in  some  cases,  is  extremely  slighti  amounting  only  to  a 
roughness  in  speech,  and  trifling  difficulty  in  swallowing;  but  iu 
others,  it  goes  on  to  severe  inflammation  of  the  tonsils,  velum 
pendulum  palati^  uvuia^  and  surrounding  parts,  TJtis  last,  how- 
ever, is  m<u-e  commonly  remarked  to  be  more  severe  during  the 
eruptive  stage,  and  will  be  more  especially  noticed  them  I  may 
here  notice,  however,  that  this  sore  throat  is  looked  upon  as  one 
of  the  most  characteristic  features  of  the  disease,  occurring  in  even 
the  slightest  and  most  gentle  cases.  ^*  Constantissima  vcro,"  says 
Hildcnbrand,*  *'  essesolet  angina  faucium  inflammatoria  in  tonsil- 
lis  et  vclo  pendulo  palatino  sedem  figcns,  quae  nonnisi  in  levis- 
fiimo  morbi  gradii  deficcre  videtur.""  Dr  Hcim  of  Bed  in  has  de- 
scribed a  particular  odour  that  patients  hdwuring  under  this  dis- 
ease emit.  It  is  similar  to,  but  stronger  than,  that  which  scarla- 
tina patients  have,  and  has  been  likened  to  the  smell  of  a  place 
where  fish  is  kept,  or  to  the  cages  where  wild  animals  are  reai'cd, 

*  IfiiUiuLiunes  l*racuco*Medica,  Vol,  iv^  p»4U. 
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Second  Stage, — After  the  above-mentioned  symptoms  have 
continued  for  three  or  four  days,  the  second  stage  is  ushered  in 
by  the  appearance  of  an  exanthematous  eruption.  It  at  once 
breaks  out  over  the  whole  body,  being  bright  and  thickly  set  over 
the  trunk,  but  more  sparingly  on  the  face  and  extremities.  It 
apparently  assumes  different  aspects  and  degrees  of  confluence, 
according  to  the  severity  of  the  case.  It  first  appears  like  meals- 
les  in  the  form  of  red  coloured  stigmata,  which  rapidly  run  toge- 
ther and  soon  assume  an  irregular  shape,  with  obtuse  blunt  an* 
gles,  the  whole  patch  being  of  the  same  depth  of  tint  as  in  other 
and  generally  more  severe  instances ;  the  irregular  patches  are 
of  an  intense  red  colour  towards  the  centre,  being  gradually  shad- 
ed off  at  the  circumference  to  the  colour  of  the  surrounding  skin, 
and  presenting  a  very  similar  appearance  to  that  produced  by  a 
writing  quill  dipped  in  red  ink,  and  having  its  point  placed  upon 
moist  white  paper.  The  size  of  these  patches  in  ordinary  cases  is 
from  that  of  a  barley-corn  to  a  sixpenny  piece ;  but  in  the  severe 
form  of  the  disease,  they  run  still  further  together,  and  are  some- 
times seen  of  the  size  of  a  crown-piece,  sometimes  even  larger.  In 
such  malignant  cases  I  have  seen  the  whole  body  covered  over 
with  patches,  varying  from  the  size  of  a  sixpence  to  a  crown -piece, 
thickly  set  together,  and  of  an  intensely  dark  colour  towards  their 
centres.  (See  Case  1.)  The  eruptive  patches  are  felt  distinctly  ele- 
vated on  passing  the  fin&^r  over  the  cutaneous  surface,  in  some  in- 
stances being  more  so  than  in  others,  but  always  being  greatest 
towards  the  centre  of  the  patch.  During  the  continuance  of  this 
eruption,  the  general  symptoms  formerly  described  are  usually 
aggravated,  and  not  unfrcquently  new  ones  are  superadded.  Thus 
the  sore  throat  becomes  much  worse;  the  hoarseness  is  so  great  as 
frequently  to  amount  to  entire  loss  of  voice ;  and  generally  more 
or  less  external  tumefaction  of  the  throat  takes  place.  In  severe 
cases  this  is  great,  and  is  accompanied  with  much  redness  and 
swelling  of  the  throat  internally ;  a  total  inability  to  swallow  even 
the  slightest  portion  of  fluid,  which  generally  regurgitates  by  the 
nose ;  there  is  complete  aphonia ;  a  large  secretion  of  vitiated 
mucus ;  and  constant  cough,  which  is  rendered  doubly  severe  by 
the  state  of  the  throat.  The  pulse  is  very  frequent,  the  skin 
hot  and  dry,  the  little  sufferer  now  becomes  extremely  restless, 
tossing  the  head  constantly  from  side  to  side,  starts  frequently, 
and  is  seized  with  convulsions.  It  is  at  this  stage  in  the  worst 
forms  of  the  disease  that  death  generally  occurs,  and  it  takes  place 
either  by  suffocation  from  the  large  quantity  of  vitiated  mucus, 
or  by  convulsions  and  subsequent  coma. 

Vomiting  is  an  occasional  symptom  during  this  stage,  and,  like 
convulsions,  is  sometimes  seen  in  mild  cases  of  the  disease  in  chil- 
dren. 
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The  severity  of  the  premonitory  febrile  syraptoms,  and  the 

eectrnd  ot  eruptive  stage,  arc  generally  proportionate. 

The  cniption  in  mi  Id  ca^cs  in  general  continues  tlistinct  for 
from  four  to  five  days,  during  which  time  the  other  symptoms  ar€ 
going  on  ftivourablv,  becoming  crradually  milder  as  the  period  of 
the  decline  oF  the  eruption  draws  nuar.  In  severe  cases,  however, 
the  rash  keeps  its  bright  colour  and  distinct  form  a  much  longer 
time.  I  have  seen  cases  of  tins  description  where  it  continued 
present  six,  eight,  and  ten  days.  As  might  be  expected,  the  ac- 
companying symptoms  in  suth  casts  arc  etjually  severe ;  and,  in 
addition  to  those  above-mentioned,  if  the  patient  survive  till  to- 
wards tlie  close  of  this  period,  external  glandular  swellings  are  lia- 
ble to  occur 

The  termination  of  this  second  stage  is  in  some  instances  mark^ 
ed  by  a  distinct  crisis,  by  sweat,  by  a  copious  deposit  from  the 
urine,  by  diarrhcea  or  epistaxis.  Most  commonly,  however, 
DO  such  circumstances  are  observed,  the  eruption  gradually  fades, 
and  an  amelioration  in  all  the  symptoms  takes  place. 

Third  Stage. — ^As  the  eruption  disappears,  the  third  Ptage^  or 
tlifit  uf  desquamation,  gradually  ensues.  The  appearance  of  scales 
towards  the  centre  of  the  patches,  formerly  occupied  by  this  erup- 
tion, shows  that  lliis  stage  has  commenced. 

These  scales,  which  are  first  seen  towards  the  centre  of  the  patch, 
gradually  extend  to  the  circumference,  and  soon  spread  over  the 
whole  body.  The  scales  are  small,  and  not  unlike  those  of 
measles  which  have  been  very  justly  likened  to  the  appearance 
produced  by  sprinkling  the  surface  with  fine  bran.  On  the  hands 
and  feet  the  scales  are  a  little  larger,  but  never  reach  the  size  of 
those  in  scarlatina. 

Opinions  of  AutknrH  regarding  Rofheht. — Some  authors,  as 
Hwfeland,  Schiilfcr,  Formey,  and  Heim,  contend  that  the  disease 
which  I  have  jtist  been  occupied  in  describing  is  only  a  variety  of 
scarlatina;  otlicrs,  as  Kapp,  Wiclimann,  and  Rcil^  that  it  is  a  va- 
riety of  measles  ; — while  others,  as  Uberlacher,  Jahn,  Fleisb, 
and  Ilildenbrand,  consider  it  to  be  a  disease  possessing  charac- 
ters common  to  both  measles  and  scarlet  fever,  as  well  as  charac- 
ter«  peculiarly  its  own.  For  further  information  on  this  point,  I  re- 
fer to  the  diagnosis,  where  the  differences  between  the  three  diseases 
are  set  down  in  a  tabular  form.  It  is  true  that  cases  of  this  dis- 
ease are  seen  during  tlie  simultaneous  prevalence  of  measles  and 
scarlet  fever,  and  more  especially  when  an  epidemic  of  the  one, 
(say  of  measles  J  is  immediately  followed  by  an  epidemic  of  the 
other.  Under  such  ctrcumstaiices,  a  few  straggling  cases  of  this  af- 
fection occur.  But  besides  this  we  have  accounts  of  epidemics 
of  this  disease  alone.     Thus  Selle*  has  described  a  malignaiit 

*  Neue  Beiuii[^«  zixt  Natyc  and  ArzueywisscnscUuft,  I  TU. 
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and  most  fomiidable  epidemic  which  occuned  to  him,  and  For- 

Diey  *   has  added  addittonal  notes  and  observationa  on  it  m  his 
Topography  of  Berlin.     In  the  late  opportunity  which  I  had  of 

I  witneesing  an  epidemic  of  this  nature^  some  of  the  cases  were  of 
ft  moEt  malignant  type,  and  not  a  few  of  them  faUl.  It  made  its 
appearance  towards  the  conclusion  of  a  mild  epidemic  of  scarla^ 
tina,  and  spread  very  rapidly.  It  was  chiefly  conBned  to  one  lo- 
cality which  is  isolated,  and  on  the  outekirts  of  the  town,  Dur^ 
ing  the  course  of  six  weeks  it  raged  in  this  place  ;  frequently  three 
or  four  children  in  one   family  were  affected  with  it,  generally, 

I  however,  in  a  very  mild  form.  Through  the  kindness  of  some 
of  my  profesFional  friends,  I  bad  also  opportunities  of  witnessing 
many  other  cases  in  various  parts  of  the  town»  I  am  also  in- 
formed by  others  of  my  professional  brethren  that  they  witnessed 
simihir  cases  about  the  same  period. 

In froducJion  of  Rotheln. — I   had  an   opportunity  of  tracing 
the  introduction  and  propagation  of  Rotheln  in  the  locality  refcr- 

I  red  to.  The  first  case  made  its  appearance  in  the  person  of  a 
healthy  child  about  10  months  old,  who  had  neither  had  measles 
nor  scarlet  fever.  The  latter  disease*  however,  in  a  well-marked 
though  not  severe  form,  was  in  the  house  at  the  time.  No  cause 
could  be  assigned  for  this  child  taking  the  disease  under  conside- 

L  ration,  and  not  the  scarlet  fever.  In  tlie  course  of  a  very  short 
time  many  other  eases  of  Rotheln  presented  themselves.  They 
were  all  in  general  mikU  Although  very  few  cases  of  scarlatina 
had  occurred  in  the  district,  there  were  still  a  few  in  the  neigh- 
bourhood, and  I  had  opportunities  of  occassional  I  y  seeing  this  di«- 

I  ease  in  one  or  two  members  of  a  family,  while  others  had  the  scar- 
let fever  in  a  proper  and  distinct  form.  I  was  informed  by  one  mo- 
ther, that  her  child,  who  was  then   labouring  under  this  disease, 

r  (rotheln,)  had  previously  had  measles.  I  am  not  inclined  to  place 
implicit  confidence  on  this  assertion,  as  many  other  eruptions  might 
have  been  mistaken  for  it.  But  I  had  an  opportunity  of  witnes- 
sing a  case  of  scarlet  fever  nin  through  its  regular  course  in  a  mild 
form,  in  a  child  whom  I  had  attended  four  months  previously  for 

I  this  disease, 

[       It  was  probably  as  often  seen,  if  not  more  so,  in  houses  along 

^  with  measles,  as  with  scarlatina,  and  this  was  more  especially  no- 
ticed towards  the  termination  of  its  prevalence. 

Lesions  in  Fatal  Cases. — The  accounts  which  authors  have 

\  given  of  the  moibid  appearances  observed  in  Rotheln  are  extremely 
few  in  number.  These  appearances  vary  materially  according  to 
the  period  of  the  disease  at  which  death  occurs.     It  most  fre- 

-  quently  happens  during  the  eruptive  stage,  and  from  the  affection 

I  of  the  throat  and  lungs.     In  such  cases,  the  lungs  are  generally 

I  *  Topograph ie  von  Bcrltni  6.  109. 
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found  much  congested.  The  mucous  membrane  of  tlic  brondiia 
is  injected,  and  copious  m aeons  secretion  is  perceived.  The  throat 
presentiJ  very  sinjilar  appearances  to  those  which  are  seen  in  scarla- 
tina, great  tumefaction  and  dark  coloration  of  the  membrane  lining 
the  throat,  dark  aphthous-looking  spots,  and  large  quantities  of  vi- 
tiated mncns,  viscid  and  glutinous  in  its  nature.  Such  were  the 
appearances  presented  in  the  only  case  which  I  had  an  opportu- 
nity of  inspecting  where  dtath  took  place  during  the  second  or 
eruptive  stage. 

In  those  dying  later  in  the  disease  from  exhaustion,  or  the 
irritation  arising  from  suppumiing  glands,  no  appearances  of  any 
consequence  have  been  remarked  further  than  the  result  of  in- 
flammation and  its  consequences  in  the  parts  affected*  A  very 
remarkable  instance  of  this  kind  is  recorded.  (See  Case  4v 
p.  393.) 

Diagjiosia. — The  diagnosis  of  this  disease  js  by  no  means  a 
difficult  one.  The  accompanying  febrile  symptoms  at  once  dis- 
tinguish it  irom  roseola,  as  also  do  the  peculiar  characters  of 
the  eniption ;  and  the  only  other  affections  with  which  it  can  be 
confounded  are  the  measles  and  scarlet  fever. 

It  appears  most  probable  that  this  is  really  not  such  a  rare  dis- 
ease as  one  would  at  first  snppose*  Most  medical  men  in  prac- 
tice must  have  seen  it»  but  at  once  put  it  down,  on  the  one  hand, 
as  a  variety  of  scarlatina,  or,  on  the  other,  as  a  variety  of  measles. 
The  first  cases  which  I  had  an  opportunity  of  witnessing,  and 
which  occurred  before  I  was  aware  of  the  description  of  tliis 
as  a  separate  disease  by  continental  authors,  appeared  to  be  some 
peculiar  anomalous  kind  of  scarlatina.  Since  then,  however,  I 
have  had  abundant  opportunities  of  examining  its  nature  more  pre- 
cisely, and  conceive  with  the  authors  formerly  mentioned,  that  it 
has  every  right  to  be  considered  as  a  distinct  affection,  Dr  Heim 
of  Berlin  has  given  a  full  account  in  a  tabular  form,  of  the  dis- 
tinguishing marks  of  the  three  diseases,  Morbilli,  or  measles  ; 
Kubeola,  Rutheln,  or  the  mixed  disease ;  and  Scarlatina,  or  scarlet 
fever. 

We  annex  a  table,  drawn  out  in  a  manner  a  little  different  from 
that  of  Dr  Heim,  with  the  view  of  pointing  out  the  diagnostic 
marks  more  clearly  than  can  be  otherwise  done. 

Table  showing  the  roost  prominent  distinguishing  characters  of  Scarlet 
Fever,  Rothelk,  and  Measles, 
Scarlet  FEvsn.  R5thei.k.  MxASLKeu 

Sifffiplofjfs  0/ First  Sltij^e,  (*r  Frtmonkory  Fevtr 
Bigorfi ;  nausea  ;  10 mc times  Shiverings ;  nausea  j;  tare-  ~ 
vomiting,  thirst,  and  heat  of  ly  vomkiiig  ;  itching;  red* 
ness  and  pain  of  the  eyes,  with 
increased  flaw  of  teara  j  tnccjE- 
ing,  and  watery  discharge  from 
nose  X  €C9u^h«  sore  ihroAt  and 
h(<ar«en«fM» 


skin  ;  together  with  sore  throat, 
lioarsenes^,  and  delirium  in 
the  anginose  variety. 


Higors  \  DaiiJiea^  and  some* 
times  Toaiiting  ;  rr«i]uenl 
starting  during  ilctp  ;  itch- 
ing  ;  redness  ;  pain  of  eyei ; 
watery  discharge  Prom  eyes 
and  noic  ;  iQeexing  ;  harsh 
cough. 


Dr  Paterson  on  the  Rdtlieln  of  German  Authors. 


389 


Scarlet  Fever. 


Measles. 


RoTHELK. 

Duration  of  Premonitory  Fever, 
Premonitory    fever    is    of  The    eruption    generally 

filiurt  duration.   The  eruption    breaks  out  on  third  or  fourth 
most  generallv  making  its  ap«    daj. 
pearance  on  the  second  day. 

Appearance  of  Exanthematous  Eruption, 
It  first  appears  in  innume-  The  rash  appears  in  minute  The  rash  appears  in  minute 
dots,  but  rapidly  assumes  the 
appearance  of  irregular-shaped 
patches  with  obtuse  angles,  va- 
rying in  size  from  that  of  a 
threepenny  to  much  larger 
than  a  crown-piece.  The  red 
rash  is  gradually  shaded  off 
with  the  surrounding  skin. 

Ronghnest  or  EUrvation  of  the  AJf^cted  Skin, 
perceptible        In  this  disease,  more  espe-        The  elevation  of  the  patches 
daily  in  the  severer  forms  of      " 
it,  the  patches  of  eruption  are 
distinctly  and  considerably  ele- 
vated, and    more   eq>ecia]ly 
toifrards    the  centre   of   the 
patch. 
Part  of  Body  First  Affected. 
The    efflorescence    is   first        The  efflorescence  first  ap- 
pcrceptible  on  the  face,  neck,    pears  on  the  trunk  of   the 
and  chest,  gradually  passing 
downwardis,  and  becoming  dif- 


rable  red  doU  or  points,  being 
at  first  of  a  pale-red  colour, 
soon  acquiring  a  deeper  lint, 
and  at  last  giving  the  affected 
portion  of  skin  a  unifonn  red 
appearance. 


Tliere  is  ^  ... 
roughness  in  the  skin  affected 
with  scarlatina.  It  b  in  ge- 
neral most  evident  on  the 
breast  and  extremities,  and 
seems  to  consist  of  the  enlarg- 
ed papiJIs  of  the  skin. 


fused  over  the  whole  body. 


The  eruption  remaini  pre- 
sent three  days  ;  besins  to 
disappear  on  the  fourth  day  ; 
and  is  almost  entirely  gone  by 
the  termination  of  the  fifth 
day. 


Eruption  makes  its  appear- 
ance towards  the  close  of  the 
third,  or  beginning  of  fourth 
day. 


red  points,  like  flea-bites;  ^ 
vera!  of  them  soon  coalesce, 
and  form  rounded  masses,  ir- 
regular-shaped crescents,  or 
semicircular  patches. 


of  eruption  in  measles 
slight,  though  in  general  dis- 
tinct in  the  worst  cases,  they 
are  certainly  not  at  all  ele- 
vated. 


The  efflorescence  first  ap- 

_      .  pears  on  the  forehead    and 

body,  the  whole  of  which  it  at    among  the  roots  of  the  hair, 
once  occupies.     It  b  always    and  spreads  slowly  and  suc- 


cessively over  the  neck,  chest, 
trunk,  and  extremities. 


In  this  disease,  it  remains 
out  three  days. 


more  sparingly  seen  on  the 
extremities,     but    seems    to 
break  out  there  at  the  same 
time  as  it  does  on  tbe  trunk. 
Duration  of  the  Eruption. 
In  the  rothelo,  the  duration 
of  the  eruption  seems  to  de- 
pend upon  the  severity  of  the 
disease  :    in  mild  cases  re- 
maining oat  four  or  five  days, 
and  in  bad  cases,  6  or  10  days. 
Symptoms  accompanying  the  Eruption* 
The  symptoms  which  accompany  the  eruption  in  all  the  three  are  quite  the  same  as  those 
of  the  premonitory  (eyrtr.     it  is  proper  here,  however,  to  remark,  that  it  u  only  in  the  an- 
ginose  and  malignant  varieties  of  scarlatina  that  we  have  sore  throat,  there  being  little  or 
none  in  the  simple  scarlatina,  while  in  the  mildest  kind  of  rotheln  thU  is  always  a  promi- 
nent and  troublesome  symptom. 

Desgnamation. 
The  desquamation  of  ro- 
theln consists  of  minute  por- 
tions of  cutlde  Hke  scales  of 
fine  bran. 


The  cutide  in  thb  disease 
is  thrown  offin  patches  of  con- 
siderable size,  the  largest  be- 
in  cr  from  tbe  hands  and  feet. 


The  deMiuamation  of  mea- 
sles consists  of  minute  por- 
tions of  cuticle,  like  scales  of 
fine  bran. 


Anasarca  is  the  most  com- 
mon sequela  of  scarlet  fever. 
It  is  extremely  common,  and 
most  frequently  occurs  after 
the  mildest  cases  ;  swelling 
and  suppuration  of  the  cervi* 
cul  glands,  is  also  common. 


The  desquamation  always  begins  towards  the  centra  of  the 
eruptive  patdi,  and  gradually  extends  to  the  circumference. 
Seqttela. 


I  have  noticed  one  case 
of  dropsy  after  a  mild,  though 
well-marked  attack  of  thb  d'u» 
ease  ;  swelling  and  suppura- 
tion of  the  cervical  glands  also 
frequently  takes  place. 


AffectMMis  of  the  lungs  and 
pleura  ;  tedious  distressing 
cough  ;  chronic  bronchitb  ; 
pneumonia ;  tubercles  ;  gan- 
grenous inflammation  of 
dieeks,    gums,   lip8^  ^gQ\\\3fe\. 


390         Dr  Paterson  mi  the  Hotheln  of  German  Auihijrs* 

It  will  be  appareat  from  the  foregoing  table,  that  the  difl 
under  consideration  i«  one  which  distinctly  partakes  of 
characters  of  botti  measles  and  scarlet  hver.  It  haa,  therefor 
been  generally  considered  as  a  hybrid  affocuon.  ThU  opioioi] 
I  think,  has  been  ftjrnied  without  sufficient  examination  of  it 
distinguishing  diameters.  Of  these,  the  most  ob?ioua  and  l>ea 
marked  we  find  to  be  the  following. 

The  period  of  the  eruptive  fever,  at  which  the  efflorescence 
makes  its  appearance. 

The  peculiar  characters  of  that  efflorescence,  as  well  as  the  fact^^ 
that,  unlike  either  the  measles  or  scarlet  fever,  the  more  severe  the 
case»  the  greater  is  the  size  and  brightness  of  the  exanthcmjitous 
patches,  while  in  bad  ca^s  of  these  disuses,  the  rash  seldom  ap- 
pears distinctly  and  properly,  and  has  never  the  briglit  hue.  i 

The  duration  of  the  eruption  of  rotheln,  too,  is  much  greatcrl 
than  that  of  either  raeagJes  or  scarlet  fever. 

Pr  or;  NO  SIS. — Our  prognosis  in  this  discaae  must  always  be 
guarded.  We  mufit  keep  in  mind  that  it  is  often  an  extremely  and  J 
rapidly  fatal  disorder.  Like  mea&les  and  scarlet  fever  the  greater  1 
or  less  acutencss  of  the  premonitory  fever  generally  affords  us  a 
means  of  judging  as  to  the  probable  severity  of  the  eruptive  stage. 
It  is  in  general  a  mild  disease.  In  some  cases,  however,  it  as- 
sumes a  high  degree  of  malignity,  and  there  is  no  foretelling  the 
cases  in  which  this  is  to  be  apprehended,  as  they  occasionally  occur 
ill  the  midst  of  a  mild  epidemic.  In  such  instances  the  eruption 
assumes  a  purplish  hue  ;  the  face  becomes  swollen  and  livid;  great 
discharge  takes  place  from  the  nostrils ;  delirium,  convulsions,  and 
not  unftequcntly  coma  close  the  scene.  In  other  cases,  however, 
the  patient  dies  eiiddcnly,  from  the  immense  accumulation  of  mu- 
cua  in  the  back  of  the  throat  producing  suffocation.  It  is  alw&jfi 
a  bad  symptom,  to  have  a  copious  secretion  of  mucus  in  the  back 
of  the  throat,  and  also  (which  generally  occurs  in  the  same  cases) 
regurgitation  of  fluids  by  the  nose,  while  the  patient  is  attempting 
to  swallow.  In  by  far  the  majority  of  cases,  however,  it  is  a  mild 
and  tractable  disease,  equally  bo  with  measles  or  scarlatina  sim- 
plex. 

Treatment. — The  treatment  of  Rcitheln  is  to  be  conducted 
in  a  manner  very  similar  to  that  pursued  in  scarlatina.  In  by  far 
the  majority  of  cases  all  that  is  necessary  is  to  confine  the  patient 
to  bed  in  a  cool  well-aired  apartment.  There  must  be  sufficient 
bed-clothes  to  insure  comfort.  Too  much  cold  must  be  parti- 
cularly guarded  against,  as  it  is  liable  to  give  rise  to  inflammatory 
affections  of  the  chest.  The  diet  ought  to  be  extremely  light, 
and  cooling  aperients  are  frequently  to  be  administered.  The  pa- 
tient is  to  be  allowed  the  use  of  sub-acid  fruits  and  cooling  drinks. 
Steaming  the  throat  with  hot  water,  by  holding  the  head  over  a 
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basin  of  it,  is  always  much  relished  by  tbc  patient.  In  all  cases, 
wbctlier  simple  or  severe,  I  am  jn  the  habit  of  using  as  a  comraon 
niediciDe  a  mixture  composed  of  two  ounces  of  Aqua  Acetatis 
AmmonicBy  half  an  ounce  of  antiinonial  wine,  and  four  ounces  of 
water,  sweetened  and  made  palatable  by  the  addition  of  two  or 
three  drachms  of  syrup  of  orange-peel. 

It  seems  to  have  a  good  effect  by  determining  to  the  skin  or 
kidneys,  according  as  the  patient  is  kept  warm  or  cool.  In  the  se- 
verer cases,  however,  which  are  occasionally  to  be  met  with,  more 
powerful  remedies  must  be  had  recourse  to.  I  have  not  as  yet 
tried  general  blood-letting  in  any  case  which  has  fallen  under  my 
notice.  I  was  always  able  to  produce  a  sufficient  effect  by  means 
of  leeches  in  the  class  of  patients  (infants  and  children)  in  which 
ill  is  disease  was  seen.  In  such  cases  it  is  better  to  apply  a  num- 
ber of  leeches  at  once  over  some  prominent  bone,  as  at  the  top  of 
the  sternum  or  lower  jaw,  so  that  we  may  be  enabled  to  stop  the 
bleeding  at  pleasure,  by  pressure,  when  a  sufficient  q\mnlity  ol* 
blood  has  been  abstracted.  The  affections  of  the  throat  and  hings 
frequently  call  for  such  method  of  treatment,  in  consequence  of 
the  youth  of  the  patients.  It  is  unnecessary  to  say  anything  of  the 
detection  or  treatment  of  chest  complications,  as  that  will  be  suffi- 
ciently obvious  to  every  one  accustomed  to  the  treatment  of  other 
diseases.  I  may  remark,  however,  that  the  chest,  as  in  measles, 
ought  to  be  carefully  examined  from  day  to  day,  as  inflammatory 
action  is  apt  to  be  suddctily  lighted  up,  and  prove  rapidly  fatal. 

The  use  of  colchicum  having  been  strongly  recommended  by 
Dr  Lewins  *  of  Leith  in  continued  fever,  and  by  Mr  Taitf  of 

kEdinburgh  in  the  affection  so  closely  allied  to  the  present  one, 
riet  fever,  was  had  recoyrse  to  in  a  few  cases  of  this  disease,  and 

^apparently  with  decided  benefit.  The  cases,  however,  in  which  it 
was  used  were  few  in  number,  and  towards  the  conclusion  of  the 
epidemic,  when  the  generality  of  eases  were  otherwise  mild,  which 
prevents  anything  like  an  opinion  being  given  regarding  its  efficacy. 
The  dose  used  was,  to  children  under  five  years  of  age,  two  or 
three  drops  of  the  Vimtm  Colchici  every  two  or  three  hours,  till 
vomiting  and  purging  were  produced,  when  it  was  eitlmr  stopped 
entirely,  or  used  in  smaller  or  less  frequent  doses  afterwards. 

The  effects  which  were  noticed  from  its  use  were  very  similar 
to  those  which  Mr  Tait  describes  having  witneased  in  scarlatina. 
**  The  pulse  was  diminished  in  frequency  and  force,  the  palpita- 

I  tion  of  the  heart,  which  in  young  subjects  was  often  perceptible 
to  the  eye,  subsided,"  and  the  skin  became  moist.   Great  relief  was 

^always  observed  after  the  medicine  produced  vomiting,  or  the  dia- 
charge  of  dark  matters  from  the  bowels. 


*  Edinburgh  Medical  and  Surgical  Journnl. 
t  Lancet,  Vol,  i.  for  1/137  and  1B3B,  p.  ID8. 
VOL.  LIII.  xo.  148. 
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Casks. — The  following  cases,  which  have  been  selected  from 
ft  comsiderable  number  of  which  I  possess  Uic  notcs^  will  serve 
sufBcietiLly  to  illusLmte  the  ordinary  course  of  this  disease. 

Cask  1. — This  occuiTed  in  a  house  in  whicli  a  boy  had  juat 
recovered  from  an  attack  of  scarlatina,  Tlie  eruption  had  disap- 
peared four  days,  but  he  was  still  labouring  under  the  effeeU  of 
suppuration  of  the  cervical  glands.  The  subject  of  the  present 
case,  12  months  old,  a  stunt  healthy  child,  was  seized,  on  thel2tk 
nf  October  1839,  with  fevcrishness.  He  refused  his  food,  became 
listless  and  drowsy,  started  constantly  during  his  shep,  and  would 
not  leave  the  nurse's  arms.  Next  day  he  complained  of  sore  throat  ; 
had  freqnent  sneezings  and  serous  discharge  from  the  nose  ;  and  the 
eyes  were  slightly  red  and  watery.  All  these  symptoms  became 
much  aggravated  during  the  two  subsequent  days.  The  eruption 
appeared  on  the  evening  of  tlie  15th  of  October,  being  the  fourth 
day  of  the  premonitory  fever.  By  the  account  of  ihc  friends,  it 
was  first  noticed  on  the  abdiinien  and  sides,  but  next  morning  it 
occupied  the  trunk  and  extremities;  very  little  of  it  appeared  on 
the  face.  The  patches  had  a  most  irregular  form  with  rounded 
obtuse  angles,  of  a  dark-red  colour,  and  distinctly  elevated  above 
the  surrounding  skin.  The  general  snnptoms  became  more  ag- 
gravatetl  after  the  appearance  of  the  eruption  ;  the  throat  became 
much  tumefied  externally.  On  inspection,  the  uvnla  and  more 
especially  the  tonsils  were  observed  to  have  become  swollen 
and  covered  witli  grayish  coloured  lymph  ;  and  great  secretion 
of  mucus  took  place  from  the  inflamed  surface.  The  slight- 
est effort  to  swallow  a  little  cold  or  tepid  water  produced  great 
suffering,  and  once  or  twice  brought  on  an  attack  of  convulsions^ 
The  same  state  of  matters  continued  for  six  days  after  the  first 
appearance  of  the  eruption,  when  death  took  place  suddenly,  op- 
[mrcntly  from  suflbcation,  in  consequence  of  t!ie  large  accumu- 
lation of  vitiated  mucus.  Hie  eniption  continued  bright  to  tbe 
last.  We  were  not  allowed  to  inspect  the  body.  Dr  Craigie  rf 
this  town  visited  the  above  case  with  me  on  the  third  day  of  the 
eruption. 

Case  % ,  aged  2,  Yartlheads,  was  attended  by  Mr 

Bowman,  by  whom  I  am  favoured  witli  notes  of  the  ease.  Three 
children  in  the  sante  lamily  Itad  been  affected  with  scarlatina 
anginasa  in  a  slight  form.  The  present  case,  however,  after  pre- 
senting the  usual  premonitory  symptoms  of  that  disease,  and  with 
the  addition  of  frequent  sneezing,  on  the  third  or  fourth  day  of 
the  premonitory  fever,  became  affected  with  an  exanthematous 
eruption,  wliich  Mr  Bowman  considered  of  a  measly  nature.     It 

ran  a  short  and  mild  course. 
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Cask  8.  Four  children  of  the  name  of  Johnston,  residing  in 
Couper  Street,  were,  towards  the  end  of  October,  successively 
seized  with  the  usual  symptoms  of  Rdtheln,  viz.  shiverings,  nausea, 
cough,  sneezing,  with  watery  discharge  from  the  eyes  and  nose. 
Tlie  eruption  appeared  on  the  third  or  fourth  day  in  all,  and  con- 
tinued out  about  five  or  feix  days.  The  sore  throat  in  one  of  the 
boys  was  severe,  and  was  covered  with  whitish-looking  lymph.  In 
one  or  two  the  bronchitic  symptoms  assumed  a  severe  form.  They 
all,  however,  did  well.  The  desquamation  was  extremely  slight, 
being  precisely  similar  to  the  appearance  of  very  fine  bran  sprinkled 
over  the  cutaneous  surface. 

Case  4.  This  child,  aged  9  months,  was  seized  on  the  3d  of 
December  with  the  usual  symptoms  of  Rothein.     Measles  had 
been  prevailing  in  the  same  stair,  and  in  the  next  house  to  the  one 
in  which  this  child  lived.     The  throat  became  severely  affected 
before  the  appearance  of  the  eruption,  and  was  much  aggravated 
after  it  came  out     Shortly  after  the  efflorescence  took  place,  the 
following  symptoms  were  observed.     An  anxious  countenance; 
eyes  red  and  watery ;  a  red  blush  around  the  openings  of  the  nos- 
trils, which  were  constantly  discharging  a  large  quantity  of  serous 
fluid ;  great  difficulty  in  swallowing,  and  much  tumefaction  over 
the  throat,  which  on  inspection  internally  was  seen  to  be  highly  in- 
flamed, of  a  dark  red  colour,  and  the  tonsils  were  covered  with  nu- 
merous gray  specks  of  lymph.     When  the  child  tried  to  swallow, 
the  fluid  regurgitated  by  the  nose.     There  was  slight  cough.  The 
breathing  was  easy,  but  entirely  through  the  nostrils.     The  erup- 
tion had  the  usual  appearance  'of  rothein  ;  the  patches  being  ge- 
nerally about  the  size  of  threepenny  or  shilling  pieces,  and  very 
irregular  in  their  form.     On  the  trunk  they  were  neither  bright 
nor  elevated ;  but  on  the  extremities  the  eruption  was  of  a  very 
vivid  hue,  and  distinctly  raised  above  the  surrounding  surface. 
On  the  fiflh  day  of  the  eruption  it  began  to  fade,  and  at  the  same 
time  a  large  hard  swelling  was  observed  below  the  right  side  of 
the  jaw.     This  rapidly  extended,  never  suppurated,  but  became 
dark-coloured  in  the  centre,  and  within  the  space  of  two  days  a 
large  slough  from  the  centre  was  discharged.     Instead  of  the  sore 
now  assuming  a  healthy  aspect,  a  process  of  slow  ulcerative  ab- 
sorption commenced,  by  which  its  edges  were  undermined  and 
enlarged,  and  every  portion  of  the  cellular  tissue  destroyed,  so  that 
the  muscles,  submaxillary  glands,  and  external  jugular  vein  were 
seen  cleanly  dissected  and  quite  dry.     The  external  jugular  vein 
soon  sloughed,  and  a  similar  process  went  on  in  the  edges  of  the 
sore  for  six  days,  when  the  little  patient  sunk.     Nitrate  of  silver; 
strong  nitric  acid ;  carrot  poultices,  &c.,  and  tonics  were  tried,  to 
arrest  the  sloughing ;  but  ever3rthing  failed. 


904 


Dr  Churchiirs  Report  of  the  Arran  Quay 


Art,  IX. — Fourth  Meflieof  Report  of  the  Western  Lying-in- 
Hospital  and  Dispensary^  31,  Arran  Quat/y  Dublin,  By 
Fleetwood  Churchill,  M,  D-,  Licentiate  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland,  Lecturer  on  Mid- 
wifery, &c.,  and  Physician  to  the  Hospital* 

Do  RING  the  past  year,  from  January  1,  1839  to  December  31 » 
1839,  inclusive,  436  females  have  been  attended  ;  of  these  111 
were  delivered  in  the  hospital,  and  S25  at  their  own  houses. 

From  this  nymber  we  must  deduct  18  cases  of  abortion,  which 
will  leave  418  cases  of  labour. 

The  number  of  children  bom  amounted  to  425  (254  were 
males,  and  171  females,)  38  of  which  (SO  males,  and  12  females,) 
were  still-bora,  or  died  immediately  after  birth  :  Of  these  latter, 

10  were  premature, 
5  were  breecli  presentations. 
4  were  foot  ting  do. 

2  were  nrni  tloi 

la'i  the  funis  prolapsed. 
4  were  crotchet  cases. 

The  ages  of  415  of  the  patients  were  ascertained  as  accurately 
as  possible ; 

42  were  under  20  yeaia  of  age. 
101  between  2f)  and  25  yean. 
\M     between     25  and  30 

71     between     30  und  35 

S7     between     35  jiiid  40 

IB     between     40  and  45 

The  entire  duration  of  labour  was  as  follows  in  309  cases, 

In  04  it  was  under  G  hoius.  Id  10,  it  was  under   48  hours. 
9:?,                     12  8,  60 

76,  24  4,  05 

25,  3fi  1,  110 

The  period  which  elapsed  between  the  commencement  of  labour 
and  the  rupture  of  the  membranes  was  noted  in  328  cases. 


In  40  cases  it  whb  under  2  houTB. 

In  5  cases  it  wus  under  HO 

107                       about  G 

4                       aa 

70                        10 

3                                 40 

43                                 14 

2                                  50 

31                                18 

3                                 110 

11                                 22 

3                            70 

9                               2I> 

1                                 80 

Tn  the  same  number  of  patients  the  interval  between  the  rupture 
of  the  membranes  and  the  birth  of  the  child  was  as  follows  ; 

In  170  Dfcaca  it  was  under  1  hour-  In  13  cas«  it  wia  under  16 

42  about    2  hours.  5  SO 

37  4  4  98 

34  6  S  3d 

12  8  2  40 

fi  10  I  06 
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From  the  birth  of  the  child  to  the  expulsion  of  the  placenta, 
there  elapsed 


5  mhiates  in^  74  cases.                            40  minutes  in  tO 
10                     81                                      50                     2 
16                     60                                     60                    14 
20                    30             Prom  1  hoar  to  2  hoars  in       9 
25                      U                       2               8                     5 
30                     14                        3               4                     4 
35                       9                       5               6                     1 

In  394  cases  the  presentation  was  as  follows : 

In  375  the  head  presented. 
10  the  breech. 
5  the  feet. 
3  the  arm. 
1  the  head  and  arm. 

There  occurred  7  twin  cases.     Their  sexes 
were  as  follows : 

and  presentations 

No. 
1. 

2. 
3. 
4. 
5. 

a 
7. 

Sexet,                               Preteniatioru, 

Male  and  female.      Both  hand      do. 
2  males.                      1st  foot>  2d  bead  do. 

Do.                        Da        do. 
Do*                  1st  head,  2d  arm  do. 
Do.                   Both  head  do. 

Retullt. 
Both  saved. 
1  saved,  1  putrid. 
Do.            do. 
Both  saved. 
1  putrid,  1  saved. 
Both  saved. 
Do.        do. 

In  10  cases  hemorrhage  occurred  between  the  birth  of  the  child 
and  the  expulsion  of  the  placenta,  in  6  of  which  manual  extraction 
was  necessary.  Five  of  these  patients  recovered,  and  1  died  of 
peritonitis. 

Two  patients  were  attacked  with  convulsions  after  labour,  one 
died  in  a  few  hours,  the  other  recovered. 

Version  was  performed  three  times  ;  twice  in  one  of  the  twin 
cases ;  the  mother  and  one  child  were  saved,  the  second  child  was 
putrid. 

In  the  third  case  both  mother  and  child  were  sared. 

The  forceps  were  applied  in  one  case,  the  child  was  putrid,  but 
the  mother  recovered. 

In  4  cases  craniotomy  was  performed.  All  the  women  recovered. 

Of  the  436  cases  3  died,  or  1  in  146. 

The  following  tables  will  show  the  length  of  the  first  and  second 
stages  in  certain  cases,  with  the  results* 

Ten  cases  of  labour  of  thirty-five  hours  duration. 

RcBuUs  to 


lit  Stage. 

2d  Stage. 

Mother. 

ChUd. 

In  10  cases, 

33  hours, 

2  hours. 

Payonrable^ 

Favourable. 

2 

31 

4 

do. 

do. 

2 

27 

8 

do. 

do. 

1 

24 

11 

do. 

still-born^ 
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L^  Five  cases  of  forty-six  Louib  duration. 

■  RetuiU  tQ 

I  \tt  Sla^,  2rf  Slage.  Moth(r.                 ChUd. 

■  In  3  €«»esi  42  hours,  4  houn,  Favourable,  FavouraUe. 
I                  1  4d  1  do.  UnfEivou  table* 
I                 2  4U  ^  do.  I^AVourable. 

I  In  tliree  case^  of  fifly-five  hours  duration. 

m  Rt*ult»  to 

K  lit  Stagt.       2tL  Staji^e,         Mother,  Child, 

r  In  3  ca»c«,         4B  huuM,         7  hours,       l*'a¥ounible»         FarounibJe. 

I  shall  now  give  an  abriflgenientof  the  more  important  cases  from 
the  Hospital  case-book. 

Case  1.  Apoplectic  Conmddmts. —  Ellen  McDonnell  wm 
taken  in  labour  of  her  fourth  chikl,  August  %  and  was  delivcFed 
at  2  A,  M.  August  3,  after  a  natural  labour  of  ten  hours.     Mr 

'  Speedy  was  sent  for  a  few  hours  afterwards,  and  on  his  arrival  he 
found  lier  in  a  comatoae  state,  with  respiration  sttTtorous,  pupils  in- 
Bcnsible  to  light,  he.  Active  antiphlogistic  treatment  was  promptly 

*  adopted,  but  she  died  during  our  visit  at  \  i*.  M,  of  the  same  day. 
Case  %  Epihptic  Convulsions, — ^Julio Short,  aged  17,  was  de- 
livered of  her  first  child,  November  ^0,  after  a  natural  labour  of 

jdeven  houira*  After  the  expulsion  of  the  placenta  she  had  a  slight 
convulsion,  which  lasted  a  few  minutes,  and  then  ceased.  The 
fits  returned  repeatedly  in  the  course  of  the  day,  but  her  friends 

L neglected  to  send  to  the  hospital,  and  we  consequently  did  not 

f'know  it  until  the  pupil  who  attended  her  paid  his  evening  visit. 
She  was  immediately  visited  by  Mr  Speedy  and  myself.     We 
found  her  insensible,  and  were  informed  that  the  fits  returned 

I  every  half  hour,  and  were  evidently  epileptic*  Her  face  was  flush- 
ed, her  head  hot,  with  a  frequent  and  ftill  pulse.  She  was  imme- 
diately bled  largely  from  the  arm,  and  a  purgative  bolus  and  enema 
ordercil.  Mr  Speedy  visited  her  at  V2  o'clock  that  night,  and, 
finding  that  the  fits  had  returned  and  the  puke  still  quick,  he  un- 
tied the  arm  and  tu«ik  away  more  blood. 

November  21,  11  a.  m*  Convulsions  continued  through  the 
night,  though  less  frequently  ;  pulse  quick  and  fulL  Venestctio 
ad  |xii.  ;  blister  to  the  head  and  neck;  castor  oil  draught.  Dur- 
ing tlie  day,  the  fits  were  less  violent  and  the  intervals  longer,  but 
the  insensibility  continued.  In  the  evening,  she  seemed  occasion- 
ally conscious,  and  she  swallowed  more  easily.  Ten  o\inces  more 
blood  were  taken,  with  immediate  benefit;  the  fits  diminished 
greatly  in  violence  and  Frequency,  and  soon  ceased  altogether. 
After  this  time  she  recovered  rapidly. 

Casks  3  and  4?,  Version  Cg^cs. — These  presented  so  few  pecu- 
liarities that  I  shall  not  detail  them.  One  of  the  women  had  had  six 
children  previously,  five  of  whom  presented  with  the  hand  or  arm, 
and  as  this  was  a  double  arm  presentation,  (she  having  twins,)  it 
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made  seven  times  that  she  had  undergone  the  operation  of  turn- 
ing.    She  recovered  quite  well. 

In  the  other  case,  the  child  was  saved  and  the  mother  reco- 
vered. 

Case  5.  Forceps  Case, — Mary  Dannelly,  aged  40,  was  taken 
in  labour  of  her  first  child,  April  3,  The  pains  were  ineffective 
for  many  hours,  but  they  increased  the  next  day,  and  at  1?  p.  m. 
April  4,  the  waters  broke,  and  the  head  descended.  The  pains 
continued  during  the  night  and  next  day,  but  did  not  advance  the 
labour.  In  the  afternoon  of  the  5th  April,  I  found  her  pulse 
quick,  skin  hot,  tongue  dry,  &c.  and  it  was  evident  that  there 
would  be  danger  in  delay.  I  therefore  applied  the  forceps,  and 
delivered  her  easily  and  without  injury.  The  child  was  putrid. 
She  recovered  well. 

Case  6.  Craniotomy, — Mary  Proudfoot,  aged  40,  of  small 
stature,  was  seized  with  labour,  January  30,  at  11  p.  m.  At  10 
A.  M.  February  1,  Mr  Speedy  saw  her;  the  waters  had  been  eva« 
cuated,  but  the  os  uteri  was  thick,  rigid,  and  undilated ;  the  head 
presented,  and  the  pulse  was  quiet.  Purgative  medicines  were 
given. 

At  10  p.  M.  she  was  in  much  the  same  state,  the  pains  frequent, 
but  not  very  strong.  Tartar  emetic  was  given,  with  the  view  of 
relaxing  the  cervix  uteri, 

Feb.  2.  Os  uteri  still  rigid  and  undilated,  though  the  pains 
were  frequent  during  the  night.  Feels  wearied  for  want  of  sleep  ; 
pulse  100  and  strong;  skin  rather  hot.    Venesectio  ad  |xvi. 

Feb.  3-  The  pains  improved  in  strength  and  frequency  after  the 
bleeding,  but  they  prevented  sleep,  and  the  patient  is  consequent- 
ly much  exhausted.  The  os  uteri  is  but  little  ilated,  so  that 
the  head  remains  above  the  brim  of  the  pelvis.  For  the  purpose 
of  procuring  rest,  a  full  opiate  was  now  given,  which  obtained  two 
hours  sleep.  The  pains  then  recurred,  and  continued  during  the 
day,  and  she  became  feverish  with  quick  pulse,  &c.  After  con- 
sultation with  Dr  Darby,  although  from-  the  condition  of  the  pa- 
tient delivery  was  very  desirable,  yet,  as  it  would  be  very  difficult 
to  accomplish  it  in  this  stage,  it  was  resolved  to  wait  until  morn- 
ing, unless  the  unfavourable  symptoms  should  increase.  The  opiate 
was  repeated. 

Feb.  4.  The  condition  of  the  patient  not  improved ;  pulse 
130,  with  much  fever,  and  but  little  relaxation  of  the  os  uteris 
though  the  pains  had  wedged  the  head  (covered  with  the  cervix) 
into  the  upper  outlet.  It  was  evident  that  the  operation  could 
not  be  longer  delayed  without  great  risk,  and  therefore  Mr  Speedy 
proceeded  at  once  to  perforate  the  head  and  extract  the  child,  which 
was  not  accomplished  without  the  greatest  difficulty.  It  was  ne- 
cessary to  eviscerate  the  body  as  well  as  empty  the  cranium.    The 
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operation  occupied  three  hours.  The  child  weiglicd  15  lbs*  The 
patient  had  aflcrward^  a  sliglit  attai^k  of  peritonitis,  v^'hich  was 
fiubducd  by  the  usual  remedies,  and  the  ukimateJy  recovered. 

Case  7*  Craniotomy. — Rose  Bentley,  aged  5^  taken  in 
labour,  February  9th,  at  7  a.  m.  The  waters  were  soon  after- 
wards discharged  ;  the  hoad  wuh  found  presenting,  and  the  jmin^ 
were  strong  and  frequenL  About  8  i\  M,,  the  bead  descended 
into  the  cavity  of  the  pelvis ;  and  at  7  p.  m.,  had  uiade  no  further 
advance,  notwithstanding  very  severe  and  frequent  pains.  Pulse 
80,  but  intermitting  ;  neither  headach  nor  fever. 

I  was  sent  for  at  11  p.  m.,  and  found  the  patient  in  the  condi- 
tion first  described,  and,  as  the  general  condition  was  feivourable, 
I  did  not  think  it  right  to  interfere,  although  the  head  hod  iBade 
BO  advance  for  eight  or  nine  hours. 

Feb.  10.  5  A.  M,  We  were  summoned  to  the  patient,  in 
consequence  of  her  condition  having  become  worse.  The  pains  had 
continued  strong  for  some  hours  after  our  last  visit,  but  latterly 
became  weaker  ;  the  pulse  had  risen,  and  there  was  much  consti- 
tutional suffering.  The  head  had  not  advanced,  and  it  was  evi- 
dent that  tlie  natural  powers  were  inadequate  to  the  delivery. 

I  attempted  to  use  the  forceps,  but  found  the  head  so  impact- 
ed in  the  pelvis,  that  the  blades  of  the  instrument  could  not  be 
introduced.  This  being  the  case,  I  at  once  perforated  the  bead 
and  extracted  the  child.     The  woman  recovered  well. 

Cask.  8.  Craniotomy, — Mm  Tully,  aged  SO.  Laboyr  cona- 
menccd  at  10  a.  m,,  May  4,  and  the  membranes  gave  way  ira- 
mediately.  The  pains  continued  strong  during  the  day  and  in 
the  evening  ;  the  head  descended  into  the  pelvis*  The  pains  were 
incessant  during  tlie  night. 

May  5lh  11  a.m.  Pulse  100;  patient  complains  of  head- 
ach;  skin  hot ;  some  abdominal  tendcniess;  no  advance  of  the 
foetal  head,  Tlie  urine  was  drawn  ofl*and  a  purgative  enema  given* 
A  consul tation  with  Dr  Darby  was  held  in  the  evening.  The 
labour  had  made  no  advance.  Tlie  patient  was  in  a  state  of  high 
excitement,  with  headach,  quick  pulse,  and  much  fever.  It  was 
determined  tu  deliver  by  cranioLouiy,  which  Mr  Speedy  accom- 
plished with  facility.  The  placenta  was  afterwards  extracted. 
The  woman  recovered. 

Case  9-  Craniotomy, — Elixa  Doran,  aged  44>  Labour  com- 
menced at  9  A.  M.  October  31,  Ibl lowed  by  rupture  of  the  mem- 
"branes  and  guspcnsion  of  uterine  contractions, 

September  1,  11  a,h.,  the  pains  returned  strongly  and  fre- 
quently, the  head  presented,  and  the  condition  of  the  patient  was 
good.  The  head  descended  into  the  pelvis  in  the  afternoon,  and 
then  remained  stationary. 

September  S,  1  ?•  m.     Very  little  advance  lias  been  made,  and 
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llie  constitatioii  is  beginning  to  suffer ;  the  pulse  is  quick,  the 
.tonpfue  dry,  and  the  patient  re&tless,     A  consultation  was  held, 
1  and  it  was  deemed  sate  -to  wait  a  few  hours  to  fix  n  fair  trial  to  the 
natural  powers- 

In  the  night  her  condition  became  more  unfavourable,  and  we 
were  again  summoned.  It  wag  evident  that  iklivcry  could  no 
longer  be  delayed  with  safety.  The  forceps  were  applied,  but 
the  head  could  not  be  moved,  and  therefore  the  head  was  perfo- 
rated by  Mr  Speedy,  and  the  child  extracted*  Slie  was  attacked 
with  bysteritis  afterward.%  but  was  relieved  by  the  usual  means* 

Case  10,  Pnerperal  PerihmUia^  fatal. — Mnry  Dunne,  aged 
36,  admitted  into  Flonpital  on  Friday,  April  ^3,  Her  labour  could 
scurcely  be  said  to  have  fairly  commenced.  She  had  occasional 
pains  for  some  days,  for  which  opium  was  given,  as  they  deprived 
Ler  of  rest  without  dilating  the  os  uteri.  During  this  time  her 
mind  was  anatious  and  depressed,  and  her  pulse  rather  quicker  than 
natural. 

On  SatUTflay,  April  27,  true  labour-pains  came  on,  and  on  Sun- 
day morning  at  6  o'clock  she  was  delivered  of  a  living  female  in- 
fant. Before  the  placenta  was  expelled,  alarming  hemorrhage 
came  on,  and  Mr  Speedy  removed  t!ie  placenta  manually.  The 
flooding  was  arrested,  but  not  before  it  had  blanched  the  patient, 
and  reduced  her  to  an  almost  IHeless  state.  By  the  diligent  ex- 
hibition of  stimulants,  reaction  was  produced,  and  the  patieut  ap- 
peared likely  to  do  weii,  mi  til  Monday  evening,  when  she  became 
slightly  delirious,  with  very  (piick  puke,  but  no  abdominal  ten- 
derness. On  Tuesday  morning,  these  symptoms  had  subsided, 
but  towards  evening  they  returned  worse  than  before.  The  pulse 
was  very  quick  ;  the  respiration  hurried  ;  the  abdomen  swollen 
and  tender;  and  the  countenance  anxious  and  collapsed  ;  with  de- 
lirium, Sec.  All  the  most  appropriate  remedies  were  tried,  hut 
with  no  effect,  and  she  died  on  Wednesday  at  10  a.  m* 

PoKt  mortem  Examination  twetity  hours  after  death, — A 
quantity  of  serum  with  flakes  of  lymph  was  found  in  the  perito- 
neal sac,  and  a  degree  of  vascularity  of  the  serous  membrane  itself* 
The  uterine  veins  contained  purulent  mater,  but  the  substance 
of  tlic  uterus  was  healthy ;  the  right  ovary  was  dfopsieal ;  the 
other  viscera  were  sound. 

Tliis  poor  woman  had  been  very  anxious  for  some  time  previ- 
ous to  labour,  on  account  of  a  situation  for  which  she  was  a  candi- 
date, and  this  may  have  had  an  unfavourable  effect  upon  the 
labour. 

The  notes  of  the  third  fatal  case  have  unfortunately  been  lost. 

136,  Stephens  Greens  West^ 
Fehmary  8,  1840. 
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Art.  X. — Cit.scs  of  PoUonwg  btj  Arsenic^  Sulphuric  Avui^ 
and  Murmte  of  iMervury,  By  Alexander  Watson, 
F.  R.  8.  C.  E.,  Surgeon  to  the  Royal  Infirmary^  &c,  &c. 

The  three  folbwmg  cases  of  poisoning  from  arsenic,  snlplmnc 
acid,  and  muriate  of  nicrcury,  illustrate  the  effects  of  those  sub- 
stances, and  are  therefore  deserving  of  being  recorded. 

Case  1.  P*y*soning  from  Arsenic. — l^eter  Baulks,  a  eoHier, 
rbout  45  years  of  age,  redding  at  Dewartown,  in  tlic  parisli  of 
Borthwick,  near  Edinburgh,  seemed  to  have  lived  unhappily  with 
his  wife,  who,  in  revenge  for  a  blow  she  had  rcceix*ed  Iroin  him, 
purchased  arsenic,  and  administered  a  qimntity  of  it  to  dim  along 
with  salts,  on  the  morning  of  Llie  S8th  April  1H35,  of  whicli  he 
died  in  nine  hours  atlcr.  Mrs  Baulks  having  been  tried  on  the 
13di  July  1835,  and  found  guilty,  was  afterwards  executed  for  the 
murder  thus  committed. 

Baulks  took  the  dose  of  salts  and  ot!jcr  ingredients,  administer- 
ed to  him  by  his  wife,  about  ten  oY'luck  on  the  morning  of  the 
28lh  Aprih  He  was  very  soon  afterwards  seized  with  vomiting, 
pain  of  the  bowxls,  and  ]>urgit)g,  accompanied  with  great  prostra- 
tion of  strength.  This  illness,  Mrs  B.  said,  was  the  cholera,  but 
would  not  hear  of  a  doctor  being  called.  To  tlie  neiglibours  who 
had  come  in  to  see  hiTti,  Baulks  said  it  was  the  dead  scour  that 
was  upon  him,  and  blamed  his  wife  for  the  medicine  she  had  given 
him.  He  continued  ill,  and  gradually  became  weaker  till  seven 
o'cluck  F.  M.  when  he  died,  having  been  ill  nine  hours. 

At  the  request  of  the  Sheriff  of  the  county,  I  procetMled  with 
my  assistant,  Mr  Rae,  now  surgeon  at  Stirling,  to  inspect  the 
body  of  Baulks,  on  the  3d  of  May,  In  order  to  report  as  tn  the 
cause  of  his  deatli. 

On  opening  the  chest,  we  found  the  lungs  to  be  affected  with 
the  blackness  or  spurious  melanosis  so  frequently  observed  in  the 
lungs  of  colliers. 

When  the  viscem  of  the  abdomen  were  exposed,  no  unusual 
ap})earance  was  observed  externally.  Tiiere  was  no  appearance  of 
inflammation  at  any  part  either  of  the  stomach  or  bowels.  The 
whole  of  the  intestiual  canal  from  the  tongue  downwards  was  care- 
fully removed  from  the  body  without  being  opened,  and  the  escape 
of  tlic  contents  being  at  the  same  time  prevented  by  ligatures. 

Upon  tlie  following  day,  tliese  parts  were  taken  by  mo  to  the 
College,  in  order  that  they  might  be  examined,  and  their  contents 
analysed  by  Professor  Traill,  as  well  as  Mr  Rue  and  myself. 

The  glands  of  the  mucous  membrane  at  the  root  of  the  tongue, 
and  at  each  side  of  the  larynx,  were  nuich  enlarged,  and  the  whole 
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of  the  membrane  presented  an  appearance  of  increased  vascularity 
and  unusual  irritation. 

On  cutting  open  the  oesophagus  and  stomach,  their  internal  sur- 
face was  thickly  coated  with  mucus.  The  stomach  contained 
about  a  pound  of  viscid  bloody  fluid,  which  was  carefully  remov- 
ed into  a  clean  vessel.  A  few  small  white  particles  were  seen 
among  the  mucus,  with  which  the  inner  surface  of  the  stomach  was 
coated,  and  were  carefully  removed  by  means  of  a  clean  piece  of 
silver,  and  placed  upon  a  glass  plate.  The  mucous  membrane  lin- 
ing the  stomach  was  generally  of  a  deep-red  colour,  with  the  ex- 
ception of  two  patches,  which  exhibited  a  greenish  or  ash-gray 
colour.  Near  to  the  cardiac  orifice  a  portion  of  the  membrane 
was  abraded.  About  three  feet  of  the  small  intestines  were  also 
laid  open,  but  the  mucous  membrane  presented  nothing  unusual 
in  appearance,  and  no  white  particles  could  be  detected  upon  it. 

By  boiling  a  portion  of  the  fluid  contents  of  the  stomach,  and 
adding  some  distilled  acetic  acid,  while  hot,  the  animal  matter 
was  coagulated.  When  this  was  separated  by  filtration,  the  fluid 
was  tested  by  nitrate  of  silver,  the  ammoniacal  nitrate  of  copper, 
and  sulphuretted  hydrogen  ;  but  the  presence  of  arsenic  could  not 
be  distinctly  traced  in  it. 

The  small  white  particles  which  had  been  picked  from  the  in- 
ner surface  of  the  stomach,  being  collected  and  put  into  a  tube, 
and  boiled  in  distilled  water  with  the  addition  of  a  little  potash, 
were  almost  entirely  dissolved.  The  animal  matter  being  then 
separated  from  the  liquor  by  acetic  acid,  and  the  filtered  liquor 
subjected  to  a  stream  of  sulphuretted  hydrogen  gas,  the  yellow 
colour  given  to  the  fluid,  and  the  orange-col cured  flaky  precipi- 
tate produced  by  the  presence  of  arsenic,  soon  became  manifest. 
The  excess  of  sulphuretted  hydrogen  having  been  removed  by 
boiling,  the  liquid  was  evaporated  to  dryness  in  a  small  glass  cup. 
When  the  precipitate  became  dry,  it  was  carefully  scraped  from 
the  glass  cup,  and  introduced  into  a  small  glass  tube,  along  with 
some  black  flux.  Upon  the  application  of  heat,  metallic  arsenic 
was  obtained. 

Upon  boiling  a  portion  of  the  more  viscid  and  solid  contents  of 
the  stomach,  which  remained  at  the  bottom  of  the  vessel  into 
which  they  had  been  put,  in  distilled  water  and  potash,  treating 
this  mixture  with  acetic  acid  in  excess,  and  subjecting  it  to  a  stream 
of  sulphuretted  hydrogen,  a  copious  arsenical  precipitate  was  ob- 
tained, which  was  further  demonstrated  by  the  tests  of  reduction 
and  oxidation. 

Tn  this  case,  therefore,  we  had  no  difficulty  in  certif3ring  that 
death  had  been  occasioned  by  arsenic. 

Case  2.  Suicide  *from  Sulphuric  Acid  and  Incision  of 
throat, — Widow  H.,  aged  60,  a  stout  corpulent  woman,  was 
bro\ight  into  the  Royal  Infirmary  on  the  evening  of  the  7th  Fe.- 
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bmary  1838,  having  her  throat  extensively  cut,  and  died  shortly 
afttT  admission.  It  was  atlerwards  ascertained  that  she  had  pur- 
chased two  ounces  of  sulphuric  aeiil,  and  swallowed  it  about  a 
quartur  of  an  hour  before  cutting  her  throat.  After  having  taken 
the  acid,  she  was  seen  writhing  about  in  great  pain  ;  she  had  theo 
put  one  of  her  late  husband's  razors  into  her  pocket,  and  left  the 
Louse  to  cut  her  throat,  ^^he  inflicted  the  incisions  on  arriving  at 
the  Btreet,  was  immediately  seen  and  conveyed  to  the  Infirmary, 
Krhich  was  close  by.  This  individual,  therefore,  probably  did  not 
live  above  half  an  hour  after  taking  the  acid  into  the  stomach. 

The  inspection  of  the  body  took  place  at  one  o'clock  on  the  9th 
February;  and  as  no  circumstance  had  then  come  to  my  knowledge 
leading  to  the  supposition  of  poison  having  been  swallowed,  my 
attention  was  at  Brst  directed  chiefly  to  the  examination  of  the 
wound  and  the  state  of  tlie  heart  and  blood-vessels. 

The  external  wound  across  the  throat  was  immediately  under 
the  lower  jaw,  and  about  five  inches  in  length.  It  divided,  by  a 
pretty  clean  incision,  the  integuments,  upon  which  lliere  \^ere 
marks  of  four  incisions, — the  larynx  hetwcen  the  m  hyoldes  and 
th)Totd  cartilage,  the  anterior  part  of  the  piatysma  myotdes^  the 
anterior  border  of  the  slcrao-mastoid,  the  omo-hvoid,  the  sterno- 
hyoid, and  sterno- thyroid  muscles,  were  divided.  The  epiglottis 
was  cut  across  transversely  at  its  base,  as  also  the  anterior  half  of 
the  Eiuscular  parietes  of  the  pharynx.  The  anterior  facial  vein, 
at  its  junction  with  the  common  facial,  the  pharyngeal  and  lingual 
veins  of  both  sides,  at  their  termination  in  the  internal  jugular, 
and  the  internal  jugular  vein  of  the  left  side,  were  freely  divided. 
The  superior  subcutaneous  cervical  plexus  of  nerves,  and  tlie  su- 
perior laryngeal  nerves,  were  also  cut  across.  The  carotid  arteries 
were  entire.  The  trachea  and  larger  bronchial  tubes  were  tilled 
with  coagulated  blood.  The  quantity  of  congested  blond  in  the 
lungs  was  considerable.  With  the  assistance  of  Dr  Handyside, 
I  secured  by  ligature  all  the  veins  and  arteries  connected  with  the 
heart.  There  was  a  large  globule  of  gaseous  fluid,  and  some  blood ' 
in  the  vena  auonyma^  and  a  quantity  of  the  same  could  be  pres- 
sed from  the  right  ventricle  of  the  heart  into  the  puhuonary  ar- 
tery, 80  as  to  distend  it.  The  heart  was  flaccid  and  almost  empty. 
U}K>n  removing  the  heart  from  the  body,  and  opening  it  carefully 
under  water,  Dr  Handysidc  collected  in  a  receiver  about  two 
drachms,  by  measure,  of  gaseous  fluid,  which  Dr  Fyffe  was  re- 
quested to  examine,  and  obligingly  favoured  us  with  the  follow- 
ing analysis  of  it.  "  The  gaa  you  left  with  me  yesterday  is  mainly 
atmospheric  air,  containing  the  usual  proportions  of  oxygen  and 
nitrogen, with  a  slight  admixture  of  carbonic  acid.  The  acid  gas 
seemed  to  be  in  greater  proportion  than  usually  exists  in  air,  but, 
owing  to  the  minute  quantity  of  gas  left  with  me,  I  could  not  as- 
certain its  proportion  with  precision ."" 
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On  opening  the  cavity  of  the  abdomen,  the  peritoneum  lining 
the  ttnterior  part  of  its  parietes  was  extensively  corroded^  charred, 
and  decomposed,  by  which  llie  fibres  nf  the  mnsclcs  beneath.it 
were  laid  bare.  The  omcntnm  wiis  extensively  destroyed  in  a 
similar  manner.  The  whole  of  the  peritoneal  covering  uf  the  in- 
tefltines  which  was  in  contact  with  the  anterior  parietes  of  the  ab- 
domen was  changed  to  a  bluish  gray  colour.  The  small  intestines 
were  exceedingly  contmcted.  About  three-fourths  ui  the  stomach 
were  wanting,  having,  been  completely  dissolved  and  decomposed  ; 
and  the  anterior  part  of  the  small  arch  which  remained  wa^  soften- 
ed, as  if  it  had  been  partially  decomposed  by  long  maceration  in 
water.  The  mucous  membrane  had  a  blackened  and  charred  appear- 
ance. The  mucous  membrane  lining  the  oesophagas  was  black* 
The  upper  part  of  the  duodenum  was  also  softened  and  corroded. 
The  contents  of  tlie  stomach,  mixed  with  oily  fluid,  were  extra  vasat- 
ed  into  the  abdominal  cavity,  as  also  the  remains  of  tiic  decomposed 
parts.  The  erosion  of  the  peritonenni  was  chiefly  confined  to  the 
right  side,  at  and  below  the  stomach.  The  peritoneal  covering  of 
the  liver  was  condensed  and  firm  to  the  touch,  of  a  gray  colour, 
having  a  corroded  appearance,  and  some  black  patches  upon  it^ 

The  coats  of  that  part  of  the  great  arch  of  the  colon  in  con- 
tact with  the  stomach  were  also  corroded. 

The  blood-vessels  of  the  parts  afiected  were  distended  with 
hardened  dark-coloured  blood. 

After  macerating  the  remaining  part  of  the  stomach  in  water, 
and  this  being  afterwards  filtered,  a  white  precipitate  was  obtained 
from  a  solution  of  muriate  of  baryta  added  to  it,  thereby  giving 
evidence  of  the  presence  of  sulphuric  acid. 

As  already  stated,  1  had  no  knowledge  at  the  time  of  the  dis- 
section that  poison  of  any  kind  bad  been  swallowed,  but  when 
examining  the  abdomen,  and  seeing  the  above  state  of  the  parts, 
I  observed  to  those  beside  me  that  the  elTects  which  the  fluid  in 
the  abdomen  had  upon  the  fingers,  of  smarting  and  cornigation  of 
the  skin,  which  1  experienced,  was  very  much  the  same  as  those  of 
sulphtiric  acid  somewhat  diluted. 

Whether  the  immediate  cause  of  death  in  this  case  was  owing 
to  hemorrhage  from  the  wound  in  the  throat ;  suffocation  from 
blood  in  the  air  passages ;  the  admission  of  air  into  the  heart  by 
the  vcind ;  or  to  the  sulphuric  acid  swallowed,  it  is  not  easy  to  de- 
termine. Probably  more  than  one  of  these  contributed  to  produce 
the  fatal  result*  It  is  also  ditficnit  to  determine  how  much  of  the 
disorganization  produced  by  the  sulphuric  acid  took  place  during 
life,  and  what  changes  took  place  after  death.  Upon  these  points 
I  shall  not  at  present  venture  to  specuhite* 

A  view  of  the  appearance  of  the  stomach  and  its  corroded  por- 
tion is  given  in  Plate  I  IT.  Fig.  %, 
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Case  3.  Of  Pohoningfrom  Corrosive  Muriafe  of  Mercurf^- 

— The  following  case  came  under  my  notice,  being  the  subject  of 
judicial  investigation, 

Alexander  Bell,  aged  47,  a  dyer  from  Mussclburgli,  was  ad- 
mitted into  tlic  Royal  Infirmary,  under  the  care  of  Dr  Shortt,  on 
the  Sd  September  1838.  Tlie  followiBg  is  the  statement  of  his 
case  contained  in  the  lonmal  of  the  Hospital,* 

•'  States,  that,  on  the  ^26th  ultimo,  feeling  rather  unwell,  heap- 
plied  to  an  apothecary  for  a  calomel  powder,  from  whose  wife  he 
received  about  a  teaspoonful  of  a  heavy  white  powder,  which  he 
took  in  tea.  While  swallowing  it,  felt  an  acnte  burning  sen^tion 
in  the  throat  and  stomach  ;  and  immediately  after  was  seized  with 
stiffness  of  the  jaws,  purging  and  vomiting,  great  pain  in  the  bowels, 
accompanied  with  cramps,  stools  daik-eolonredand  bloody,  pain  in 
the  mouth  continued  witli  ptyalism,  and  occasionally  the  pain  in 
the  bowels  was  very  severe/'' 

On  admission  complains  of  great  weakness ;  the  jaws  stiff  and 
swollen  ;  there  is  good  deal  of  enlargement  of  the  y>arotid  gland 
on  the  right  side  ;  the  gums  swollen  and  spongy  ;  there  is  great 
ptyalism,  with  strong  mercurial  fetor  of  the  breath;  puiso  64, 
and  \^fy  weak, 

"  Sept.  ^th,  Feels  the  mouth  considembly  easier. 

**  Sept.  6th»  During  the  night,  and  while  asleep,  discharged 
from  the  mouth  without  vomiting,  a  considerable  quantity  of  fluid 
blood,  and  feels  weaker  this  morning. 

"  Sept.  7th,  Discharge  of  blood  returned  last  night,  and  the 
patient  feels  much  weaker  this  morning-  Bowels  rather  open 
but  no  blood  in  the  stools, 

'*  Vespere.  The  bleeding  has  returned,  and  strength  fhiling. 

"  Sept.  8th,  Has  felt  some  benefit  from  the  lotion,  but  the 
hemorrhage  has  not  been  completely  arrested  by  it.  Sleeps  a 
good  deal ;  pulse  100,  scarcely  to  be  felt ;  whole  appearance  de- 
noting extreme  exhaustion. 

"  Sept.  9th,  The  patient  passed  about  six  pounds  of  blood 
by  stool  about  six  o'clock  last  night,  and  died  a  few  minutes  after- 
wards."' 

In  consequence  of  my  being  requested  by  the  legal  authorities 
to  examine  the  body  of  Bell,  and  report  as  to  the  cause  of  his  death, 
I  did  so  along  with  Dr  Shortt  on  the  9th  of  September  1888,  and 
the  following  are  the  morbid  appearances  whicli  wc  observed. 

*  An  account  n(  this  case  was  publklied  in  this  Journal  for  January  I839»  by  » 
Mr  Alexander  Wood,  surgeon,  who  hspp<:ni?d  at  the  tinie  to  be  nctin^?  as  clerk  to 
Or  Sbortt  in  the  Hoyal  IciBrnrtary,  UeEiJes  the  impropriety  of  pubHsfaiog  the  caac 
while  tt  w»6  uiul  r^oifig  judicial  invc§tigatian«  contrnry  to  tlie  regnlntions  of  the 
Mannf^era  of  ilie  Infirmnry,  and  without  my  permission,  allutton  is  there  made 
to  tie  tonrents  of  an  official  report  drawn  up  by  Dr  ShortI  und  myself,  which  Mr 
M^ootl  was  in  confidence  allowed  to  read  over. 
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Ulceration  of  the  gums  and  mucous  membrane  of  the  fauces  and 
ccsophagus  in  patches  of  various  sizes.  The  papillae  at  the  root  of 
the  tongue  were  much  enlarged.  There  was  no  redness  or  increas- 
ed vascularity  of  the  peritoneum  at  any  part.  The  stomach  and 
bowels  seemed  to  contain  only  grumous  blood  and  mucus.  When 
this  was  removed  by  washing,  the  mucous  membrane  of  the  sto- 
mach was  much  more  red  than  usual,  from,  increased  vascularity. 
At  the  great  arch  of  the  stomach  this  was  increased  to  a  very  dark- 
red  colour,  probably  by  being  dyed  by  the  presence  of  blood  in  it 
About  two  inchesfrom  the  cardiac  orifice  of  the  stomach,  and  extend- 
ing downwards  to  its  greater  arch,  there  was  an  extensive  ulceration 
upon  the  inner  surface,  of  a  triangular  shape,  each  side  of  which  mea- 
sured about  three  inches.  Several  sloughs  formed  of  the  mucous  mem- 
brane were  hanging  from  the  muscular  coat,  which  was  exposed  in 
the  process  of  separation  at  this  part.  At  several  other  places  there 
were  ulcerations  forming  by  the  separation  of  sloughs  from  the 
mucous  membrane,  but  of  much  smaller  size.  The  margins  of 
these  ulcerations  had  a  yellowish-green  appearance,  and  lymph  ap- 
peared to  be  effused  upon  the  ulcerated  surface.  Appearances 
somewhat  similar,  but  to  a  much  less  extent,  were  observed  on 
the  mucous  membrane  of  the  colon.  The  glands  or  mucous  pa- 
pillae of  the  rectum  were  much  enlarged. 

The  report,  to  which  allusion  has  been  made,  which  was  drawn 
up  by  Dr  Shortt  and  myself,  and  transmitted  to  the  legal  authori- 
ties, stated  shortly  the  morbid  appearances  found  on  dissection. 
It  also  contained  an  account  of  the  symptoms  under  which  Bell 
had  laboured  since  the  26th  of  August;  and  stated  as  our  opi- 
nion, that,  considering  these  symptoms  in  connection  with  the 
morbid  appearances,  there  appeared  to  us  "  no  doubt  that  the  ill- 
ness and  death  of  the  said  Alexander  Bell  had  been  caused  by  his 
having  swallowed  a  large  quantity  of  some  of  the  more  corrosive 
preparations  of  mercury.**' 

We  preserved  some  of  the  contents  of  the  stomach  and  bowels, 
as  also  some  of  the  blood,  for  chemical  analysis ;  but,  as  was  anti- 
cipated, without  any  satisfactory  result,  partly  from  the  length  of 
time  the  patient  lived  after  the  poison  was  taken,  and  partly  from 
the  difficulty  and  uncertainty  which  attends  the  detection  of  mer- 
cury in  the  body. 

It  was  afterwards  ascertained  that  Bell  had  himself  written  a 
note  for  corrosive  sublimate  of  mercury,  which  he  sent  to  the  shop 
from  which  it  had  been  obtained,  as  a  remedy  for  some  complaint. 

Having  stated  fully  and  minutely  the  facts  connected  with 
these  cases  of  poisoning,  I  purposely  refrain  from  entering  into 
any  speculative  remarks  or  general  inferences,  because  I  consider 
general  conclusions  drawn  from  individual  cases  to  be  of  no  value. 
The  cases  are  therefore  detailed  in  order  that  thev  mav  be  com- 
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pared  witli  other  cases  of  the  sam^  kind,  generalised,  and  coiii' 
men  ted  upon. 

There  is,  however,  one  circumstance  which  occurred  in  the  first 
and  third  of  the  cases  above  described,  wliich  is  worthy  of  notice 
in  a  legal  point  of  view.  The  circumstance  to  which  I  allude  is, 
that  the  arsenic  and  corrosive  sublimate  were  very  loosely  dispensed 
and  sold  to  the  individuals  who  asked  for  them,  by  unqualiBed  per- 
sons (females),  m  absence  of  the  masters  of  the  establishments.  Had 
greater  caution  been  employed  in  the  sale  of  these  articles,  the  very 
disastrous  consequences  to  which  they  led  niiglil  possibly  have  been 
prevented.  These,  and  other  similar  cases,  wiiich  are  of  far  too  fre- 
quent occurrence,  make  it  very  necessary  that  some  restriction 
should,  by  a  legal  eiiactment^  be  put  upon  the  sale  of  such  dead- 
ly drugs. 

51 »  Queen  Street,  Edinburgh^ 
9,^th  February  1840. 


Art.  XI. — Account  of  a  Caseof  Suicidal  Poisoning  hff  means 
of  Concentrated  Sulphuric  Acid.  By  David  CraigIk, 
M,  D.,  &c,,  Physician  in  Ordinary  to  the  Royal  Infinnary* 

Daniel  Maclean,  aged  49j  was  admitted  into  the  Royal  In- 
firmary, abo^it  half-past  ten  on  Tuesday  the  18th  of  February 
1840,  under  the  following  circumstances* 

In  early  life  lie  had  been  in  the  United  States  of  America, 
where  he  pursued  the  profession  of  a  teacher  with  considerable  suc- 
cess, so  as  to  maintain  himself  in  a  state  of  comfort  and  respecta* 
bility,  and  even  to  save  some  money.     With  this  he  returned,  in 
1823,  to  this  country,  and  commenced  business  at  Leith  as  a 
dairy-keeper,  but^  not  being  very  successful,  he  entered,  in  18S5, 
into  the  service  of  a  respectable  druggist  and  nifmnfacturing  che- 
mist, where  he  continued  to  the  present  time,  a  period  of  at  least 
fifteen  years.     During  tlie  whole  of  this  long  period,  he  is  repre- 
sented by  the  gentleman  by  whom  he  was  employed  to  ha\'e  con- 
ducted himself  with  the  greatest  steadiness  and  propriety,  to  have 
been  habitually  sober,  temperate,  and  regular,  and  to  be  a  person 
in  whose  honesty  and  integrity  tlie  strictest  confidence  could  be 
reposed.     His  duties  were  various  ;  and  for  several  years  past  he 
has  been  chiefly  occupied  in  the  manufacture  of  soda-water  upon 
the  large  scale,  in  the  preparation  of  which  sulphuric  acid  is  pour- 
ed on  chalk,  in  order  to  extricate  carbonic  acid  gas. 

Several  weeks  ago,  he  betrayed  symptoms  of  great  despondency 
and  lowness  of  spirits,  with  some  anxiety  about  the  condition  of 
his  soul,  and,  upon  one  occasion,  he  expressed  to  his  master  hia 
belief  that  he  had  done  something  to  peril,  if  not  to  ruin  his  souL 
His  conduct,  however,  was  always  perfectly  correct  in  a  moral  and 
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religious  point  of  view,  excepting  that  he  ceased  to  go  to  church 
or  attend  divine  service  in  public.  In  various  other  matters  also, 
he  was  observed  by  his  wife  to  act  in  a  singular  and  eccentric 
manner.  He  continued  frequently  gloomy  and  despondent,  oc- 
casionally confused  and  void  of  recollection.  On  Saturday  the 
8th  of  February,  it  was  ascertained  that  he  swallowed,  with  the 
manifest  intention  of  destroying  himself,  two  drachms  of  lau- 
danum and  six  grains  of  opium.  These  produced  little  effect 
beyond  considerable  drowsiness,  and,  after  the  use  of  two  doses  of 
sulphate  of  zinc,  (one  scruple  in  each,)  with  some  mustard  infu- 
sion, which  was  followed  by  vomiting,  he  completely  recovered. 

During  the  last  two  days  his  despondency  seemed  abated  so 
much  as  to  remove  all  suspicions  of  his  intention  of  attempting 
suicide.  On  the  morning  of  Tuesday,  the  18th  of  February,  how- 
ever, about  twenty  minutes  before  ten  o'clock,  he  was  found  lying 
on  the  floor,  and  near  him  a  small  four  ounce  jar,  from  which  it 
was  ascertained  that  he  had  taken  at  least  two  ounces  of  sulphuric 
acid,  of  sp.  gr.  1840. 

It  was  ascertained  that  the  acid  must  have  been  swallowed  about 
seven  or  eight  minutes  after  nine  o'clock,  so  that  he  must  have 
had  it  in  the  stomach  at  least  half  an  hour  before  he  was  seen. 

One  of  the  gentlemen  in  the  establishment  immediately  gave 
him  some  magnesia  suspended  in  water,  and  of  this  he  swallowed 
a  considerable  quantity. 

The  medical  gentleman  who  was  requested  to  visit  him,  and 
saw  him  about  ten  minutes  after  ten,  recommended  magnesia  to 
be  given  very  frequently.  He  continued,  however,  much  in  the 
same  state,  with  rapidly  increasing  weakness.  At  11  o'clock,  he 
was  brought  to  the  Royal  Infirmary,  and  presented  the  following 
appeaiunce.  The  countenance  was  pale,  dingy,  and  death-like;  the 
surface  of  the  body  cold  and  clammy ;  the  feet  and  forehead  per- 
fectly cold  ;  the  eyes  fixed,  and  with  the  pupils  slightly  contract- 
ed, but  not  very  sensible  to  light ;  the  pulse  was  exceedingly  small, 
64  in  the  minute ;  and  the  respiration  36,  heaving,  and  witli  vio- 
lent spasmodic  motion  of  the  muscles  of  the  neck,  and  depression 
of  the  lower  jaw  at  each  inspiration,  so  as  to  form  a  sort  of  gasping 
motion.  At  the  same  time  the  muscles  of  the  abdomen  were  hard 
and  rigid ;  and  when  the  abdomen  was  pressed,  he  gave  indistinct 
indications  of  pain  ;  he  was  observed  also  to  place  his  hand  on  the 
pit  of  the  stomach,'  with  an  expression  of  suffering  and  anguish. 

The  mouth,  lips,  tongue,  and  fauces,  were  white  and  slightly  ex- 
coriated.    There  was  no  vomiting. 

On  his  admission  he  was  barely  able  to  articulate  his  name  and 
age,  and  to  all  other  questions  he  was  mute,  and  never  spoke  after ; 
but  was  able  to  swallow,  and  took  a  large  quantity  of  magnesia 
and  chalk  suspended  in  water.  Soon  afterwards  the  oesophagus  tube 
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was  introduced,  and  the  stomach  pump  attached,  and  a  considerable 
quantity  of  water  injected,  and  immediately  afterwards  the  contents 
of  the  stomach  were  extracted  by  the  purnp.  These  were  found  to 
be  deeply  tinged  with  bloody  but  did  not  afFeet  the  colour  of  lit* 
mus-papen  A  little  after  he  was  ordered  some  wine,  which  he  swat- 
he wed,  and  smne  magnesia  suspended  in  water*  The  pulse  at 
this  lime,  Le.  hmlf-past  IS  o'clock,  was  56  in  the  minute,  ex- 
tremely feeble.  The  respiretion  was  20,  still  performed  in  the 
same  laborious  manner,  with  spasmodic  motion  of  the  muscles  of 
the  neck,  and  gasping  depression  of  the  lower  jaw  at  each  inspiration. 
In  this  state  he  continued  about  fiReen  or  twenty  minutes  longer  ; 
and  at  ten  minutes  before  one  o'clock  he  Ceased  to  breathe. 

The  body  was  inspected  twenty-fowr  hours  after  dcath^  on  Wed- 
nesday, the  19th  of  February  1840,  and  presented  the  following 
appearances. 

Upon  opening  tlic  cavity  of  the  abdomen  a  quantity  of  dark- 
coloured  turbid  serous  fluid  was  found,  amounting  to  at  least  one 
pound.  This  tinged  instantaneously  red  litmus-paper,  and  the 
peritoneum  in  like  manner,  both  over  the  stomach,  liver^  and  in- 
testinal tube,  imparted  a  red  colour  to  litmus-paper  the  moment 
the  membrane  was  touched.  The  whole  of  the  peritoneal  coat  of 
the  stomach  and  the  transverse  arch  of  the  colon  was  of  a  dark 
blue  colour,  as  also  that  of  the  liver,  spleen,  and  upper  part  of  the 
intestines.  The  intestines  were  a  good  deal  contracted  and  shnink 
and  their  peritoneal  surface  seemed  slightly  roughened.  The  pe- 
ritoneal covering  of  the  diaphragm  gave  immediately  a  red  tint  to 
litmus-paper  ;  the  diaphragmatic  pleura  tinged  litnms-paper  more 
feebly* 

The  pericardium  contained  &  dark-coloured  turbid  fluids  and 
both  this  and  the  surface  of  the  pericardium  reddened  litmus-paper 
very  feebly.  The  tongue,  CDsophagus,  and  larynx,  with  the  sto- 
mach and  duodenum,  were  removed  in  connection,  and  a  longitu- 
dinal incision  was  then  carried  down  the  (esophagus  and  through 
the  stomach,  along  its  posterior  surface,  between  the  great  and 
small  arch.  It  was  found  to  contain  between  two  pounds  and  a- 
half  and  three  pounds  of  a  dark  bloody  coloured  fluid,  with  masses 
of  soft  chalky  matter.  Upon  removing  this  and  washing  it  the 
following  appearances  were  recognized. 

The  mucous  epidermis  of  the  uvula,  pharynx,  and  tongue,  was 
whitened,  opaque,  shrivelled  into  folds,  indurated,  and  coming  off 
in  shreds  and  patches.  In  tlie  lateral  parts  of  the  pharynx  espe- 
cially, the  mucous  epidermis  was  completely  detached  from  the 
mucous  corion,  and  lay  in  the  form  of  a  loose  opaque  membrane 
over  it.  The  same  was  observed  in  the  mucous  menibranes  covering 
the  cornua  of  the  os  hfjiddeSy  the  posterior  part  of  the  tliyroid 
cartilage,  and  tlie  epiglottis, 
'     The  mucous  epidermis  of  the  cesophagus  was  in  likr-  manner 
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opaque,  shrivelled,  corrugated,  in  longitudinal  folds,  and  in  some 
parta  it  was  peeling  off  from  the  mucous  membrane  of  the  oesopha- 
gus. The  lower  end  of  this  epidermis  at  the  cardia  presented  its 
fringed  appearance,  and  each  partition  was  separated  from  the  ad- 
joining one, — exposing  intermediate  spaces  of  the  denuded  mucous 
membrane. 

The  mucous  membrane  of  the  stomach  was  throughout  of  a 
dark-red  and  brown  colour.  That  in  the  immediate  vicinity  of 
the  cardia,  especially  at  the  anterior  part  of  the  stomach,  present- 
ed an  extensive  patch  of  a  dark-brown  or  black  colour,  much 
roughened,  indurated,  and  prominent.  Similar  indurated,  dark- 
brown,  and  elevated  patches  were  formed  in  the  cardiac  portion  of 
the  stomach  in  its  posterior  wall ;  but  they  were  less  extensive  than 
those  in  the  anterior  part.  Similar  patches  were  found  on  the  mu- 
cous membrane  of  the  anterior  part  of  the  stomach,  near  the  large 
arch.  The  only  part  of  the  stomach  totally  free  from  these  dark-co- 
loured, indurated,  elevated  patches,  wasa  small  portion  of  the  cardiac 
region,  and  the  greater  part  of  the  pyloric ;  but  the  whole  of  the 
membrane  was  roughened,  and  the  substance  of  the  stomach,  es- 
pecially the  muscular  coat,  was  thickened,  indurated,  and  shrunk. 
The  pyloric  region  of  the  stomach  was  much  thickened  and  indu- 
rated, and  its  mucous  surface  was  covered  with  a  quantity  of  rough 
opaque  membranous  matter  in  shreds  and  patches,  which,  upon 
careful  examination,  proved  to  be  the  mucous  membrane  altered 
and  indurated  by  the  action  of  the  acid,  and  detached  from  the 
submucous  membrane  which  was  thus  exposed. 

The  duodenum  was  much  contracted,  and  its  coats  were  thick- 
ened. Its  mucous  membrane  was  of  a  deep  brownish  yellow  co- 
lour, considerably  roughened,  and  in  various  points  coming  off 
from  the  submucous  tissue. 

The  ileum  and  the  whole  of.  the  small  intestines  were  more  or 
less  contracted;  their  mucous  membrane,  in  general,  was  of  a  bluish 
gray  colour,  contracted,  thickened,  but  not  eroded  ;  the  mucous 
membrane  became  of  a  more  natural  colour  as  it  approached  the 
lower  end  of  the  ileum ;  and  the  mucous  membrane  of  the  coecum 
and  the  ascending  arch  of  the  colon  were  nearly  natural. 

In  the  transverse  arch  of  the  colon,  however,  tlie  mucous  mem- 
brane, especially  where  it  was  contiguous  to  the  stomach,  was 
thickened,  indurated,  red,  and  roughened. 

The  vessels  of  the  stomach,  the  coronary  artery,  the  ^a*#ro-6|w- 
ploica  dextra  and  the  gaatro-epiploica  sinistra  and  their  branches 
were  distended  with  solid  coagula  of  blood,  which  was  very  much 
darkened,  and  when  removed  resembled  masses  of  injection.  The 
superior  mesenteric  arteries  were  found  near  their  trunks  in  the  same 
state ;  and  even  the  arteries  of  the  omentum  and  mesentery  gene- 
rally were  all  distended  with  solid,  firm,  dark-coloured  coagula, 
exactly  as  if  they  had  been  injected  after  death. 
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exactly  as  if  they  had  been  injected  after  death. 
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No  perforation  of  the  stomach  was  tbiinfU  i^otwithstanding  the 
moat  cnrcful  examination  of  the  organ,  both  before  and  after  iu 
removal  from  the  body. 

The  w!ifile  uT  the  luwer  and  anterior  margin  of  the  liver  was  of 
a  dirty  bhiekish  coh^ur,  extremely  hard,  triable,  and  inBexible,  as 
if  it  had  been  par-boiled,  and  this  ehange  in  consistency  and 
appearance,  penetrated  at  the  lower  margin  of  the  liver,  where  the 
organ  was  thinnest,  about  a  quarter  of  an  inch  into  the  liven  In  the 
tliiekcr  part  of  the  gland,  it  penetrated  to  the  depth  of  about  from 
one  to  two  lines. 

The  peritoneal  coat  of  the  spleen  was  of  the  Siime  dirty  brown- 
ish eulotir,  and  was  in  like  manner  very  nmeh  ind\irated.  Where 
the  organ  was  denuded,  however,  it  was  soft,  and  after  some  expo- 
sure to  the  air  was  slightly  reddened. 

The  lungs  were  perfectly  healthy,  aod  free  from  adhesions* 
The  heart  was  also  healthy;  but  the  blood  contained  in  it,  and 
the  large  vessels  was  remarkably  fluid.     The  valves  of  the  heart 
were  perfectly  healthy. 

The  kidneys  were  in  their  cortical  matter  of  a  considerably 
lighter  colour  than  natural,  being  of  a  sort  of  fawn  colour  ;  and 
the  striated  texture  of  the  cortical  portion  had  partly  disappeared, 
and  was  succeeded  by  a  granular  appearance. 

The  araclmoid  membi'ane  undpia  mater ^  especially  over  the  he- 
mispheres, and  on  each  side  of  the  falx,  were  much  thickened  and 
very  opaque,  in  consequence  of  sero-albuuiinous  fluid  cifused  into 
the  sub-arachnoid  tissue,  and  the  convolutitms  were  depressed  and 
atrophied  by  the  thickened  membranes.  The  membranes  at  the 
base  of  the  brain  were  healthy,  as  was  the  brain  itself. 

The  figure  in  Plate  IV.  presents  a  view  of  tlie  appearance  of 
the  mucous  membrane  of  the  a'sophagua  and  stomach.  The  mu- 
cous epidermis  of  the  cesophagus  (O  O)  is  seen  of  a  light-fawn 
colour^  much  shrivelled,  quite  opaque,  and  in  many  points  detach- 
ed from  the  subjacent  mucous  membrane. 

The  stomach  is  opened  by  an  incision  along  its  posterior  wall, 
between  the  small  and  the  large  arch.  The  part  of  the  stomach 
seen  is  the  inner  surface  of  the  anterior  wall  entire,  much  charred 
and  indurated  ;  and  portions  of  the  posterior  wall  rather  less  char- 
red, but  still  very  much  injured.  C  is  the  cardia,  P  the  pylorus. 
It  is  important  to  observe,  that  the  inspection  of  the  brain 
showed  that  this  man  had  been  labouring  under  chronic  menin- 
geal inflammation.  The  tliickening  oP  the  eercbml  membranes 
over  the  upper  or  coronal  region  of  the  hemispJieres,  the  opaque 
appearance,  the  opaque  whitish  fluid  wliich  had  been  etfused  into 
the  subarachnoid  tissue,  and  the  atrophy,  or  sinking  and  separa- 
tion of  the  convolutions,  all  showed  in  the  clearest  manner  that 
this  man  liad  been  for  months  the  subject  of  a  chronic  inflamraa- 
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Uon  of  the  cerebral  membranes^  which  rendered  him  no  longer  b 

responsible  agent- 

In  the  case  now  detailed  of  poisoning  by  sulphuric  acid,  three 
I  circumstances  dcsen^e  attention;  firsi^  the  quantity  taken;  se- 
\eondy  the  length  of  time  during  which  the  acid  was  allowed  to  act 
[on  the  stomach ;  and  thirdly^  the  speedy  fatality  of  the  agent, 

1,  It  is  believed  that  at  least  two  ounces  were  swallowed;  and 
itliough  it  must  always  be  difficult  to  ascertain  in  cases  like  the 

f^resent  the  exact  amount  taken,  there  seems  good  reason  to  be- 
ieve,  that  the  qiiantiij  could  not  be  much  below  this  amount. 
More  than  this  he  might  have  taken,  because  he  had  swallowed 
[jthe  acid  privately,  and  lie  had  access  to  it  in  unlimited  quantity; 
I  while  in  the  vessel,  which  he  had  used  in  swallowing  it,  none  was 
I  left*  The  vessel  was  a  four-ounce  gallipot,  and  as  he  must  have 
[poured  the  acid  from  the  carboy,  or  large  glass  jar,  into  this,  and 
some  acid  was  afterwards  found  on  the  floor  immediately  below 
Lthe  carboy,  as  if  it  had  been  spilt  in  pouring  it  from  the  latter,  it 
lnFas  inferred  thai  the  gallipot  must  have  been  nearly  full,  if  not 
Muite  fulh  He  mighty  indeed,  therefore,  have  taken  three  ounces 
Xoi  oil  of  vitroh 

%  The  time  which  was  allowed  to  elapse  between  the  period  at 
[.which  the  acid  was  swallowed,  and  the  use  of  neutralizing  agents, 
8»  as  nearly  as  could  be  ascertained,  at  least  half  an  hour.     He 
seen  a  little  before  nine,  performing  his  customary  duties  in 
be  usual  manner.     After  nine  he  had  to  descend  a  flight  of  steps, 
Bud  open  several  doors  and  windows,  before  he  could  have  suffi- 
cient light  to  get  the  acid ;  and  this  must  have  occupied  several 
lliiinutes.     It  is  inferred,  therefore,  that  he  swallowed  the  acid,  as 
ttearly  as  could  be  calculated,  at  some  time  between  seven  or  eight 
and  ten  minutes  past  nine  ;  probably  not  later.     After  this  period 
he  was  not  observed  by  any  one,  till  about  twenty  minutes  before 
ten,  when  the  attention  of  a  young  gentleman  of  the  establish- 
ment, who  had  gone  down  stairs  to  one  of  the  underground  apart- 
ments, was  attracted  by  the  sound  of  a  person  breathing  rather 
heavily,  and  with  a  peculiar  noise ;  and  the  gentleman  finding  him 
lying  on  thtfground  in  an  inner  dark  chamber,  he  immediately  com- 
municated to  another  gentleman  up  stairs  his  suspicion  that  some  ac- 
cident had  happened  to  Maclean.    The  latter  immediately  went  to 
the  place,  a  dark  under-ground  apartment,  and  found  Daniel  Mac- 
lean lying  on  the  right  side,  with  his  knees  drawn  up,  his  person 
doubled  up,  and  his  face  buried  in  the  straw,  breathing  heavilyj 
and  with  some  rattling  noise,  as  if  proceeding  from  a  collection  of 
mucus  in  the  throat*     His  face  was  death-like,  pale,  and  void  of 
expression ;  the  surface  was  covered  with  a  cold  clammy  sweat ; 
the  pulse  was  slow,  and  almost  imperceptible  ;  he  was  insensible 
to  external  impressions  ;  and  ticemed  not  to  hear,  and  made  no  an- 
swer tu  questi^»nh. 
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This  was  as  near  as  could  be  calculated  about  twenty  niintiied  1 
before  10,  so  that  at  this  time  the  acid  must  have  been  acting  j 
on  the  stomacli  at  leagt  thirty  niinuies*  ^ 

It  may  not  be  improper  to  state  here,  that  he  is  with  great  pro- 
bability supposed  to  liave  drank  some  water  after  swallowing  the 
sulphuric  acid ;  for  the  crane  of  a  water  pipe  in  the  adjoining  | 
apartment  was  found  open  and  the  water  rimning  frouj  it,  Tliis 
must  have  certainly  increased  the  rapidity  of  the  action  of  the  acid, 
though  that  had  evidently  acted  with  great  energy,  and  would  have 
done  so  without  the  addition  of  water. 

After  being  found  in  the  position  now  mentioned,  he  was  im- 
raediately  conveyed  up  stairs  ;  and^  from  the  motion  and  exposure 
to  the  fresh  air,  he  recovered  some  degree  of  sensibility  and  con- 
Bciousncss,     He  secnied  still,  however,  unable  or  unwilling  to^ 
gpeakj  and  to  questions  put  with  the  view  of  ascertaining  the  cause 
of  tis  present  state,  he  merely  pointed  to  his  lips,  and  uttered  the 
single  word  **  vitriol.""*     The  lips  were  at  this  time  observed  to  be 
blanched  and  slightly  excoriated ;  and  no  doubt  could  be  entertained        i 
from  his  answer,  his  appearance,  and  the  fact  of  the  gallipot  being        I 
found  close  by  the  open  carboy,  that  sulphuric  acidlhad  been  swallow- 
ed. A  young  student  of  medicine,  then  in  the  establishment,  imme- 
diately gave  him  carbonate  of  magnesia  suspended  in  water,  and  a 
single  draught  of  carbunate  of  lime.     Soon  afler  this  he  brought 
up  by  enictation  and  a  sort  of  spouting  motion  from  the  slonnach,        I 
some  fluid,  which  effervesced  as  it  fell  on  the  floor ;  but  this  was 
the  only  a]>proach  to  any  thing  like  ejection  of  the  contents   of  ^^ 
the  stomach.     And  at  the  same  time,  when  the  epigastric  region  ^| 
was  pressed,  he  gave  indications  of  great  pain  and  internal  suffer-  ^1 
jng*     Soon  afler  some  olive  oil  was  administered  ;  and  the  use 
of  this  was  followed  by  great  relief. 

These  circumstances  are  mentioned  in  order  to  enable  the  reader 
to  judge  of  the  great  injury  caused  by  this  acid  on  the  tissues  of 
the  stomach,  both  by  reason  of  the  large  quantity  and  the  time  dur- 
ing which  the  acid,  in  its  conecntmted  form,  must  have  been  acting 
on  the  villous  membrane  and  other  tissues  of  the  stomach.  It  is 
next  to  impossible  to  doubt  that  all  the  mischief,  as  disclosed  by 
the  inspection  afler  death,  must  have  been  accomplished  during 
the  first  half  hour,  or  even  the  first  fifteen  minutes  after  the 
acid  was  swallowed.  This  conclusion  is  es tab li shed, J?r5rif,  by  the 
sudden  and  mcII  marked  symptoms  of  collapse  and  extreme  de^ 
bility  which  had  ensued,  and  in  whicli  he  was  found  ;  secondly, 
by  the  circumstance  of  his  never  rallying  from  the  state  of  collapse ; 
thirdly^  by  the  neutral  state  of  the  contents  of  the  stomach  dischaig- 
ing  during  life;  mul  fourihff/,  by  the  appearances  of  the  stomach, 
and  especially  its  villous  membrane  after  death. 

These  appearances  were  very  characteristic  as  eflTccts  of  the  ope- 
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ration  of  a  concentrated  mineral  acid  on  the  animal  ttssties.  The 
villous  membrane  was  completely  removed,  most  distinctly,  indeed, 
over  the  pyloric  end  of  the  stomach,  where  the  action  of  the  acid 
was  least  direct,  and  consequently  feeblest.  In  the  anterior  wall 
of  the  stomach,  immediately  below  the  cardiac  aperture,  the  whole 
tissues  of  the  stomach  were,  as  it  were,  charred,  and  the  blood  in 
the  vessels  was  coagulated  and  charred,  as  indicated  by  the  black, 
elevated,  hardened,  and  roiigli  patches.  On  these  parts  the  acid 
had  acted  first  and  most  forcibly.  It  is  difficult  to  say  whether 
tliii)  was  the  result  of  the  position  which  the  man  had  taken  shortly 
.afler  swallowing  the  acid,  namely,  the  right  side,  slightly  inclined 
to  the  face,  or  of  the  acid  in  its  descent  into  the  stomach  first  touch- 
ing this  part  in  its  most  concentrated  form*  The  portions  to  the 
left  and  to  the  right  of  this,  though  much  and  deeply  charred, 
I  were  less  contiuuously  so,  the  patches  being  more  distinct  and 
circumscribed,  than  at  the  anterior  wall.  Tlie  pos^terior  wall  was 
rather  less  charred,  though  it  was  embrowned  and  indurated  in  the 
same  manner  as  the  anterior  portion. 

3.  The  facts  and  considerations  now  mentioned  will  readily 
explain  the  sudden  fatality  of  this  case.     Allowing  that  the  acid 
was  taken  about  ten  minutes  past  nine,  then  the  whole  space  in- 
.  tervening  between  that  and  the  time  of  dcatli  was  about  three 
f  lours  and  a-half,  certainly  under  four  hours.    This  is  not  the  short- 
'  est  period  occupied  in  tlie  induction  of  death  by  swallowing  siil- 
iphnric  acid,   though  it  is  among  the  shortest.     In  one  case  re- 
corded by  Professor  Remer  of  Breslaw,  m  Hufe]and''8  Journal, 
death  took  place  in  the  course  of  two  hours.     In  the  case  of  a  boy 
i  of  four  years  and  ten  months,  recorded  by  Dr  Martin  Sinclair  iu 
I  ihe  thirty-sixth  volume  of  this  Journal,  (p.  lOS),  to  whom  sulphu- 
ric acid  was  administered  by  his  fathcr-indaw,  it  appeared  in  evi- 
^4ience  that  the  child  was  (juite  well  at  seven  in  the  morning;  that 
he  was  labouring  under  the  symptoms  of  poisoning  a  little  before 
eight;  and  as  death  took  place  about  twelve,  the  interval  between 
the   administration  and   the   fatal  event  was  about  four    hours 
and  a-hulf.     In  the  case  of  Daniel  Maclean  the    inten'al    was 
shorter;  and  is  inteiToediate  between  that  observed  in  the  case  of 
Professor  Remer  and  thut  observed  in  the  case  detailed  by  Dr 
Sinclair* 

It  is  not  easy  to  account  for  this  rapidity  in  action  either  by 
the  large  quantity  taken,  or  by  the  length  of  time  which  elapscil 
between  the  deglutition  of  the  poison  and  the  exhibition  of  anti- 
dotes. It  is  unfortunate  that  in  very  few  cases  are  the  two  cir- 
cumstances now  mentioned  accurately  stated,  and  sometimes  it  is 
difficult  to  ascertain  the  exact  amount  taken.  To  illustrate  these, 
however,  and  several  other  points,  it  may  be  useful  to  advert  to 
tlic  circumstances  of  several  of  the  beet  recorded  cases. 


414  Or  Craigf? 

1.   In  onr  of  the  earliest  cnscfj  record«^d  by  i>r  iVif 
tcfith  volume  oftlii^  Jounuil,  a  diild,  52^  years  old,  d  b 

misUkc  from  a  phial,  a  stimll  quant ily,  qh  is  stated,  <>t  the  tstronj 
eulphiiric  acid,  that  ii^,  it  wa«  supposed,  aU^ut  a  teaspoor 
In  this  cttse  the  child  survived  mthcr  more  than  two  days,  the  acid 
ha>irii,r  been  swallowe<l  about  half-past  four  in  the  afternoon,  ar  ' 
death  having  taken  place  at  nine  in  the  evening  of  the  second  dny, 
making  the  whole  Bj)iico  about  fitly-threc  hours.  No  mention  is 
made  of  the  administration  of  antacids,* 

S,  1  n  the  case  of  a  female  servant,  aged  19,  who  attempted  suicide 
by  swallowing  this  acid  in  the  concentrated  state,  and  to  whom,  from 
her  concealment  of  the  fact,  no  antidotes  were  administered  tilJ  mid- 
night of  the  same  day,  no  mention  is  made  of  the  quantity  .swallow- 
ed. As,  however,  the  symptoms  were  more  those  of  gastric  inflam* 
mation  than  collapse  and  sinking,  as  they  were  sensibly  mitigated 
oTithetliird  day,  and  as  the  patient  eventually  recovered  completely, 
there  is  reason  to  believe  that  the  quantity  was  small,  perhaps  not 
more,  and  probably  rather  less,  than  two  or  three  dmchms.-f- 

8.  In  otlicrcases  the  amount  swallowed  is  equally  vaguely  given. 
Thus  in  a  case  which  occurred  in  the  practice  of  Dupuytren,  in 
which  a  young  woman  of  i22  attempted  suicide  in  this  manner^ 
it  is  merely  !^id  that  she  **  swallowed  a  glass  of  sulphuric  acid 
mixed  with  water /"^J  No  mention  is  made  in  this  case  of  the  use 
of  antidotes,  and  the  patient  survived  sixty  days. 

Id  the  following  case  given  by  Lebidois,  the  quantity,  but  not 
the  density  of  the  acid  attempted  to  be  swallowed,  is  specified. 

4.  In  the  month  of  October  18S6,  a  young  woman, 'aged  22^ 
Btrong,  of  brown  complexion,  and  a  passionate  temperament,  deter- 
mined to  swallow,  in  a  moment  of  despair  three  ounces  of  the  sul- 
phuric acid  of  commerce.  Pain  obliged  her  to  reject  the  greater  part 
of  the  dose,  and,  according  to  her  account,  only  two  or  three  spoon- 
fuls reached  the  stomach.  The  act  was  followed  by  vomiting,  con- 
vulsions, and  cries,  which  attracted  the  neighbours,  who  endeavour- 
ed to  make  the  patient  drink  cold  water, — ^an  endeavour  which  was 
impracticable,  in  consequence  of  the  spasmodic  constriction  of  the 
pharynx.  In  tlie  evening,  mucilaginous  drinks,  the  use  of  milk, 
and  the  application  of  eight  leeches  over  the  neck  were  prescribed. 
On  the  fourth  day,  she  complained  of  lacerating  pain  deep  alonrj 
the  course  of  the  neck,  and  in  the  chest,  from  the  throat  to  the 
site  of  the  stomach, — aggravated  by  pressure,  deglutition,  congh^ 
expectoration,  speaking,  and  even  the  act  of  turning  the  head 
quickly.  These  symptoms,  with  vomiting  whenever  fluids  were 
swallowed,  epigastric  pain,  and  rapidly  ad\'ancing  wasting^  conti- 

•  Wdmburgh  Mcdtwl  and  Surgical  Journal,  Vol,  %.  p,  251. 
-f-  Horn's  Archiv,  1825,  May  und  Juni,  p.  454. 
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nued  for  several  days,  and  death  took  place  on  the  7th  of  Novem- 
ber, fifteen  days  after  the  poison  had  been  swallowed. 

The  oesophagus  was  so  much  softened  that  it  was  torn  in  the 
attempt  to  divide  it.  Its  internal  surface,  from  the  guttural  to  the 
cardiac  orifice,  was  of  a  cherry-red  colour,  and  presented  in  the 
latter  region  irregular  whitish  slips  or  bands,  evident  marks  of  ci- 
catrices already  formed. 

The  mucous  membrane  of  the  stomach,  from  the  cardia  to  the 
pflorus,  along  the  large  arch,  was  traversed  with  large  deep-red 
patches,  covered  with  mucus  of  a  wine-red  colour.  In  several  parts 
the  epidermis  is  said  to  have  been  removed.  The  reporter  under- 
stands, perhaps,  the  mucous  membrane  only.  It  was  covered 
with  red  granulations,  and  appeared  suppurating.  In  other  parts, 
whitish,  tense  bands,  firm,  and  lying  in  diflferent  directions,  indi- 
cated the  formation  of  cicatrices. 

The  lungs  were  also  found  solid,  reddish,  and  much  congested 
with  blood  in  their  posterior  region  ;  and  the  bronchial  mucous 
membrane  was  of  a  deep-red  colour,  and  covered  with  much  puri- 
form  mucus.* 

In  this  case  the  poison  had  proved  fatal  by  inducing  its  secon- 
dary effects,  or  inflammatory  reaction  in  the  mucous  membrane 
of  the  stomach. 

5.  In  a  case  recorded  by  Cams,  in  which  a  pregnant  female, 
nearly  at  the  full  period,  poisoned  herself  by  concentrated  sulphuric 
acid,  neither  the  quantity  swallowed,  nor  the  interval  between  de- 
glutition and  death  is  mentioned.*!" 

6.  In  the  case  of  Capper,  recorded  in  this  Journal  by  Dr  Martin 
Sinclair,  it  is  stated  that  three  fluid  ounces  of  concentrated  sulphuric 
acid  were  swallowed;  that  their  introduction  into  the  stomach 
was  followed  by  excruciating  pain,  retching,  and  violent  vomiting ; 
and  that  fifteen  minutes  after  the  acid  was  swallowed,  when  Dr 
Sinclair  saw  him,  these  symptoms  were  present  in  an  aggravated 
form,  the  body  of  the  patient  being  greatly  bent  with  torture,  and 
the  retching  and  vomiting  incessant.  In  this  case,  however,  four 
ounces  of  prepared  chalk  diffused  in  a  quart  of  milk,  were  swial- 
lowed  in  divided  portions  at  short  intervals  ;  and  it  was  probably 
owing  to  this  early  employment  of  an  antacid  antidote,  that  the 
patient  survived  so  large  a  dose  the  long  period  of  fifty-five  hours.  % 

7.  In  the  second  case  detailed  by  Dr  Sinclair,  of  the  boy  Mor- 
rabin,  poisoned  by  his  iather-in-law,  the  quantity  of  acid  is  not 
specified  at  all.§ 

*  EmpoisoDDemeDt  par  rapde  nilfurique,  par  le  Docteur  Lebidou,  fil8.  Arohift» 
Generales,  Tome  xiiL  p.  365.     Paris,  1827. 
f  Gemeins  Deutsche  Zeitschrifc  fur  Geburtskiinde,  Band  iL  1827* 
X  Edinburgh  Medical  and  Surgical  Journal,  Vol.  xxxil  p.  99.     Edin.  1831. 
§  Ibid.  p.  102.     Edinburgh,  1831. 
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8.  Dr^Roupell  ha^  givetivuloug  ^itb  a  very  brnutiful  and  aeeumte 
represcntiitiou  of  tbc  appearances  presented  by  the  stornach  after 
dcsatli  by  this  acid,  n  Mhort  notice  of  the  case  of  a  young-  bov  of 
2i  years  who  (Irnnk  from  a  stone  bottle  a  (pmntity  of  sulphu-- 
ric  acid,   left   iiiiidvcrtcntly  in   a  situation  in  which   he   had  ae- 
cess  to  it.     Carbonate  of  magnesia  was  itnmediately  given,  and 
afterwards  Castile  soap  in  aohilioit;  but  though  vomiting  ensued, 
and  acid  matters  with  food,  and  then  a  large  quantity  of  grumous 
blood,  were  rejected,  no  reaction  took  place;  and  death  folloTi^ed^H 
the  same  evening  within  twelve  hours  after  the  accident.     In  tijiP^H 
case  tlie  quantity  swallowed  is  not  stited.     But  it  is  mentioned 
that,  immediately  afler  swallowing,  the  boy  fell  down  on  the  floor, 
a  circumstance  which  sliows  the  suddenness  of  the  action.* 

9.  In  a  case  of  suicidal  poisoning  ascertained  by  MM.  Duver- 
gic  and  TaulSieb,  to  have  been  accomplished  by  sulphuric  acid,  and 
ill  which  the  interval  between  the  taking  of  the  acid  and  death  was 
forty-eight  hours,  no  notice  is  taken  of  the  quantity  swallowed  ; 
and,  indeed,  from  the  manner  in  which  the  poison  was  taken ^  it 
was  impossible  to  ascertain  the  quantity .*f 

10.  l>r  John  Wili^on,  physician  to  the  Middlesex  Hospital,  re- 
cords the  particulars  of  two  interesting  cases  of  poisoning  by  means  of 
sulphuric  acid*  In  the  first  of  these  cases,  a  woman  swallowed,  on 
the  3d  of  January  1834?,  it  is  stated,  a  part  of  twopenny  worth 
of  oil  of  vitriol.  I'his  she  survived  six  months  or  twenty-six  weeks 
in  the  first  instance,  and  appeared  to  have  recovered  from  the  im- 
mediate effects  of  the  injury.  After  rejecting  a  cylindrical  sbnped 
pgendo-mcinbninous  tube,  which  manifestly  proceeded  from  tho 
cosophagus,  she  made  partial  recovery  and  left  the  hospital  with 
some  degree  of  flesh  and  strength-  She  was  readmitted,  however, 
in  the  following  Septendjer,  rather  emaciated  and  enfeebled  ;  and 
after  suffering  from  retching  and  vomiting  for  three  days  previous- 
ly, she  expired  eahuly  on  the  ITth  November,  after  having  sur* 
vivcd  the  swallowing  of  the  sulphuric  acid  fbrty4ive  weeks  and 
three  days. 

1 1.  In  the  second  case  recorded  by  Dr  Wilson,  a  yonng  woman 
swallowed  at  12  o'clock  midnight^  on  the  ^d  January  1856,  from 
two  to  three  ounces  of  strong  sulphuric  acid,  which  remained  in 
the  stomach  for  a  quarter  of  an  hour,  when  she  vomited  a  black 
ropy  fluid*  She  was  admitted  into  the  Middlesex  Hospital  at  ten 
next  moniing,  unable  to  speak  except  in  a  whisper,  unable  to  open 
the  mouth,  from  which  issued  ropy  nuicus ;  with  great  tenderness 
from  the  pharynx  down  to  the  epigastrium  ;  the  pulse  scarcely  to 
be  felt ;  the  extremities  cold,  and  ejection  of  every  fluid  as  soon 

•  Illustrations  of  tlie   Kfllct^  of  Poisons,      By   George  Lcith  Roupcll,  M.  D. 
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as  it  was  taken  j  while  she  frequently  \oiuiLecl  a  fluid  of  the  con- 
sistence of  treacle,  and  the  colour  of  carbonate  of  iron.     She  died 
the  same  night  at  twelve,  having  survived  the  deglutition  of  the 
■Acid  exactly  twenty-four  hours.* 

In  the  latter  case  it  is  remarkable  that  life  was  continued  so 
long  after  the  time  at  which  the  acid  was  taken,  considering  the 
quantity  swallowed.  No  mention  is  made  of  any  antidotes  hav- 
ing been  eniployed;  and  from  the  period  at  which  the  acid  was 
taken,  it  is  hkely  that  nothing  could  have  been  done  for  seveial 
hours* 

Br  Wilson'^s  first  case  is  in  many  respects  very  valuable,  but 
in  none  more  than  in  showing  how  long,  under  certain  circum- 
stances, a  person  may  survive  so  tViglitful  an  injury,  tind  tlie  state 
of  the  Btomach  that  is  left  by  the  secondary  effects  of  the  poison* 
1  It  is  rare,  indeed^  that  an  individual  survives  so  long  as  Dr  Wil- 
I  Bonn's  patient  did ;  for  either  death  speedily  takes  place,  or  reco- 
very, more  or  less  complete,  ensues.     I  have  met  with  only  one 
I  case  altogether  similar,  which  fell  under  the  observation  of  Dr 
Friz  of  Markgroningen. 

IS,  A  large  strong  man,  aged  45  years,  who  spent  a  debauched 
life,  and  was  much   addicted  to  drunkenness,  having  eaten  an 
[  abundant  meal  of  boiled  potatoes,  at  11  oVlock  in  the  forenoon,  on 
I  the  1st  of  April  1837,  drank  shortly  after,  in  a  fit  of  taedinm  viiiE^ 
I  at  once,  one  ounce  and  a  Imlfof  concentrated  sulphuric  acid.  The 
violent  burning  in  the  gullet  thence  induced  obliged  him  to  con- 
fess his  act,  and  to  solicit  assistance.    The  use  of  sweet  milk,  and 
afterwards  of  oil,  was  followed  by  copious  vomiting,  in  which  the 
potatoes  were  rejected  of  a  black  colour.  When  Ur  Friz  saw  him 
about  five  hours  after,  the  patient  had  taken  some  magnesia  sus- 

f)cnded  in  water,  but  refused  to  continue  the  use  of  the  remcdyi 
ay  speechless,  giving  indications  of  intense  burning  in  the  ceso^ 
I  phagus  ;  had,  on  account  of  the  great  thirst,  drank,  notwithstand- 
ing the  difficulty  in  SNvallowing,  much  beer,  and  appeared  to  have 
vomited  with  the  potatoes   a  good  deal  of  sulphuric  acid.     He 
took  some  subcarbonate  of  jiotass  in  solution  every  quarter  of  an 
I  hour.  The  complexion  was  at  this  time  pale;  the  pulse  incapable 
)  of  being  counted  ;  and  the  face,  at  the  angles  of  the  mouth,  and 
I  the  parts  touched  by  the  vomited  matters,  presented  deep  impres- 
[fiions  on  the  skin,  as  if  from  tight  cords,  but  without  excoriation 
I  or  change  in  colour. 

Next  day,  2d  of  April,  there  were  violent  pains  in  the  abdo- 
Imen,  and  oil,  yolk  of  eggs,  and  carbonate  of  magnesia,  were  given, 
VOn  tlie  5d,  the  patient  could  speak  a  little,  and  complained  of 
'  burning  pain  in  the  mouth  and  stomach,   and   colicky   pains. 
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From  tliLs  time  otiward  to  iLo  3cl  and  5th  of  May,  or  for  a  whok 
month,  the  case  presented  syinptoms  of  inflamniatiou  of  the 
mouth*  throat,  oesophagys,  and  stomach  ;  and  tlidse  were  opposed 
or  alleviated  by  various  raeasures.  The  most  con^taDt  syoiptom 
appears  to  have  been  ditBciiIty  in  swallowing,  \mj\  in  attempting 
it»  and  indication  of  constrietion  of  the  cesophagus-  Under  the 
use  of  remedies,  he  was  so  much  improved  in  the  month  of  July, 
that  the  patient  believed  Uie  use  of  medicine  no  longer  necessary. 
In  August,  symptoms  of  obstruction  of  the  cesophagus  again  ap- 
peared, and  increased  towards  the  end  of  the  month,  with  emacia- 
tion and  hectic  fever ;  and  death  took  place  on  the  tiOtli  of  8ep> 
tember.  • 

Dis&ection  disclosed  various  lesions.  The  lungs  were  occupied 
by  tubercles,  and  the  pleurw  adliered.  The  stomach  contained 
aome  yellowish  fluid ;  and  the  villous  membrane  was  only  a  little 
inflamed,  not  destroyed.  The  oesophagus  was  in  the  middle  re- 
markably contracted  for  the  space  of  half  an  inch,  and  on  its  pos- 
terior part  presented  an  opening  half  an  inch  long  into  a  blind  sac* 

In  this  case,  the  inten^al  amounted  to  the  long  space  of 
182  days  or  26  weeks  exactly,  being  the  same  time  as  the  first 
period  during  which  the  patient  of  Dr  Wilson  survived. 

In  this  case  it  is  scarcely  possible  to  doubt  that  the  principal 
reason  why  the  patient  survived  so  long  was,  tl^at  less  injury  waa 
done  to  the  stomach  than  U8ual  \  and  that  the  reason  of  this  wag^ 
that  the  acid  was  swallowed  when  tlie  stomach  had  been  previous- 
ly filled  with  alimentary  articles,  which  assuredly  prevented  the 
acid  from  acting  so  energetically  on  ttie  gastric  tissaes  aa  it  would 
otherwise  have  done* 

Dr  Ebers  of  Breslau  again  details  two  cases  in  which,  after  gul- 
phuric  acid  was  taken  in  some  quantity,  the  patients  recovered, 

13.  In  the  first  case,  a  young  woman  of  SS,  swallowed  on  the  7tli 
November  183G,  a  tablespoonful  of  oil  of  vitriol.  The  usual 
sjinptoms  ensued,  followed  by  shivering  and  the  symptoras  of  in- 
flammation of  the  stomach*  To  subdue  these,  blood  was  drawn 
from  the  arm,  leeches  were  applied  to  the  epigastric  region  and 
neck,  subcarbonate  of  potass  was  administered,  and  oleaginous 
emulsions  were  given  ;  on  the  third  day  sensible  relief  ensued; 
and  the  patient  left  the  hospital  well  on  the  1st  of  Decern ber.-f- 

14.  In  another  case  by  the  Siime  author*  a  woman  of  29  swallow- 
ed a  quantity  of  sulphuric  acid  which  could  not  be  ascertained  ;  and 
was  immediately  conveyed  to  the  hospital*  The  act  was  followed 
by  agitation,  violent  fever,  and  vomiting  of  bloody  and  blackish 
mucous  matters.     For  these  symptoms  the  solution  of  subcar- 

MedlxinischeK  Corre«pondcnjsbl«tt  dcs  Wurtembergbchen  Arxdiclien  Vercin*. 
Jttbrgangf  11138*    HaihI  viiu   No.  27 
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bonate  of  potMi  was  prescribed  and  continued  for  four  days  with 
great  and  marked  alleviation  ;  and  ten  days  after,  on  the  24th  of 
July,  the  patient  left  the  hospital  quite  recovered,* 

Dr  Michaelscn  of  Meldorf,  in  South  Dithmarsch^  records  m 
PfetTs  Practical  and  Critical  Communications,  two  casee  of  this  ac- 
cident which  occurred  in  his  practice  in  the  year  1837* 

15.  In  the  first  case,  a  young  woman,  who  was  dismissed  from 
service  for  sou  re  petty  theft,  took  it  so  much  to  heart  that  she  resolv- 
ed to  destroy  herself;  and  with  this  intention,  drank  from  a 
small  phial  on  the  9th  of  July,  a  quantity  of  the  glacial  vitriol  of 
Nordhausen*  Tiic  quantity  was  not  easily  ascertained  ;  but  Dr 
Michaelsen  conjectures  that  it  was  probably  half  an  ounce.  Her 
father,  who  suspected  some  evil,  poured  milk  down  her  throat, 
but»  as  no  improvement  followed,  he  called  a  physician  next  day. 
The  fact  was  concealed  for  two  days ;  and  on  the  third  the  physi- 
cian discovered  the  tnUh.  Mucilaginous  and  oily  remedies  were  ex- 
hibited ;  but  much  pain  was  felt  in  the  epigastric  region  and  belly  in 
general.  On  the  morning  of  the  14th  day  she  had  spent  a  bad  night 
with  abdominal  pain  ;  at  three  in  the  afternoon  the  slightest  tonch 
could  not  be  home;  the  face  was  hippocratic;  and  the  whole 
surface  covered  with  cold  clammy  sweat.  Leeches  and  other  means 
produced  no  alleviation  ;  and  three  hours  after,  viz.  six  in  the 
evening,  the  patient  expired.  It  is  liere  not  very  clearly  stated 
whether  this  catastrophe  took  place  on  the  14th  day  of  July,  the 
fifth  after  taking  the  acid,  or  on  the  fourteenth  day  after  taking 
the  acid. 

On  inspecting  the  body  the  most  important  circumstances  dis- 
closed were  the  following.  A  quantity  of  offensive  gas  issued  from 
the  abdomen  ;  and  the  peritoneal  cavity  contained  fluid  so  acrid  as 
to  smart  the  fingers,  and  ccimxle  the  instruments  used  in  dissection* 
The  stomach,  which  contained  a  thickish  brown  fluid,  was  every- 
where corroded  and  perforated,  a?Kl  so  putrid  in  its  coats  that  it  gave 
way  and  tore  on  the  slightest  touching-  The  omentum  and  the 
ileum  were  also  softened  and  lacerated  in  patches ;  the  colon  in  a 
less  degree.  The  liver,  spleen,  and  kidneys  were  in  appearance 
'  natural.     The  utenis  was  in  its  virgin  state. 

The  contents  of  the  stomach,  and  the  organ  itself  subjected  to 
[chemical  experiment,  showed  that  it  contained  sulplmric  acid. 

In  this  case,  though  the  quantity  swallowed  was  not  large,  yet 
I  the  long  time  during  which  the  acid  in  its  concentrated  slate  was 
I  allowed  to  act  on  the  stomach,  must  have  amply  compensated  in 
[the  effects  produced  or  the  deficiency  in  quantity*  Jt  is  unfor- 
[tunate  that  it  is  not  distinctly  stated  wliether  the  patient  died  on 
I  the  14th  day  of  the  month,  that  is,  the  fifth  day  after  swallowing 
lihe  acid^  or  on  the  fourteenth  day  after  the  acid  was  swallowed^ 

"   Rust's  Magazin,  Bnnd  I  Heft.  iii.  1837* 
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1  am  inclined  to  think  from  the  nccount  of  the  case,    that  death 
took  place  on  the  fit\h  titty. ♦ 

16.  In  the  secontl  case  which  accnrred  to  Dr  Michael  ir- 

ricd  woman,  the  wife  of  a  prosperous  merchant^  who  was  '>f 

having  stolen  certain  article?  of  dress,  and  was  in  consequence 
threMened  with  a  judicial  examination,  and  had  aJso  been  re^ 
proached  by  her  husband,  swallowed,  with  the  intention  of  self- 
destruction,  about  11  o'clock  forenoon,  on  the  6th  September 
1837,  about  one  ounce  of  concentrated  sulphuric  acid,  but  con- 
cealed what  she  did  till  evening,  when  it  was  first  understood  after 
a  physician  had  been  summoned,  by  her  having  repeateil  offen- 
sive tar-like  stools.  She  was  seen  in  bed  at  eight  in  the  evening, 
nine  hours  after  swallowing  the  acid ;  and  presented  the  usual 
symptoms;  the  face  and  limbs  cold,  the  lips,  tongue,  palate,  and 
gums  white,  as  if  scorched;  speech  8caK*ely  perceptible,  and  the  pul?e 
small  and  hard  but  not  frequent.  She  complained  of  pain  in  the 
back,  and  a  sense  of  heavy  uneasiness  in  the  epigastric  region,  and 
could  not  swallow.  She  was  urdcrcd  three  drachms  of  potass  in 
w*ateT,  decoction  of  salep  with  prepared  oyster  shells,  (carbonate  of 
lime,)  and  oat-gruel  with  calcined  magnesia  suspended  in  It  for 
drink.  Next  day,  when  the  surface  was  warm,  leeches  were  appli- 
ed over  the  throat,  poultices  of  Unseed  and  henbane  over  the 
belly;  an  enema  of  olive  oil  and  milk  was  administered  ;  and  in- 
tenmlly  oily  emulsions  were  given.  At  twelve  at  noon  the  pa- 
tient could  neither  speak  nor  swallow ;  at  one  she  had  the  aspect 
of  speedy  death  ;  and  at  two  she  was  lifeless.  The  interval  was 
in  this  case  twenty-seven  hours* 

The  mouth  with  its  soft  parts,  the  pharynx  and  oesophagus, 
were  stripped  of  their  epidermis,  of  a  whitish-gray  colour,  and  mor- 
tified, and  the  teeth  were  eroded.  Upon  opening  the  chest,  which 
discharged  a  large  quantity  of  very  ofTensive  gas,  the  lungs  appear-' 
ed  compressed  by  the  diaphragm,  turgid,  with  black  semifluid  1 
blood,  of  a  black-gray  colour,  and  mortified  in  certain  places;  the 
heart  flaccid  and  soft,  distended  with  air,  filled  with  blood  part- 
ly coagulated,  partly  semifluid. 

In  tlie  cavity  of  the  abdomen,  from  which  also  much  fetid  gns 
was  emitted,  the  stomach  and  duodenum  appeared  partially  mor- 
tified ;  the  jejunum,  in  its  whole  extent,  marked  with  inflamma- 
tory redness,  but  not  mortified  ;  and  the  ileum  and  the  colon  in 
the  natural  state.  The  liver  was  unusually  empty  of  blood,  and 
somewhat  degenerated*  The  urinai-y  bladder  and  kidneys  were 
sound.  The  blood-vessels  of  the  abdomen  ivere  almost  all  empty  ; 
the  peritoneum  not  reddened,  and  the  uterus  converted  into  a 

•  C.  H.  PfufT's  Pfftctische  und  Criiischc  Miulicilungcn  nus  dctn  Gcbietc  dor  ^f*'- 
dkiii)  Chiriii^ie  und  Pharmatrie,  rtdisjirl  von  Dr  A.  SamjKJn,  in  AUana.  Ncue  FuIlTc. 
Viertcn  Jiihrgangs,  9  Ileit,  S.  C4,  70. 
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scirrhous  mass,  without  trace  of  cavity  or  orifice.  No  trace  of  sul- 
phuric acid  was  discovered  in  the  stomach  and  course  of  the  intes- 
tinal  canal  on  chemical  examination."^ 

Dr  Michaelsen  thinks  it  important  to  observe,  that  in  the  first 
case,  the  sulphuric  acid  was  drunk  from  a  medicine  phial  with  a 
long  narrow  neck,  so  that  the  cavity  of  the  mouth  was  less  aflfect- 
ed,  but  more  must  have  reached  the  stomach;  whereas  in  the  se- 
cond case,  according  to  the  nature  of  the  vessel  employed,  the  op- 
posite state  might  take  place. 

Amidst  so  many  fatal  consequences  firom  the  deglutition  of  small 
quantities  of  sulphuric  acid,  it  is  interesting,  if  not  extraordinary, 
to  perceive  a  case  of  recovery  after  the  deglutition  of  two  ounces. 
Of  this  an  example  occurred  to  Dr  Beeskow  in  Drossen. 

17.  A  young  woman  of  18,  took  on  the  22d  November  1837, 
about  two  ounces  of  concentrated  sulphuric  acid  in  order  to  poison 
herself.  The  usual  symptoms  ensued.  The  treatment"  consist- 
ed in  the  exhibition  of  milk  and  oil  in  abundance,  the  applica- 
tion of  leeches,  sinapisms,  and  afterwards  the  administration  of 
calcined  magnesia,  and  to  counteract  constipation,  castor  oil  and 
Epsom  salts.  After  eighteen  days,  the  patient  was  completely  re- 
stored, and  remained  so,  without  iequeUe  or  deformity,  excepting 
a  small  scar  on  the  lawer  lip.  -|* 

18.  Dr  Lowenhardt  of  Prenzlau  met  with  the  following  case  of 
suicidal  poisoning  in  1833.  A  man,  aged  53,  who  had  been  la- 
bouring imder  symptoms  of  obstruction  of  the  portal  system,  and 
indigestion,  in  a  fit  of  hypochondriacal  gloom,  early  on  the  17th 
of  August,  drank  out  a  small  bottlefull  of  concentrated  sulphuric 
acid,  which,  however,  he  instantly  repented,  and  speedily  sent  for 
Dr  Lowenhardt.  The  latter  found  the  tongue  greatly  swelled 
and  covered  with  a  white  shrivelled  membrane,  and  the  mucous 
membrane  of  the  mouth  in  the  same  state ;  yet  the  patient  was  ca- 
pable of  swallowing  moderately  well.  He  complained  of  violent 
pains  in  the  throat,  in  the  oesophagus,  and  in  the  stomach  ;  and 
violent  hiccup  and  vomiting  were  combined  with  cold  extremities, 
&c.  Alkaline  solutions,  milk,  and  mucilaginous  remedies  were 
administered ;  but  everything  was  rejected.  General  blood-letting 
and  bleeding  by  leeches  were  equally  unavailing ;  and  the  patient 
expired  at  half-past  two  in  the  afternoon,  with  all  the  symptoms 
of  most  acute  gastric  inflammation. 

Dissection  disclosed  the  marks  of  inflammation  of  the  epiglot* 
tis,  inflammation  and  gangrene  of  the  oesophagus  and  stomach  ; 
and  slighter  marks  of  lesion  in  the  small  intestines. 

In  this  case,  the  exact  hour  at  which  the  acid  was  swallowed, 

•  C.  H.  Pfaff *8  Practische  und  Critische  Mittheilungen,  u.  s.  w. 
•f  Medizioische  Zettung-Herausgegeben  von  dem  Vercin  fur  Heilkunde  io  Preus* 
sen,  1838.    No.  43. 
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it  not  specified  ;  and  it  in  merely  stated  that  ft  was  taken  earlf 
itt  the  day  ;  nor  is  the  quantity  mentioned,  ur  even  attempted  to 
be  estimated.  The  interval  between  poisoning  and  death  was 
probably  not  more  than  seven  or  eight  hours. 

19.  In  another  case  by  the  same  author,  a  robust  dyer,  addieted  to 
intoxication,  drank  on  the  11th  of  October  1 8ii6,  by  mistake  from  a 
buttle,  some  concentrated  sulphuric  acid,  which  he  instantly  spat 
out.  He  took  at  the  same  time,  much  solution  of  soap  with  milk 
and  cold  water;  but,  notwithstanding  the  use  of  these  means,  the 
interior  of  the  mouth  was  almost  everywhere  swelled  and  partial- 
ly stripped  of  its  mucous  niembrane ;  and  so  violent  were  the 
marks  of  reaction  that  general  blood-letting,  and  afterwards  local 
bleeding  by  leeches  were  prescribed  for  the  violent  inflammation  in 
the  throat.  Two  days  after,  on  the  13th,  the  patient  was  better, 
and  fever  much  aMeviated  ;  and  he  eomplaine<l  merely  of  the  mouth 
and  throat,  for  which  leeches  were  again  applied.  On  the  Slstt 
the  tongue  was  found  adherent  to  the  lower  jaw,  and  the  velum 
to  the  tonsils.  The  fauces  appeared  to  be  still  movable,  but 
tlic  patient  complained  of  difficulty  in  swallowing  solids.  Tbil 
was  ascertained  to  depend  on  inflammatory  thickening  and  con- 
traction of  the  oesophagus,  which  increased,  as  the  patient  refused 
to  have  the  elastic  tube  daily  introduced  into  the  ossophagiis  The 
patient  endeavoured  to  obviate  this  annoyance  by  the  use  of 
brandy,  and  thereby  brought  on  deilnum  tremens  in  the  sum- 
mer of  18:37  .• 

These  cases,  which  constitute  the  greater  number  of  those  re- 
corded, I  mention  to  show  not  only  how  vaguely  often  the  quan- 
tity of  acid  taken,  and  the  interval  between  its  introduction  into 
the  stomach  and  deaths  are  mentioned,  but  also  to  show  how  dif- 
ferent are  the  cflFecls  of  the  acid  in  dilTerent  eircnni stances. 

Some  importance  it  seems  reasonable  to  attach  to  the  circum- 
stance of  the  acid  being  taken  wlicn  the  stomach  Is  either  empty 
or  nearly  empty,  Dr  Sinclair  states,  that  in  t!ie  case  of  the  pa- 
tient Jolm  Capper,  the  acid  was  taken  while  the  stomach  was  void 
of  solid  food.  In  the  ca*;e  of  Daniel  Maclean,  it  was  swallowed 
previons  to  his  having  taken  breakfast,  and  consequently  when  the 
stomach  was  as  nearly  as  may  be  empty.  In  all  the  other  casts^ 
excepting  that  by  Dr  Fria,  the  circumstance  is  not  noticed.  Hut 
from  the  circumstances  under  which  the  acid  was  taken,  and  the 
period  of  the  day  at  which  it  was  swallowed,  there  is  reason  to 
believe  that  more  or  less  food  was  contained  in  the  stomach  at  the 
time.  It  is  not  improbable  that  this  may  account  in  some  degn-e 
for  the  great  disparity  in  the  effects  produced  in  different  cases. 

From  the  comparative  view  now  given  of  the  facts  afforded  by 

•  .MedisitiiBche  Zcitung.  Herausgegebcn  von  dcm  Verein  fuf  Heilkundc  in  Preos- 
•en,  Tui.  Jjihrgang,  1 839.   No.  8. 
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these  cases,  which  may  be  regarded  as  tlic  most  suitable  for  tlie 
purpose,  it  seems  to  result  as  a  natural  conclusion,  that  the  de- 
gree of  speed,  with  which  sulphuric  acid  destroys,  depends  on  the 
three  circumstances  of  the  quantity  taken,  the  interval  allowed  to 
elapse  before  antidotes  are  used,  and  the  circumstance  of  the  sto- 
mach containing  solid  food  or  not,  which  might  be  interposed  be- 
tween the  acid  and  the  villous  membrane  of  the  stomach,  and  thus 
enfeeble,  or  at  least  retard  the  violence  of  its  action. 

The  appearances  presented  by  the  parts  touched  by  the  acid,  as 
well  as  by  those  not  touched  by  it,  show  that  it  induces  a  most 
complicated  sort  of  lesion.  The  charring  of  the  different  tissues 
of  the  stomach,  and  especially  of  the  blood  in  the  blood-vessels 
nearest  the  action  of  the  acid,  and  the  coagulation  of  that  blood,  is 
perhaps  the  primary  and  most  essential  lesion.  At  the  same  time, 
other  lesions  not  less  pernicious  and  destructive  take  place. 

The  acid  seems  to  be  a  very  short  time  in  the  stomach  when  it 
not  only  chars  the  villous  membrane  of  that  organ,  but  is  absorb- 
ed or  transudes  through  the  textures,  and  affects  the  serous  mem- 
branes, all  of  which  give  proofs  more  or  less  distinct  of  acid  reac- 
tion. Thus,  in  the  case  recorded  in  this  paper,  the  peritoneum 
and  the  fluid  contained  in  it  gave  instantly  to  litmus-paper  decided 
marks  of  acid  reaction ;  and  in  a  less  marked  degree  the  thoracic 
serous  membranes  gave  proofs  of  the  same  condition.  It  is  to  be 
observed,  that  the  fluid  discharged  from  the  stomach  during  life 
was  quite  neutral ;  and  it  must  accordingly  be  inferred  that  the 
acid  had  exuded,  or  transuded,  or  been  conveyed  to  the  serous 
membranes  during  life.  If  this  conclusion  be  admitted  as  legiti- 
mate, it  is  very  probable  that  the  speedy  and  great  degree  of  col- 
lapse, often  so  great  as  to  be  irrecoverable,  is  the  result  of  the 
acid  affecting  the  surface  of  the  serous  membranes.  This  conclusion 
seems  so  much  more  natural,  when  the  general  fact  of  the  speedy 
action  of  poisons  applied  to  any  of  the  serous  membranes  is  remem- 
bered, and  when  the  viol.ent  and  well-marked  lesion  of  the  consti- 
tution, in  consequence  of  sudden  injurious  impressions  on  any  of 
these  membranes,  is  kept  in  view. 

Besides  the  lesion  now  mentioned,  there  is  another  which  de- 
serves especial  attention,  not  only  for  its  influence  on  the  manner 
and  certainty  of  the  fatal  event ;  but  from  the  peculiar  part  which 
it  performs  among  the  symptoms  during  life.  The  effect  of  the 
acid  on  the  mucous  epidermis  of  the  cesophagus  has  been  observed 
by  all  who  have  witnessed  the  appearances  left  after  death  by  this 
poison.  Though  its  application  to  the  roembranecan  be  almost  only 
instantaneous,  yet  its  action  is  conspicuous  and  intense.  It  renders 
the  epidermis  quite  opaque,  shrivelled,  or  contracted  into  folds,  and 
detaches  it  from  the  subjacent  mucous  corion.  The  epidermis  is  then 
rendered  so  much  more  distinct,  that  its  exact  termination  at  the  car- 
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is  not  specified  ;  and  it  i&  merely  stated  thai  it  was  taken  earl] 

in  the  day  ;  nor  is  the  quantity  mentioned,  ur  even  attempted  tol 
be  estimated.  The  interval  hetween  poisoning  and  death  wa«l 
probably  not  more  than  seven  or  eight  hours, 

19*  In  another  case  by  the  same  author,  a  robust  dyer,  addicted  to 
intoxication^  drank  on  the  lltii  of  October  1836,  by  mistake  from  a  J 
bottle,  some  concentrated  sulpliuric  acid,  which  lie  instantly  spat 
out.    He  took  at  the  same  time,  much  solution  of  soap  with  milk 
and  cold  water;  but,  notwitlistandinpf  the  use  of  these  means,  the 
interior  of  the  mouth  was  almost  everywhere  swelled  and  partial- 
ly  stripped   of  its  mucous  membrane;  and  so  violent  were  thei 
marks  of  reaction  that  general  blood-letting,  and  afterwards  locap 
bleeding  by  leeches  were  prescribed  for  the  violent  infiammation  in 
the  throat.     Two  days  after,  on  the  13th,  the  patient  was  better, 
and  fever  much  alleviated ;  and  he  complained  merely  of  the  mouth  | 
and  throat,  for  which  leeclies  were  again  applied.     On  the  Slst,l 
the  tongue  was  foiiiul  adherent  to  the  lower  jaw,  and  the  velum' 
to   the   tonsils.     The  fauces  apiK'ared  to  be  still   movable,  but 
the  patient  complained  of  difficulty  in  swallowing  solids.      This 
was  ascertained  to  depend  on  inflammatory  thickening  and  eon- 
traction  of  the  oesophagus,  which  increased,  as  the  patient  refused! 
to  have  the  elastic  tul>c  daily  introduced  into  the  oesopliagus    Thi 
patient  endeavdured   to  obviate  this  annoyance  by  the  use    ot 
brandy,  and  thereby  brouglit  on  delirium  tremens  in  the  sum- 
mer of  1837.* 

These  cases,  which  constitute  the  greater  number  of  those  re- 
corded, I  mention  to  bIiow  not  only  how  vaguely  often  the  quan- 
tity of  acid  taken,  and  the  interval  between  its  introduction  into 
the  stomach  and  death,  are  mentioned*  but  also  to  show  how  dif- 
ferent are  the  effects  of  the  acid  in  difFerent  circumstances. 

Some  importance  it  seems  reasonable  to  attach  to  the  circum- 
stance of  the  acid  being  taken  when  the  stomach  is  eitlier  empty 
or  nearly  empty.  Dr  Sinclair  states,  that  in  the  case  of  the  pa- 
tient Jolm  Capper,  the  acid  was  taken  while  the  stomach  was  void 
of  solid  food.  In  the  case  of  Daniel  Maclean,  it  was  swallowed 
previous  to  his  having  taken  breakfast,  and  consequently  when  the 
stomach  was  as  nearly  as  may  be  empty.  In  all  the  other  cases 
excepting  that  by  Dr  Friz,  the  circumstance  is  not  noticed.  Bui 
from  the  circumstances  under  which  the  acid  was  taken,  and  the 
period  of  the  day  at  which  it  was  swallowed,  there  is  reason 
believe  that  more  or  less  food  was  contained  in  the  stomach  at  tli4 
time.  It  is  not  improbable  that  this  may  account  in  some  dcgi*el 
for  the  great  disparity  in  the  effects  produced  in  different  cases. 

From  the  comparative  view  now  given  of  the  facts  afforded  bj 

*  Medbhiischc  Zeitung,  HerauBgegeben  von  dem  Vcreia  fur  HeUkundc  in  Prcu 
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these  cases,  which  may  be  regarded  as  tlie  most  suitable  for  tlie 
purpose,  it  seems  to  result  as  a  natural  conclusion,  that  the  de- 
gree of  speed,  with  which  sulphuric  acid  destroys,  depends  on  the 
three  circumstances  of  the  quantity  taken,  the  interval  allowed  to 
elapse  before  antidotes  are  used,  and  the  circumstance  of  the  sto- 
mach containing  solid  food  or  not,  which  might  be  interposed  be- 
tween the  acid  and  the  villous  membrane  of  the  stomach,  and  thus 
enfeeble,  or  at  least  retard  the  violence  of  its  action. 

The  appearances  presented  by  the  parts  touched  by  the  acid,  as 
well  as  by  those  not  touched  by  it,  show  that  it  induces  a  most 
complicated  sort  of  lesion.  The  charring  of  the  different  tissues 
of  the  stomach,  and  especially  of  the  blood  in  the  blood-vessels 
nearest  the  action  of  the  acid,  and  the  coagulation  of  that  blood,  is 
perhaps  the  primary  and  most  essential  lesion.  At  the  same  time, 
other  lesions  not  less  pernicious  and  destructive  take  place. 

The  acid  seems  to  be  a  very  short  time  in  the  stomach  when  it 
not  only  chars  the  villous  membrane  of  that  organ,  but  is  absorb- 
ed or  transudes  through  the  textures,  and  affects  the  serous  mem- 
branes, all  of  which  give  proofs  more  or  less  distinct  of  acid  reac- 
tion. Thus,  in  the  case  recorded  in  this  paper,  the  peritoneum 
and  the  fluid  contained  in  it  gave  instantly  to  litmus-paper  decided 
marks  of  .acid  reaction ;  and  in  a  less  marked  degree  the  thoracic 
serous  membranes  gave  proofs  of  the  same  condition.  It  is  to  be 
observed,  that  the  fluid  discharged  from  the  stomach  during  life 
was  quite  neutral ;  and  it  must  accordingly  be  inferred  that  the 
acid  had  exuded,  or  transuded,  or  been  conveyed  to  the  serous 
membranes  during  life.  If  this  conclusion  be  admitted  as  legiti- 
mate, it  is  very  probable  that  the  speedy  and  great  degree  of  col- 
lapse, often  so  great  as  to  be  irrecoverable,  is  the  result  of  the 
acid  affecting  the  surface  of  the  serous  membranes.  This  conclusion 
seems  so  much  more  natural,  when  the  general  fact  of  the  speedy 
action  of  poisons  applied  to  any  of  the  serous  membranes  is  remem- 
bered, and  when  the  viol.ent  and  well-marked  lesion  of  the  consti- 
tution, in  consequence  of  sudden  injurious  impressions  on  any  of 
these  membranes,  is  kept  in  view. 

Besides  the  lesion  now  mentioned,  there  is  another  which  de- 
serves especial  attention,  not  only  for  its  influence  on  the  manner 
and  certainty  of  the  fatal  event ;  but  from  the  peculiar  part  which 
it  performs  among  the  symptoms  during  life.  The  effect  of  the 
acid  on  the  mucous  epidermis  of  the  cesophagus  has  been  observed 
by  all  who  have  witnessed  the  appearances  left  after  death  by  this 
poison.  Though  its  application  to  the  roembranecan  be  almost  only 
instantaneous,  yet  its  action  is  conspicuous  and  intense.  It  renders 
the  epidermis  quite  opaque,  shrivelled,  or  contracted  into  folds,  and 
detaches  it  from  the  subjacent  mucous  corion.  The  epidermis  is  then 
rendered  so  much  more  distinct,  that  its  exact  termination  at  the  car- 
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diac  or  lo%Ter  end  of  the  cesophagus  is  most  evidently  visible;  and 
even  the  firinged-like  or  denticulideil  mode  of  termination  at  that 
part  may  in  some  measure  be  recognized.  At  the  upper  or  pbaryn- 
gcal  end,  and  in  the  pharynx  itself,  this  indumting,  BbriveJling, 
and  decorticating  process  is  still  more  distinct.  The  mucous  epi- 
dermis over  the  pharynx  and  the  epiglottis,  the  lateral  regions  of 
the  epiglottis,  and  over  the  top  of  the  larynx,  suifers  often  in  a 
roost  serious  degree  in  the  deglutition  of  concentrated  sulphuricacid. 
The  mucous  cpideimis  may  be*  as  it  was  in  the  instance  now  men- 
tioned, detached  and  elevated  in  the  fonn  of  vesications,  while,  if 
life  be  sufficiently  ]>rolonged,  inflammation  of  the  epiglottis 
and  glottis  ensues.  The  injury,  in  short,  inflicted  at  the  ujiper 
part  of  the  larynx  by  the  deglutition  of  sulphuric  acid  is  quite 
analogous  to,  or  identical  with,  that  which  has  been  shown  by  Dr 
Marshall  Hall  and  Mr  Htanley,  to  take  place  in  the  same  parts,  in 
consequence  of  the  attempt  to  swallow  boiling  water  from  the 
spout  of  a  tea  kettle.  This,  it  is  known,  acts  so  violently  on  the 
epidermis  of  the  throat  as  to  vesicate  the  epiglottis  and  glottis, 
and  induce  speedy  death,  with  all  the  symptoms  of  violent  larpn- 
gitis  or  trdema  gloltidiB.  In  the  case  detailed  in  this  notice  all 
these  effects  were  produced ;  and  they  had  induced  not  only  the 
difficult  and  noisy  breathing  presented  by  the  patient  wlien  first 
found,  but  the  peculiar  gasping  depression  of  thek)Wtfrjaw,  which 
continued  to  the  last  breath.  The  s\Tnptoms  of  gasping  motion 
or  depression  of  the  lower  jaw,  during  the  spasmoilic  attempts  at 
inspiratioiij  is  always  observed  in  severe  and  intense  cases  <if  laryn- 
geal inflammation ;  and  its  presence  in  the  case  now  mentioned 
was  readily  traced  to  the  state  of  the  laryngeal  epidermis  found 
after  death. 

In  the  foregoing  review  of  cases  of  poisoning  by  swallowing  sul- 
phuric acid,  it  is  remarkable  how  rare  an  occurrence  is  corrosion 
of  the  stomach,  and  solution  and  perforation  of  its  tissues.  The 
case  in  which  it  was  most  distinctly  observed,  is  that  detailed  in  the 
preceding  paper  by  Mr  Watson,  in  which  tlic  whole  of  the  lower 
portion  of  the  organ  was  dissolved  and  hanging  in  loose  shreds,  8o 
as  to  leave  a  large  aperture  communicating  with  the  peritoneal  ca- 
vity. In  one  other  ease  only  did  any  approach  to  this  state  take 
place,  viz.  that  of  the  young  woman  seen  by  Dr  Michaelscn  of 
Meldorf;  and  in  whom  this  corrosion  and  softness  of  the  gastric  life- 
sues  seemed  to  be  the  result  of  the  long  time,  viz.  two  days,  during 
which  the  true  nature  of  the  accident  was  concealed. 

Of  ail  the  other  cases  the  general  result  is  to  show,  that  the  deglu- 
tition of  sulphuric  acid,  in  any  considerable  quantity,  is  foHowed 
by  two  kinds  of  symptoms.  The  first  are  those  of  the  immediate 
eflects  of  the  introduction  of  the  acid  into  the  stomach-  These 
are,  deadly  weakness,  coldness  of  the  surface,  weakness  and  tentt'- 
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ity  of  the  pul^e,  laborious  but  very  feeble  respiration,  loss  of  voice, 
amounting  to  aphonia,  and  even  insensibility  and  unconsciousness. 
Vomiting  may  or  may  not  take  place.  These  symptoms  may 
continue  two,  three,  four,  or  even  eight  hours,  and  terminate  fatally 
without  the  slightest  marks  of  reaction,  as  it  is  named.  From  the 
facts  furnished  by  all  the  cases  of  (his  kind,  and  the  appearances 
found  in  the  dead  body,  it  is  impossible  to  doubt  that  these  symp- 
toms are  the  result  of  the  immediate  injurious  operation  of  the 
acid  on  the  villous  membrane  of  the  stomach,  its  blood-vessels,  and 
also  on  the  peritonaeum. 

When  this  action  is  not  sufficiently  violent  and  intense  to  in- 
duce death,  it  is  followed,  after  a  period  variable  in  different  cases, 
by  symptoms  of  reaction.  The  surface  and  extremities  become 
warm  ;  the  pulse  becomes  fuller  and  frequent ;  the  patient  com- 
plains of  pain  in  the  epigastric  region,  and  sometimes  over  the  Whole 
abdomen,  which  is  aggravated  by  pressure;  pain  also  in  the  neck,  and 
often  along  the  whole  course  of  the  oesophagus  ;  difficult  degluti- 
tion ;  vomiting;  hiccup;  hoarseness  and  difficultbreathing;  in  short, 
all  the  symptoms  of  inflammation  of  the  throat,  larynx,  oesopha- 
gus and  stomach.  If  these  symptoms  are  not  very  intense,  and 
if  they  are  promptly  subdued,  recovery  takes  place ;  but  if  they  be 
violent,  or  if  they  be  neglected,  the  inflammation,  suppuration,  and 
ulceration  of  the  oesophagus  and  stomach,  prove  fatal  by  their  in- 
fluence on  deglutition  and  digestion,  by  preventing  nutrition,  and 
thereby  undermining  the  general  strength. 

Regarding  the  treatment  of  this  accident,  it  should  be  accom- 
modated to  the  two  orders  of  symptoms  now  mentioned. 

Immediately  after  the  acid  is  swallowed  chemical  considera- 
tions suggest  the  instant  use  of  antacids,  as  the  alkalies  and  alka- 
line earths ;  and  in  general  this  practice  has  been  adopted.  In 
the  case  detailed  above,  it  was  employed  freely  by  means  of  mag- 
nesia and  chalk.  The  latter  has  been  recommended,  on  the  ground 
tl;at  it  has  a  stronger  affinity  for  sulphuric  acid  than  magnesia, 
and  because,  being  more  easily  miscible  with  liquids,  it  can  be  ad- 
ministered in  greater  quantity  in  a  shorter  time.  At  the  same 
time  magnesia  presents  such  facility  of  union  with  the  acid,  and 
is  so  convenient  in  forming  a  soluble  salt,  that  it  seems  here  en- 
titled to  preference.  Carbonate  of  soda  also  is  a  very  excellent 
antacid,  and  whenever  accessible  ought  to  be  given.  Foreign  phy- 
sicians are  much  in  the  habit  of  prescribing  carbonate  or  subcar- 
bonate  of  potash  ;  and  that  also  is  entitled  to  attention  preferably 
to  chalk.  Upon  the  same  principle,  solutions  of  soap  have  been 
employed  ;  but  they  must  always  act  with  less  power  than  either 
magnesia  or  either  of  the  alkaline  carbonates. 

But,  however  plausible  be  the  doctrine  which  recommends  the 
immediate  use  of  the  antacid  or  saturating  alkalies  and  earths,  it 
may  be  doubted  whether  they  are  very  efficacious  in  preventing  or 
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diac  or  lower  end  of  the  CBsophagus  is  most  evidently  visible ;  and 
even  the  fringed-like  or  denticulated  mode  of  termination  at  that 
part  may  in  some  measure  be  recognized.  At  the  upper  or  pharyn- 
geal end,  and  in  the  pharynx  itselt^  this  indurating,  shrivelling, 
an<l  decorticating  process  is  still  more  distinct  The  mucous  epi- 
dermis over  the  pharynx  and  the  epiglottis,  the  lateral  regions  of 
the  epiglottis,  and  over  the  top  of  the  larynx,  suffers  often  in  a 
most  serious  degree  in  the  deglutition  of  concentrated  aidphuricacid. 
The  mucous  epidermis  may  be,  as  it  was  in  the  instance  now  men- 
tioned, detached  and  elevated  in  the  form  of  vesications,  while,  if 
life  be  sufficiently  prolonged,  intlammation  of  the  epiglottis 
and  glottis  ensues,  'J' he  injury,  in  short,  inflicted  at  the  upper 
part  of  the  larynx  by  the  deglutition  of  sulphviric  acid  is  quite 
analogous  to,  or  identical  with,  that  wliich  has  been  shown  by  l>r 
Marshall  Hall  and  Mr  Stanley,  to  take  place  in  the  same  ]>arts,  in 
consequence  of  the  attempt  to  swallow  boiling  water  from  the 
spout  of  a  tea  kettle.  This,  it  is  known,  acts  so  violently  on  the 
epidennis  of  the  throat  as  to  vesicate  the  epiglottis  and  glottis, 
and  induce  speedy  death,  with  all  the  symptoms  of  violent /^ri^M- 
gitis  or  a^demn  glidtldw.  In  the  case  detailed  in  this  notice  all 
these  effects  were  produced  ,  and  they  had  induced  not  only  tlie 
difficidt  and  noisy  breathing  presented  by  the  patient  when  firgt 
found,  but  the  peculiar  gasping  depression  of  tlie  lower  jaw,  which 
continued  to  the  last  breath.  The  sjnmptoms  of  gasping  motion 
or  depression  of  the  lower  jaw,  during  the  spasmodic  attempts  at 
inspiration,  is  always  observed  in  severe  and  intense  cases  of  laryn- 
geal inflammation ;  and  its  presence  in  the  case  now  mentioned 
was  readily  traced  to  the  siate  of  the  laryngeal  epidennis  found 
after  death. 

In  the  foregoing  review  of  cases  of  poisoning  by  swallowing  sul- 
phuric acid,  it  is  remarkable  how  rare  an  occurrence  is  corrosion 
of  the  stomach,  and  solution  and  perforation  of  its  tissues.  The 
case  in  which  it  was  most  distinctly  observed,  is  that  detailed  in  the 
preceding  paper  by  Mr  Watson,  in  which  the  whole  of  the  lower 
portion  of  tlie  organ  was  dissolved  and  hanging  in  loose  shreds,  so 
as  to  leave  a  large  aperture  communicating  with  the  peritoneal  ca- 
vity.  In  one  other  case  only  did  any  approach  to  this  state  take 
place,  viz.  tliat  of  the  yonng  woman  seen  by  Dr  Michaelsen  of 
Meldorfj  and  in  whom  this  corrosion  and  softness  of  the  gastric  tia- 
sues  seemed  to  be  the  result  of  the  long  time,  viz.  two  days,  during 
which  the  true  nature  of  the  accident  was  concealed* 

Of  all  the  other  cases  tlie  general  result  is  to  show,  tliat  the  deglu- 
tition of  sulphuric  acid,  in  any  considerable  quantity,  is  followed 
by  two  kinds  of  symptoms,  'J'he  first  are  those  of  the  immediate 
effccis  of  the  introduction  of  the  acid  into  the  stomach.  These 
are,  deadly  weakness,  cohlnese  of  the  surface,  weakness  and  temt- 
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ity  of  ibe  (iuUe,  laborious  but  very  feeble  respimtiou,  loss  of  voice* 
ainoiinling  to  aphonia,  and  even  insensibility  and  unconsciousness. 
Vomiting  may  or  may  not  take  place.  Tlieso  syniptunvs  roay 
continue  two,  three,  four,  or  even  eight  hours,  and  terminate  fatally 
without  the  slightest  marks  of  rcactifin,  as  it  is  nauicd.  From  the 
facts  furnished  by  all  the  cases  of  this  kind,  and  the  appearances 
found  in  the  dead  body,  it  is  impossible  to  doubt  that  these  symp* 
toma  are  the  result  of  the  immediate  injurious  operation  of  the 
acid  on  the  villous  membrane  of  the  stomach,  its  blood-vessels,  and 
also  on  the  peri  ton  aniTn. 

When  this  action  is  not  sufficiently  violent  and  intense  to  in- 
duce death,  it  is  followed,  after  a  period  variable  in  diiTircnt  cases, 
by  symptoms  of  reaction*  The  surface  and  extremities  become 
warm  ;  the  pulse  becomes  fuller  and  frequent ;  the  patient  com- 
plains of  pain  in  the  epigastric  region,  and  sometimes  over  the  ^hole 
abdomen,  which  is  uggravatedby  pressure;  pain  also  in  the  neck,  and 
often  along  the  whole  course  of  the  aisophagus ;  difficult  degluti- 
tion; vomiting;  hiccup;  hoarseness  and  difficult  breathing;  in  short, 
all  the  symptoms  of  iuHammalion  of  the  throat,  larynx,  oesopha- 
gus and  stomach-  If  these  symptoms  are  not  very  intense,  and 
if  they  are  promptly  subdued,  recovery  takes  place  ;  but  if  tbey  be 
violent,  or  if  they  be  neglected,  the  inflammation,  suppuration,  and 
ulceration  of  the  oesophagus  and  stomach,  prove  fatal  by  their  in- 
fluence on  deglutition  and  digestion,  by  preventing  nutrition,  and 
thereby  undermining  the  general  strengtli, 

Rcgariiing  the  treatment  of  this  accident^  it  should  be  accom- 
modated to  the  two  orders  of  symptoms  no^v  mentioned. 

Immediately  after  the  acid  is  swallowed  chemical  considera- 
tions suggest  t!ic  instant  use  of  antacids,  as  the  alkalies  and  alka- 
line eartbs  ;  and  in  general  this  practice  has  been  adopted.  In 
the  case  detailed  above,  it  was  employed  freely  by  means  of  mag- 
nesia and  chalk.  The  latter  lias  been  recommended,  on  the  ground 
tl|at  it  has  a  stronger  affinity  for  sulphuric  acid  than  magnesia, 
and  because,  being  more  ctisily  miseibic  with  liquids,  it  can  be  ad- 
ministered in  greater  quantity  in  a  shorter  titne.  At  the  same 
time  magnesia  presents  sucli  facility  of  union  with  the  acid,  and 
is  so  convenient  in  forming  a  soluble  sjdt,  that  it  seems  here  en- 
titled to  preference.     Carbonate  of  soda  also  is  a  very  excellent 

L  antacid,  and  whenever  accessible  ought  to  be  given.  Foreign  phy- 
Bicians  are  much  in  the  habit  of  prescribing  carbonate  or  subcar- 
bonate  of  potash  ;  and  that  also  is  entilfed  iu  attention  preferably 

fto  chalk.  Upon  the  same  principle,  solutions  of  soap  have  been 
employed  ;   but  they  must  always  act  with  less  power  tlian  either 

,  magnesia  or  cither  of  the  alkaline  carbonates. 

But,  however  plausible  be  the  doctrine  which  recommends  the 

[immediate  use  of  the  antacid  or  saturating  alkalies  and  earths,  it 

imay  be  doubted  whether  they  are  very  efficacious  in  preventing  or 


■ 


426     Dr  Craigie's  Coie  ofPouoning  h\f  Sulphuric  Acid. 

stopping  the  drstnictive  action  of  the  sulpliunc  acid.  The  action 
of  lliis  acitl  upon  animal  amtters  is  so  immediate,  and  its  energy 
m  developing  their  carbonaceous  matter  is  so  powerful,  that,  in 
the  majority  of  cases,  the  destruction  of  the  parts  touched  Iji  com* 
pleted.  l*hc  only  means  of  obviating  or  enfeebling  this  action 
upon  the  stomach  is,  by  substituting  other  articles  upon  which 
the  acid  may  perform  the  same  action  which  it  does,  and  must  in- 
evitably do,  upon  tlie  sUmiaeh,  It  is  an  important  fact  well  de- 
serving attention,  that  most  of  the  means  rccummended  and  em- 
ployed to  neutralize  the  acid  do  not  appear  to  obviate  or  prevent 
its  deslractive  effects ;  and,  conversely,  in  a  number  of  cases  in 
which  either  other  substances  were  present  in  the  stomach  at  the 
tinje,  or  were  speedily  iutroduccd,  less  destruction  has  been  per- 
petrated than  where  the  alkaline  earths  or  mineral  bases  have  been 
used-  Thus,  in  several  of  the  cases,  in  which  milk  has  been  copU 
ously  exhibited  soon  after  the  deglutition  of  the  acid,  the  pa- 
tient survived  the  immediate  operation  of  the  acid,  reaction  took 
place,  and  either  death  was  the  result  of  the  secondary  inflamma* 
tory  action,  or  recovery  ensued. 

These  facts  and  considerations  would  lead  to  the  conclusion^  that 
the  be^t  method  of  treating  the  immediate  symptoms  ofpoisooing 
by  the  exhibition  of  sulphuric  acid,  consists  in  the  administratioD 
of  milk,  containing  large  quantities  of  magnesia,  or  the  carbonate 
of  soda  or  potass,  and  the  liberal  use  of  mucilaginous  drinks,  with 
gruel,  and  the  vegetable  decoctions.  If  the  patient  survive  this 
stage,  and  if  symptoms  of  pharyngeal,  laryngeal,  oBsophageal^  or 
gastric,  or  peritoneal  inflammation  ensue,  the  next  best  remedies 
are,  blood-letting  from  the  system,  local  bleeding  from  the  neek 
and  the  epigastric  region,  by  means  of  leeches,  the  use  of  opiates 
pretty  freely,  the  use  of  mucilaginous  fluids  and  milk,  and  counter 
irritation  by  means  of  blisters,  sinapisms,  and  the  rubefacients,  and 
epispastics  over  the  epigastric  and  umbilical  region* 

The  bowels  should  be  kept  open,  not  by  medicines  administer- 
ed by  the  mouth,  but  by  enemata. 

I  cannot  conclude  this  notice  without  saying  that  T  am  much 
indebted  to  my  clerk,  Dr  Roberts,  for  his  judgment  and  prompti- 
tude in  administering  the  means  of  relief. 

^,  Since  concluding  the  foregoing  remarks,  I  have  received  from 
Dr  Patrick  Newbigging,  the  gentleman  who  was  called  to  Mac- 
lean, the  following  account  of  a  case  in  which  a  young  child  was 
poisoned  by  sulphuric  acid,  survived  the  primary  effects,  and  died 
of  the  secondary  consequences. 

"  I  was  summoned,  on  the  morning  of  the  18th  of  March  1888, 
to  see  a  female  child,  aged  17  monihs,  who  had  swallowed  some 
sulphuric  acid  used  for  cleaning  biass. 

Bhe  appeared  to  be  in  great  suffering,  the  mouth  being  open. 
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and  the  tongue  projecting.  I  adtainistered  some  carbonate  of 
magnesia  in  milk,  of  which  she  drank  freely,  causing  much  eruc- 
tation, and  followed  with  relief,  and,  in  about  an  hour  from  the 
time  she  had  swallowed  the  acid,  she  fell  asleep. 

She  had  vomiting  of  a  dark-coloured  fluid  in  the  evening,  with 
some  return  of  uneasiness  in  the  epigastrium.  A  desert-spoonful 
of  castor  oil  was  administered,  with  four  drops  of  the  solution  of  mor- 
phia. On  the  19th,  I  found  she  had  passed  a  good  night,  but  on 
awaking  she  complained  of  pain  in  the  region  of  the  stomach,  oc- 
curring in  paroxysms,  with  much  tenderness  on  pressure  over  that 
part.  The  pulse  was  1 30  ;  the  tongue  coated.  The  discharges  from 
the  bowels  were  of  a  dark  colour.  A  couple  of  leeches  were  ap- 
plied to  the  epigastrium,  and  some  oil  was  administered.  On  the 
following  day  (2()th)  she  was  quite  free  from  pain,  and  was  mov- 
ing about  the  house.  The  bowels  were  open,  and  the  discharges 
were  of  a  dark  colour. 

After  giving  some  suggestions  in  regard  to  diet  and  general  ma- 
nagement, I  left  her  in  charge  of  her  own  medical  friend. 

I  was  requested  to  visit  her  on  the  28th,  and  found  her  col- 
lapsed ;  the  pulse  scarcely  to  be  felt ;  the  eyes  sunk ;  the  pupils 
dilated ;  and  almost  insensible  to  light.  I  learnt  that,  in  conse- 
quence of  the  improvement  which  had  gone  on  since  the  20th, 
the  friends  had  been  induced  to  give  her  soups,  and  other  stimu- 
lant diet,  which  was  followed  with  gastric  pain,  vomiting,  and  the 
usual  symptoms  of  mucous  inflammation. 

She  died  early  on  the  morning  of  the  29th. 

I  regret  that  the  friends  could  not  be  prevailed  upon  to  grant 
an  examination  of  the  body.'" 


Art.  XII. — Case  of  Spontaneous  or  Idiopathic  Emphysema. 
By  James  Mouat,  M.  D.  ISth  Light  Dragoons,  Madras 
Service. 

The  evolution  or  secretion  of  air  from  the  blood  into  the 
cellular  tissue  is  a  very  rare  phenomenon.  Indeed,  so  few  cases 
are  there  detailed  by  medical  authors,  that  I  am  induced  to  record 
a  recent  instance  of  spontaneous  or  intrinsic  emphysema  occurring 
in  India. 

Private  William  Preston,  H.  M.  ISth  Light  Dragoons,  aged 
32J,  in  India  seven  years,  a  tailor  by  trade,  dark  hair,  spare 
make,  swarthy  but  healthy,  was  in  hospital  with  symptoms  of 
dysenteria  ac,  4th  July  and  14th  August ;  and  hepatitis  acuta, 
17th  August  1837 ;  since  which  period  he  has  been  at  his  duty,  and 
working  in  the  tailor's  shop  till  the  evening  of  the  9th  June  1839, 
when  he  was  admitted  with  pain  and  oppression  in  chest,  and  slight 
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cougli,  attended  by  severe  headach;  heat  of  skin,  succeeded  at  timet  ^M 
by  cold  chills;  much  thirst ;  p\ike  qtiick  and  hard ;  tongue  foul  and  ^ 
r  loaded  ;  bowels  regular.     He  hud  been  ill  two  days  previous  to  ad- 
misBion,  and  can  assign  no  cause  for  his  ailment  ^M 

He  was  immediately  bled  to  thirty  ounces,  and  suitably  treat-   H 
cd    with    purgfltites,    the   Sohit.    Anttvmn,    Tartnrizat.    &c.  H 
with  scarcely  any  relief.      There  being  considemble   fever  the  H 
following  morning,  the   blood-letting   was  repeated    to  twenty  ^| 
ounces.     In  the  evening  he  still  complained  of  much  pain  in  the  ^H 
chest,  with  some  dyepncca,  and  quick   respiration  ;    pulse  100;        ' 
much  thir€t.     The  bowels  had  been  freely  evacuated.     Thirty 
leeches  were  now  applied  to  the  seat  of  pain,  and   the  saline  re-  ^i 
medics  persevered  in  with  so  much  relief  that  he  had  no  cough  ^H 
or  accession  of  fever.     The  pulse  became  soft  and  regular  at  80  ;  ^^ 
tongue  foul  and  loaded*     On  the  ISth,  half-past  six  a.  k.  re- 
ported better  ;  no  fever  ;  slight  cough,  no  expectoration  ;  tongue 
foul  ;  no  stool ;  but  seems  gelling  better.    Was  seen  by  Mr  Par- 
rock  at  the  visit,  who  especially  noticed  this  patient,     10  a.  m. 
For  the  first  time»  has  comphiined  of  severe  shooting  pain  all| 
over  the  right  thigh,  particularly  towards  the  groin,  where  tliere  ifl 
slight  swelling,  with  much  heat  of  the  parts.     The  vessels  of  the 
thigh  appear  natural  and  soR ;  slates  he  first  perceived  this  pain, 
rather  suddenly,  about  half  an  hour  ago,  before  which  he  was  quite  i 
easy  ;  puUe  quick  ;  skin  warm  ;  tongue  clean  ;  bowels  open  twice  [ 
appears  rather  anxious.     Twelve  leeches  were  applied  to  the  parts! 
aBccted,  followed  by  fomentations*    l^Noon.    Leeches  have  jus 
come  off,  and  states  he  feels  son^cwhat  relieved  ;  not  so  restless ' 
vessels  of  thigh  natural,  but  liot;  distension  in  groin  the  same? 
pulse  quick  ;  skin  warm  ;  appears  anxious, — The  fomentations  were 
continued. 

Half- past  2  r*.  M.  Has  become  suddenly  much  worse  ;   looks 
anxiouM,  and  nearly  of  a  leaden  hue;  quick  convulsive  respiration, 
deep  and  almost  stertorous;  great  oppression  at  precorc^ia  and  about 
the  heart ;  also  feeling  of  pain  all  over  him,  and  particularly  of 
right  tliigh,  which  is  now  much  swollen  and  distended,  from  thej 
hip  to  the  knee  ;  hard,  tense,  and  somewhat  discoloured  above 
but  softer  and  elastic,  and  crepi tilting  towards  the  knee  ;  starts  ig 
bed  at  times;  pulse -quick  andirreoular,  15>0;  chest  sounds  wellj 
and  the  stethoscope  reveals  n  curious  gurgling  kind  of  brfHt 
amtffet ;  but  the  respiratory  miirmtjr  is  natural,  and  there  is  no  al 
normal  sound  about  the  limb  ;  pulse  at  groin  vibniting  or  boundinj 
and  no  pulse  in  the  ham.     One  long  incision  was  made  outside^ 
the  thigh,  and  another  near  the  knee,  about  one  inch  in  length, 
which  gave  vent  to  a  reddish  serosity  with  bubbles  of  air. 
ft  jEfher,  Snfph,  ^ss.  Tinrf,  Opii,  m.  xx.  Mhf,  Cftmphot^ 
b         ^i.  il/.  staf,  sum,  ef  I'epef.  om^  .sem.  hoi\ — Frkito^ 
f        3  r,  M,     Little  or  no  hemorrhage  from  incisions,  hut  a  gr 
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deal  of  air  escapes  in  bubbles,  with  some  sanious  fluid.  This  re- 
lieved him  a  little,  but  the  restlessness  continues,  with  short  quick 
respiration,  and  he  is  becoming  weaker  and  weaker,  and  more  op- 
pressed, and  the  limb  more  swollen,  painful,  and  distended,  and 
on  pressure  much  air  escapes  from  the  incisions. — Cant,  remedia. 

Half- past  3  p.  m.  Pulse  weaker,*  and  a  fainting  sensation  at 
times;  some  relief  from  the  draught ;  limb  the  same;  seems  worse ; 
more  anxiety ;  and  great  distress  of  countenance. — Cant,  remed. 

Quarter  to  4  p.  m.  Sinking  fast ;  cold  clammy  sweats ;  respira- 
tion more  laborious ;  pulse  nearly  gone ;  still  air  in  bubbles  come 
away  from  the  incisions. — Cont.  remed. 

Died  five  minutes  to  4  p.  m. 

Sectio  Cadaveris  one  hour  and  a-quarter  after  death,  in  the 
presence  of  Messrs  Smith,  Kennedy,  Coledridge,  and  Parrock. 

Head. — On  removing  the  dura  and  pia  mater  about  six 
ounces  of  serous  fluid  escaped ;  a  few  bubbles  of  air  were  observed 
on  the  surface  of  the  pia  mater.  The  brain  was  softer  than  natu- 
ral ;  about  three  drachms  of  pale  serous  fluid  were  contained  in 
each  lateral  ventricle. 

Thoraw. — Left  lung  collapsed ;  the  right  lung  had  old  adhesions 
to  pleura  costalis^  and  both  lungs  appeared  healthy.  About  two 
ounces  of  serous  fluid  were  contained  in  pericardium,  and  some  aur 
bubbles,  like  vesicles,  on  its  surface.  The  heart  was  pale,  flabby, 
and  collapsed,  with  several  small  bubbles  of  air  on  its  upper  surface, 
the  size  of  millet^seed.  The  heart  was  carefully  removed,  and  the 
vessels  compressed,  in  order  to  exclude  the  external  air,  and  im- 
mersed in  water,  when  some  air  rose  to  the  surface  from  the  right 
side.  This  viscus  was  found  nearly  empty,  and  contained  suffi- 
cient blood  only  to  tinge  the  fluid  of  a  light  red  colour. 

Abdomen. — Liver  rather  larger  than  natural,  more  brittle  in 
texture,  and  of  a  pale  dram-drinking  appearance.  Great  hyper- 
trophy of  the  spleen,  which  had  increased  to  nearly  twice  its  na- 
tural size,  and  was  of  a  dark  purple  colour.  A  few  ulcerated  spots 
were  observed  in  the  large  intestines.  The  mesenteric  glands  were 
enlarged.     The  other  viscera  were  healthy. 

The  right  thigh  was  much  enlarged,  hard,  distended,  shining,  and 
somewhat  discoloured ;  when  punctured  giving  out  much  gas.  On 
turning  back  the  skin  and  fascise,  the  muscles  were  seen  of  a  dark 
purple  colour,  commencing  about  the  origin,  and  extending  half- 
way down  the  thigh,  and  when  incisions  were  made  into  them,  a 
quantity  of  air  and  fluid  blood  escaped.  The  blood  and  air  seemed 
to  be  pretty  equally  diflPused  throughout  the  whole  tissues  of  the  mus- 
cles, appearing  like  clotted  blood,  giving  a  crepitating  feel  like  lung, 
but  appeared  to  be  more  abundant  in  the  extensor  and  abductor 
muscles.  The  Sartorius  muscle  free  from  disease,  but  much  swollen. 
The  blood-vessels  were  healthy.  The  femoral  artery  and  vein,  with 
their  large  branches,  were  carefully  dissected.  The  cellular  tissue  of 
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;j|hc  Urge  bbcKl-vcs'^els  was  infiltrated  witb  dark  bloody  and  bubblei^ 
U'aimceom panning  the  vessels  under  Poupart's  lignment  to  the  ' 
fore  part  of  the  thigh.  The  femora!  vein  contained  some  air  ;  all 
the  other  vessels  coniaining  merely  fluid  blood  Much  air  issued, 
with  fiothy  eanious  fluid,  when  cut  into  and  exposed;  It  ap- 
peared tt>  have  transuded  and  given  out  the  air  or  gas, 

The  remarkable  features  of  this  case  during  life  were  its  sud- 
den and  unaccountable  appearance  ;  the  rapid  sinking  and  great 
distress  in  tlie  counse  of  its  brief  career ;  the  sudden  swelling,  and 
crepitating  feel  of  the  liiob ;  the  issue  of  bubbles  of  air,  with  a 
watery  scrosity,  wlicn  the  distended  parts  wcie  incised  ;  the  leaden 
hue  and  great  anxiety  of  countenance,  &c.  The  important  circum- 
stanecK  disclosed  by  dissection  were  bubbles  of  air  on  the  surface 
oi'ihc  pia  mafer;  the  softening  of  the  brain;  air  bubbleslike  vesicles 
on  the  pericardium  ;  the  heart  pale,  flabby,  and  collapsed,  with  air 
globules  on  its  surface,  and  air  contained  in  the  right  side  of  the 
heart;  the  enlargement  of  the  diseased  limb  giving  out  gas  when 
punctured  ;  the  dark  purple  colour  of  the  muscles  also  containing  air 
and  fluid,  and  its  difl^usion  through  the  eonnccUng  tissues  of  the 
muscles,  giving  theni  the  appearance  of  hepalized  lung,  as 'well  as 
crepitating  ;  the  cellular  tissue  of  the  large  vessels  infiltrated  with 
dark  fluid  blood,  and  vesicles  of  air;  the  femoral  vein  containing 
gjis,  but  the  other  veins,  fliud  blood,  and  their  tissues,  a  frothy  sa- 
nious  fluid, which  appeared  to  have  transuded,  and  given  out  air  cf 
gas.  The  femoral  vein  and  diseased  muscles  were  rcmoved,  washed, 
and  then  put  into  water*  When  examined  twelve  hours  after, 
they  wtre  increased  in  bulk,  and  covered  with  bubbles  of  air,  and 
still  gave  the  crepitating  feel  of  lung.  The  small  quantity  of  air 
l)reserred,  a  ]>art  had  a  light  put  to  it  witliout  any  very  evident 
apparent  result;  the  other  portion  with  lime-water  indicated  car^ 
btjiiic  acid  gas. 

Did  the  extrication  of  gas  arise  from  secretion  or  fipontaneous 
evolution  p  or  from  partial  decomposition  and  alteration  of  the 
circulating  fluid  ?  Its  local  origiu,  and  total  unecjnnection  with 
respiration,  and  altered  state  of  the  blood,  as  if  deprived  of  its  vi- 
tality, would  countenance  the  latter  supposition,  arising,  perhaps, 
from  this  morbid  state  of  the  vascular  action,  connected  with  de* 
pressed  vital  powers,  giving  rise  to  its  apparent  secretion,  and,  had 
the  patient  lived  long  enough,  might  have  become  a  case  of  humid 
gangrene.  The  blood  had  lost  its  property  of  coagulating,  giving 
rise  probably  to  its  tendency  of  extricating  gas,  as  it  seemed  to 
tmnsude  witli  bubbles  of  air,  which  continued  even  after  dissolu- 
tion. 

The  immediate  cause  of  death  may  have  arisen  from  air  getting 
into  the  circulation,  as  the  heart  was  pale,  flaccid,  and  flabby,  and 
had  air  in  its  right  cavities. 
Bangalore^  East  hidie^^  June  1839. 
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PART  11. 

CRITICAL  ANALYSIS. 


A  RT.  I. — Medico-Chirurgical  Transactions^  published  by  the 
Royal  Medical  and  Chirurgical  Society  of  London.  Vo- 
lume xxii.  being  the  4th  volume  of  the  2d  Series.  8vo.  Lon- 
don, 1839. 

We  have  much  pleasure  in  giving  early  attention  to  the  annual 
call,  which  we  are  happy  to  see  that  the  respectable  association, 
whose  volume  is  now  before  us,  continues  to  make  upon  our  ser- 
vices ;  and  we  shall  consider  the  papers  in  the  order  of  the  sub- 
jects of  which  they  treat,  beginning  with  those  on  Practical  Me- 
dicine and  Surgery. 

The  first  communication  on  the  former  series  is  entitled  ATo- 
tices  of  the  Effects  of  Lead  upon  the  System  ;  by  James  Al- 
derson,  M.  A.  and  M.  D.,  Physician  to  the  Hull  General  Infir- 
mary. In  two  cases,  which  came  under  the  author'^s  care,  of  young 
women  employed  in  lead- works,  of  the  respective  ages  of  25  and 
1 8,  who  were  affected  with  paralysis,  the  one,  both  in  the  upper 
and  lower  extremities,  the  other  in  the  hands  only,  there  was  the 
singular  anomaly  of  complete  loss  of  vision,  which  followed  close- 
ly on  the  paralytic  symptoms.  After  the  ineffectual  use  of  ordi- 
nary remedies,  the  author  was  successful  in  restoring  vision,  by 
the  additional  measure  of  bandaging  up  the  eyes,  day  and  night, 
for  several  weeks,  so  as  entirely  to  exclude  light.  This  plan 
he  adopted  from  a  supposed  analogy  with  the  successful  employ- 
ment of  splints,  in  cases  of  loss  of  power  of  the  extensors  of  the 
wrist  and  arms* 

''  The  action  of  light,"  he  observes,  <'  is  the  proper  stimulus  of 
the  retina,  and  its  continued  action  whilst  the  nervous  expansion  is 
paralyzed,  is  precisely  similar  to  the  continued  extension  of  the  ex- 
tensor muscles  of  the  arm  and  hand  ;  as  in  this  latter  case,  relieving 
the  muscles  from  their  continued  extension  by  means  of  splints,  has 
been  found  to  restore  their  suspended  power,  so  it  was,  by  analogy, 
to  be  supposed,  that  by  removing  the  stimulus  of  light  altogether 
from  the  eye,  the  power  of  vision  would  probably  be  regained." — 
P.  83. 
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The  author  offers  gome  geneml  remarks  oo  the  treatment 
various  aftections  arising  from  the  poison  of  lead  on  the  system 
and  pves  tlic  case  of  a  fumily  in  which  that  poison  was  introdu- 
ced through  the  intenial  use  of  rain  water,  lodged  in  a  leaden  cis- 
tern, which  was  found  to  Iiave  varying  f|uantities  of  lead  in  it,  ac- 
cording as  it  had  been  recently  disturbed,  or  long  quiescent.  The 
water,  we  are  informed,  was  always  filtered  before  use  ;  but  in  this 
state  it  was  sweetish,  and  affordetl  distinct  evidence  of  the  pre-  ' 
sencc  of  lead.  By  other  experiments,  however,  it  is  to  be  infer- 
red, that  filtration  \iill  deprive  water  of  nearly  all  the  lead  con*  M 
tained  in  it,  and  exhibit  that  substance  separately  in  the  filter.  V 

The  author  seems  to  us  to  underrate  very  much  the  importance 
of  opium  in  eolica  pictoiiuniy  and  to  carry  his  analogical  reasoning 
rather  too  far,  when  he  attributes  that  severe  complaint  to  pamlysis 
of  portions  of  the  intestine.  If  the  paralysis  which  is  found  to  be 
pmduccd  in  some  particular  muscles  of  tlae  body,  by  the  poison  of 
lead,  were  rdways,  or  even  occasionally  attended  with  severe  pain  hi 
the  parts  affected,  there  might  thus  be  some  degree  of  support 
afforded  to  the  author's  reasoning,  which  we  would  submit  that  it 
does  not  otherwise  possess. 


The  next  medical  communication  contains  Notices  of  ike  Oc' 
currennes  at  the  Small-pov  Hospital^  Londotiy  duririff  the 
year  1838;  by  George  Gregory,  M.  D,,  Physician  to  the  Small- 
pox Hospital.  The  total  number  of  persons  admitted  with  small- 
])ox  in  some  of  its  forms  was  695,  of  which  187  died,  or  ^  per 
cent.,  which  is  about  1  in  3|ds.  Of  the  unvaccinated  there  died 
at  the  rate  of  40  per  cent.,  or  1  in  2g,  which  is  in  the  same  ratio 
as  the  deaths  from  small-pox  in  1781.  Of  the  unvaecinatod,  8 
per  cent,  died,  or  1  in  IS^  ;  and  the  severity  of  the  disease  increas- 
ed materially  with  age. 

Much  diffienUy  occurred  in  forming  a  correct  conclusion,  botli 
in  respect  to  such  as  had  been,  or  had  not  been  previously  vacci- 
nated. In  the  former  cases,  Uie  cicatrix  was  the  chief  guide  ;  but 
it  was  not  always  a  sure  one  ;  while  the  highly  modified  chameter 
of  the  disease  in  many  of  the  latter  afforded  strong  presumption  of 
occasional  prior  vaccination.  The  principal  results  are  given  in  a 
tabular  form* 

The  next  communication  gives  a  Statistical  Acmunt  of  Cho- 
leva  in  the  Seatmns  Hospital  in  1 8»^2  ;  by  George  Budd, 
M,  B.,  F.  R.  8.,  Physician  to  the  Srnmen's  Hospital.  In  our  ac- 
count of  the  21st  volume  of  the  Medico- Chirurgieal  Transac- 
tions, we  had  occasion  to  notice  some  interesting  histories  and  dis- 
sections of  several  cases  of  cholera,  by  the  author  of  this  commu- 
nication and  his  colleague,  Mr  Bush.     In  tlie  present  paper,  Dr 
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Biuld  gives  some  general  deductions  in  reference  to  the  statistics 
of  that  disease,  of  which  we  shall  give  a  general  abstract. 

With  regard  to  the  mortality  which  occurred  at  different  pe- 
riods of  this  epidemic,  the  number  of  admissions  increased  during 
the  months  of  June,  July,  and  August ;  and  the  average  morta- 
lity was  93  cases  in  160,  which  is  58J  per  cent.,  or  1  death  to 
1.72  cases.  At  first,  the  number  of  deaths  was  double  the  reco- 
veries ;  but  towards  the  end  of  the  epidemic,  about  half  the  num- 
ber only.  In  the  Echo  cholera  vessel,  however,  such  disparity 
did  not  occur. 

Mortality  was  much  influenced  by  age  ;  being  least  in  persons 
between  the  ages  of  15  and  30,  and  greatest  in  those  above  50. 
Of  13,  whose  ages  exceeded  53,  not  one  recovered.  Liability  to 
the  complaint  was  least  between  the  ages  of  20  and  30,  but  it  in- 
creased much  with  advancing  life,  just  as  has  been  found  by  M. 
Grisolle  to  be  the  case  with  susceptibility  to  the  poison  of  lead. 
Deranged  health  he  likewise  found  to  be  unfavourable  to  reco- 
very ;  for  the  proportional  mortality  was  greater  in  persons  affect- 
ed with  cholera,  who  belonged  to  the  hospital  ship  the  Dread- 
nought, than  in  those  who  were  previously  healthy.  Much  diver- 
sity occurred  in  the  proportional  diffusion  of  the  disease  in  diffe- 
rent epidemics ;  and  in  the  Donor,  which  was  fitted  up  precisely 
as  a  cholera  ship,  not  one  of  the  medical  gentlemen  or  nurses  took 
the  complaint ;  though  one  of  the  former,  and  three  of  the  latter 
lived  on  board,  and  many  examinations  were  continually  conduct- 
ed there,  and  in  very  ill  ventilated  cabins.  The  author,  indeed, 
states  the  very  satisfectory  fact,  that  not  a  single  death  occurred 
among  the  medical  officers  of  the  Dreadnought,  or  of  the  cholera 
hospitals  connected  with  it,  during  the  whole  existence  of  that 
disease  in  London. 

The  last  of  the  medical  papers  contains  Cases  of  Measles^  oc^ 
cur  ring  oftener  than  once  in  the  same  individuals  ;  by  John 
Webster,  M.  D.,  Consulting  Physician  to  the  St  George's  and  St 
James's  Dispensary.  In  the  first  of  these  cases,  the  author  at- 
tended the  patient  in  a  regular  attack  of  measles  when  9,  years  old; 
and  again  about  two  years  afterwards.  In  the  second  the  patient, 
a  young  lady  of  15,  had  measles  regularly  under  the  author's  care, 
but  was  reported,  on  evidence  which  he  had  not  the  smallest  rea- 
son to  doubt,  to  have  had  the  disease  twice  before ;  the  first  time, 
at  Madras,  when  4  years  of  age,  and  the  second  at  Blois,  six  years 
afterwards. 

Another  instance  of  a  similar  kind  is  mentioned  by  the  author 
on  the  authority  of  Dr  Forbes  of  Argyle  Street. 

The  first  of  the  Surgical  papers  is  a  Case  of  Malignant  Disease^ 
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OiTUpying  one-haifofthe  Tojigu€y  in  which  a  Lipniure 
plied  from  beneath  the  Jaw  ;  by  James  M,  Arnott,  Surgeon  to 
tlie  Middlesex  Hospital.  The  subject  of  this  very  credi  table  opcra- 
ticju (which  was  suggested  by  one  performed  by  M,  Jules  Cloquet, 
and  M,  M  i  raid  t  respectively,  in  two  cubcs  of  cancer  of  the  tongue,) 
was  a  young  woman  of  15,  who  had  n  tumour  abotU  the  size  of  a 
pullet's  egg^  of  a  purple  ime,  which  occupied  the  right  half  of  the 
tongue,  extending  from  nearly  half  an  iiichof  tlic  apex  to  the  iWA- 
mus  faucium  ,-  and  reducing,  by  compression,  to  a  narrow  slip,  the 
width  of  the  left  or  sound  lialf  of  the  organ.  It  began  at  about  nine 
years  previously,  in  a  blue  swellinia:,  about  the  size  of  the  tip  of  the 
finger,  whicli  remained  stationary  till  the  last  six  weeks,  wfien  it  ra- 
pidly increased  during  the  useof  pilli,  which  she  took  for  fits  with 
which  t>he  had  been  attacked,  but  which  produced  no  alfection  of 
mouth.  It  measured  two  inches  and  a-halFin  lengthy  one  inch  and 
a- quarter  in  breadth,  and  one- inch  and  a-half  in  thickness  ;  was  co- 
vered posteriorly  by  warty  excrescences ;  and  when  drawn  for- 
cibly to  the  left  side,  allowed  the  boundaries  to  bo  traced  by  the 
finger  under  the  arch  of  the  palate^  wlierc  sound  structure  could 
be  felt  beyond  it. 

The  operation  wa«  performed  on  the  6th  of  June  1838,  in  the  fol* 
lowing  way  :  *'  I'lie  patient  being  seated,  the  head  slightly  extendiid, 
and  i\iQ  on  htfoides  felt,  an  inci^ton  whs  made  from  over  it  upwards  and 
forwards,  an  inch  and  a-half  in  length  in  the  mesial  line,  through 
the  skin,  cellular  substance,  and  raphe,  of  the  mylohyoid  murders. 
With  the  edge  uf  the  knife»  hut  chieHy  by  \i%  handle,  way  waa  made 
for  the  finger  between  the  two  geniu-htfoid  and  the  two  gcnio-glagn 
muscles.  A  tenaculum  was  next  passed  through  the  apex  of  the 
tonjjjue,  by  means  of  which  it  was  drawn  out  of  the  mouth  and  held 
so,  duririf^  the  ^ubsequent  part  of  the  operation  by  Mr  Mayo  (Mr 
Tusoo,  Dr  Warreo  of  Bowtonj  U.  S  ,  and  Mr  B.  Phillips,  being  like- 
wise present.)  Into  the  wound  in  the  neck,  a  strong  needle  with 
an  eye  at  the  point  in  a  fixed  liandle,  was  now  conducted  and  pas- 
sed through  the  hasin  of  the  tongue  into  the  pharynx,  a  little  to  the 
left  of  the  mesial  line  :  the  loop  of  ligature  which  it  carried  was  then, 
by  means  of  a  blunt  hook,  drawn  forwards  out  of  the  mouth,  and  the 
needle  withdrawn  from  the  wound  over  one  of  the  ends*  The  loop 
being  cut,  two  ligatures  were  obtained  ;  one  of  these  was  placed  J 
along  the  upper  surface  of  the  ton;^ue,  so  as  to  bound  the  disease  oa  fl 
its  left  side,  and  carried  through  tlie  apex  of  the  tongue  from  above  ™ 
downwards  by  means  of  a  large  curved  needle,  through  which  the 
oral  end  of  the  other  ligature  was  now  also  passed.  Fixed  in  a 
porte-aignille^  this  needle  was  next  carried  through  the  rt«ior  of  the 
mouth  immediately  behind  the  last  molar  toothy  on  the  right  »ide, 
directed  at  first,  and  fur  the  greater  part  of  its  course,  perpendicu- 
larly downwards,  then  inclined  me^ial^  and  brought  out  at  the  in- 
cision in  the  neck.  There  were  thus  two  ligatures,  the  four  ends 
of  which  hung  out  of  this  wound  :  one  of  the  loops  was  j»o  disponed 
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as  to  encircle  the  right  half  of  the  tongue  at  its  basis  beyond  the 
tumour ;  the  other  was  placed  longitudinally  on  the  upper  surface 
of  the  tongue,  longitudinally  and  obliquely  below.  Being  tied,  (and 
this  was  done  as  tightly  as  possible,)  the  diseased  mass  was  circumscrib- 
ed posteriorly,  laterally,  and  in  some  measure  inferiorly.  A  third 
ligature  was  now  passed  through  the  fore-part  of  the  tongue,  so  as 
to  isolate  at  this  point  the  diseased  from  the  healthv  structure." — 
Pp.  23-25. 

The  operation  was  well  borne ;  and  the  patient,  for  a  fortnight, 
had  food  and  medicine  conveyed  into  the  stomach,  solely  through 
an  elastic  gum  catheter,  introduced  into  the  oesophagus  along  the 
left  side  of  the  mouth.  The  strangulation  of  the  diseased  part  not 
being  completely  effected  by  the  ligatures,  it  was  found  necessary, 
on  the  fifth  day  after  the  operation,  to  endeavour  to  tighten  them, 
by  carrying  a  canula  over  them.  The  plan,  however,  did  not  answer ; 
but  on  the  twelfth  day,  the  author  succeeded  in  his  object,  by  means 
of  a  loop  of  silver  wire,  which  effected  the  death  of  thepart,  and  pro- 
duced separation  on  the  fifth  day  from  its  employment.  The  pro- 
cess of  cicatrization  went  on  favourably ;  and  on  the  10th  of  July, 
the  patient  left  the  hospital.  There  was  no  appearance  of  a  recur- 
rence of  the  disease  after  a  lapse  of  sixteen  months ;  and  a  stranger 
would  not  discover,  by  her  speech,  that  she  had  lost  so  large  a 
portion  of  the  tongue.    He  would  merely  remark  that  she  lisped. 

The  following  communications  follow  in  the  Surgical  division. 
Case  of  Fracture  of  the  Coracoid  Process  of  the  Scapula  with 
partial  dislocation  of  the  Humerus  forwards^  and  Fracture  of 
the  Acromion  process  of  the  Scapula  ;  by  John  F.  South,  Esq. 
Assistant  Surgeon  to  St  Thomas'^s  Hospital.  The  title  of  this  pa- 
per sufficiently  describes  the  nature  of  the  injury,  which  was  satis- 
factorily made  out  by  examination  after  death.  A  notice  is  append- 
ed, of  a  fractured  coracoid  process,  which  came  under  the  notice  of 
Mr  Arnott,  at  the  Middlesex  Hospital. 

Case  ofAneurismal  Tumour  in  the  orMt,  cured  by  tying  the 
Common  Carotid  Artery  ;  by  George  Busk,  Surgeon  to  the  Sea- 
men'^s  Hospital,  Dreadnought  This  was  the  case  of  a  seaman  of 
20  years  of  age,  who,  by  a  severe  blow  on  the  head,  became  for  some 
time  insensible  ;  had  hemorrhage  from  the  right  ear,  and  deafness 
in  that  organ  ;  swelling  in  the  eyelids  and  integuments  of  the  left 
eye,  with  fixed  dilatation  of  its  pupil ;  incapacity  to  move  its  globe  ; 
and  slight  paralysis  and  feeling  of  numbness  on  the  left  side  of  the 
face.  Purulent  discharge  took  place  on  the  right  ear,  which  con- 
tinued some  time  ;  and  soon  afl^erwards  pain  in  the  left  eye,  and  de- 
posit of  purulent  matter  between  the  laminse  of  the  cornea,  which 
was  discharged  by  ulceration.     In  about  four  months  from  his  ac- 
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cidrnl,  lie  IukI  binall-fmx  ;  and  oti  Ills  recovery,  and  return  from  tk 
SoiaiUpox  Iloi^pitril,  (to  wliich  lie  hnd  hcen  sentt)  the  cjc  vins  tbmid 
to  be  proininent,  itnd  to  litivo  akrgt^  and  irritable  ulcer  on  tbc  cop- 
nea.  riic  dcahieflw  continued,  witli  tinnitus  auriitm^  and  tbc  pif 
ralytic  aHeciions  of  the  globe  of  the  left  eye  nnd  muscle  of  Use  fece 
remain rd  unabated. 

Soineiuipnjvfment  took  place,  after  some  weeks^  in  the  iilcen- 
tion  of  the  cornea  and  general  healtii  j  but  a  distinct  pulsation  vixk< 
then  discovered  in  the  globe  of  the  eye,  which  was  found  to  proccul 
from  a  firm  pulsatinj^f  tumour,  in  the  upper  and  inner  part  of  the  or- 
bit,  within  the  superciliary  ridge.  The  eye  was  hot  and  uneasy,  afl<i 
UiC  patient  was  much  troubled  with  loud  noises  in  the  head,  \ 
pain.  Presssure  on  the  left  common  carotid  put  a  stop  to  the  j 
tion  and  noises ;  and  hence  the  autlior  inferred  the  existence  ol 
common  cause,  and  this  moiit  likely  an  aneurism  of  somo  ve«si 
within  or  close  upon  the  orbit.  An  operation  was  determined  up 
and  the  common  carotid  was  n<  >  -  '  v  tied  in  the  usual  place  ai 
manner.   The  patient  went  ov\  .  ! y;  and  in  about  two  monlhf^ 

was  discharged  cured.  Tire  ulcer  oi  the  cornea  was  healed,  ai 
noise  in  the  head  ceased;  but  the  paralysis  of  the  eye  and  facL  _.  - 
tinned  ;  and  the  deafness  was  very  singularly  transferred  froiu  tH 
right  to  the  left  car,  ^ 

The  author  is  disposed  to  consider  the  affection  now  mentioned 
as  arising  from  true  aneurism^  rather  than  aneurism  by  anastomfl 
sis ;  and  he  gives  a  similar  ease,  which  occurred  to  Mr  Scott  at  tlfl 
London  Hospital,  in  which  protrusion  of  the  right  eye  took  place  qfl 
terafall  into  a  ship's  hold.  IKiring  the  patient's!  treatment,  the  piM 
minence  increased,  pulsation  became  evident ;  and  on  the  accideofl 
al  occurrence  of  profuse  arterial  hemorrhage  from  the  nose,  wbiisl 
was  found  to  be  commanded  by  pressure  on  the  common  carotid  an 
tery,  that  vessel  was  immediately  secured.  The  protnision  of  the' 
globe,  by  this  means,  ''  directly  receded  in  a  great  degree^  and  its 
protninencc  afterwards  gradually  diminished/' 

Statistical  notices  of  one  hundred  and  twenty  ca8€8  of  Cf/iM 
cinoma  uteris  with  remarks  ;  by  J,  C*  W.  Lever,  Esq.      Tin 

principal  deductions  made  by  the  author,  in  respect  to  this  formfl 
dable  disease,  are  die  folluwing  ;  but  we  are  not  informed  as  to  flJ 
locality  in  which  the  cases  occurred.  Tlie  period  of  life  most  obS 
noxmnsio  carctnoTnauteriy  was  from  the  fortieth  to  the  fiftieth  yea™ 
Of  the  persons  affected,  6  per  cent,  only  were  of  unmarried  womc]]l 
and  7  per  cent,  of  widows,  (who,  we  presume,  had  early  became  so  ^M 
while  86  percent,  were  of  married  women  ;  thus  refuting  the  ideiS 
that  celibacy  favours  the  development  of  the  com  plaint;  34  per  een|l 
were  married  between  thcagc  of  15  and  ^0 ;  36  per  cent-  between  the 
ages  of  20  and  25  ;   SO  per  cent,  between  the  ages  of  25  and  t}0  i 
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and  1  i  per  cent,  only  occurred  between  that  period  and  45  ;  frac- 
tions in  all  cases  being  put  aside.  Ten  barren  women,  or  about  8 
percent,  occurred  out  of  1 13,  who  were  married  ;  and  an  average 
offspring  of  about  5|  each,  to  the  103  bearing  women.  The  aboi?- 
tions  were  2^  each  on  an  average  among  40  who  had  miscarried ; 
or  near  17  per  cent,  of  the  whole  of  the  conceptions  among  the  103 
child-bearing  women — ^20  per  cent,  of  the  affected  were  of  fair,  79 
of  dark  complexions. 

Only  20  per  cent,  were  <rf  persons  whose  uterine  health  was 
good  in  early  life.  In  15  percent,  the  patients  suffered  from  ame- 
norrhoea  ;  in  54  per  cent,  from  dry  amenorrhoea  ;  and  in  2^  only, 
from  other  uterine  diseases. 

Death  occurred  in  107  cases  ;  the  average  duration  of  the  com- 
plaint being  20^  months  ;  and  the  great  majority  being  between 
the  bounds  of  19  and  22  months.  The  register  of  the  obstetric 
out-patients  of  Guy's  Hospital,  we  are  informed  by  the  author,  ex- 
hibit the  proportion  of  1  in  7,  or  nearly  13  per  cent,  of  cases  of 
carcinoma  uteris  to  other  uterine  disease. 

His  remedial  views  on  the  subject,  the  author  will  give  on  some 
future  occasion. 

Remarks  on  the  Acute  Form  of  Anasarcous  Tumour  of  the 
Scrotum  ;  by  R.  Liston,  Esq.  Surgeon  to  the  North  London 
Hospital,  &c. — In  the  diff*use  watery  tumour  of  the  scrotum, 
which  is  a  frequent  attendant  on  general  dropsy,  Mr  Pott  points 
out  the  danger  of  unloading  the  cellular  texture  by  free  incisions, 
and  advises  the  employment  of  punctures  only.  In  a  class  of 
cases  which  have  come  under  the  author'^s  notice,  of  rapid  disten- 
sion of  the  scrotum,  with  serosity,  he  found  that  the  complaint 
was  only  to  be  arrested  by  early  and  free  incisions. 

'^  This  distension  is  or  is  not  attended  by  redness  or  erythema  of 
the  surface  ;  but  there  is  reason  to  thiok^  from  the  suddenness  of 
the  accession^  and  from  the  appearances  on  exposing  the  cellular  tis- 
sue, that  there  is  no  actual  inflammation  of  its  texture  ;  there  being 
no  induration^  nor  any  appearance  of  lymph  or  puriform  fluid  in  the 
areolae. 

**  The  affection  has  generally  supervened  upon  abscess  or  ulcer, 
perhaps  trifling,  in  the  perinseum  or  groin.  Its  accession  has  been 
sudden,  the  swelling  and  tension  becoming  very  great  and  alarming, 
even  within  a  few  hours.  The  most  dependent  part,  generally  thi 
posterior,  will  be  found  at  a  very  early  period  to  present  one  or  more 
deeply-seated  ash  or  tawny  .coloured  spots  ;  these  extend  ;  the  inte- 
gument is  speedily  involved  ;  and,  unless  active  measures  be  adopt- 
ed, the  entire  coverings  and  investments  of  the  testicles  will  be  de- 
stroyed, and  these  organs  exposed**' — Pp.  289-90. 

The  author  gives  particulars  of  six  cases  in  exemplification  of 
the  practice  which  he  recommends. 
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Remarkable  Case  of  Dry  Gangrene  ovvurrlng  in  a  Child 
3  years  and  7  m^mf/ts  old  ;  by  Samuel  Solly,  F.  R.  S.  Lecturer 
on  Anatomy  and  Physiology,  and  Lectnrcr  on  Comparative  Ana- 
tomy at  St  TJiomas*s  Hospital. — This  interesting  case  was  of  a 
boy  3  years  old,  whose  feet  became  of  a  blackisli  purple  colour, 
and  soon  exhibited  slouglis,  whicli  extended  over  the  left  foot^  and 
produced  an  amputation  of  it  in  about  four  months. 

Tfiree  months  from  the  first  attack,  the  upper  extremities  be- 
came affected,  and  when  Mr  Solly  saw  the  child  two  months 
afterwards,  the  following  were  the  phenomena  observed. 

"  His  right  fore-arm  was  gone,  havinj;  been  partially  amputated 
by  nature  ut  the  el  bow -joint  by  the  disarticuhit  ionof  the  radius, 
though  the  ultia  bad  been  divided  lower  down,  opposite  a  point  wliich 
might  he  seen  in  the  detached  radius,  as  at  that  jdace  the  bone  was 
thinner,  a  portion  of  its  surface  having  been  removed  by  absorp- 
tion, where  the  line  of  separation  had  first  commenced.  The  slough 
hod  extended  above  the  elbow-joint,  where  nature  appeared  to  he 
making  a  second  attempt  at  amputation,  from  the  distinct  though 
comparatively  pale  line  of  ulceration  between  the  living  and  dead 
portions  of  the  limb. 

**  The  whole  of  the  left  fore -arm,  and  about  half  the  upper  urm, 
was  in  a  state  of  dry  gangrene  ;  but  there  was  a  distinct  line  of  se- 
paration in  the  upper  arm. 

"  The  foot  of  the  left  leg  was  completely  removed  just  above  the 
ankle-joint,  between  the  epiphysis  and  the  shaft  of  the  tibia  and 
fihula,  leaving  the  extremities  of  the  btme  exposed,  ihe  soft  parts 
presenting  a  surface  healthy  and  granulating  in  one  part,  but  sloughy 
in  another, 

*'  On  the  right  foot  the  phalanges  of  the  second  and  third  toes 
had  been  removed  by  the  same  unsparing  hand,  the  stumps  having 
a  healthy  cicatrix  ;  but  on  the  calf  and  knee  of  the  leg  there  were 
livid  spots.  Such  was  the  extraordinary  appearance  of  this  poor 
little  child  the  first  time  I  ?aw  it.  The  pulse  in  the  carotids  was 
140,  feeble,  easily  arrested^  but  distinct  to  the  eye. 

*'  The  action  of  the  heart  more  feeble  than  natural,  hut  unaccom- 
panied by  any  unnatural  or  irregular  sound.  The  mother  observed 
that,  when  every  thing  was  quiet,  at  nighty  it  sounded  as  loud  as 
the  ticking  of  a  watch. 

**  The  inleilects  ^vere  perfect,  and  the  child,  on  the  whole,  won- 
derfully quiet  and  tranquil,  hut  comphiins  much  of  feeling  cold  uu- 
less  close  to  the  lire." — Pp.  256-257. 

The  process  of  healing  went  on  under  proper  support,  and 
when  Mr  Solly  saw  the  child  again,  about  three  months  after  liis 
first  visit,  he  found  that  '^  nature,  unassisted  by  the  surgeon,  had 
amputated  the  three  extremities,  and  ibrmed  stumps,  which  might 
shame  iiinny  formed  by  the  operator's  knite.  The  stump  of  the 
right  arm  was  as  perfect  as  could  be  desired ;  the  bone  in  the  left 
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projected  slightly,  but  was  in  tlie  course  of  removal  by  absorp- 
tion, Tlic  stump  of  tlie  left  leg  was  nearly  healetl,  with  a  very 
slight  granulating  projection  opposite  the  bone.  The  child'^s  health 
was  much  improved,  his  spirits  good,  and  he  was  freer  from  pain."** 
—P.  S65. 

A  drawing  is  given  of  the  appearances  of  the  limbs  at  Mr  Sol- 
ly^s  two  visits ;  and  he  coKsidcrs  tlie  progress  of  the  disease  to 
have  been  identical  with  what  is  usualJy  observed  in  senile  giin- 
grene. 

On  the  Structure,  Physiology,  and  Pathology  of  the  Per* 
sistent  Capsular  Investments  and  Pulp  of  the  Tooth;  by 
Alexander  Nasmyth,  M.  R,  C.  S — In  this  paper,  which  is  prin- 
cipally of  a  physiological  character,  the  author's  attention  is  di- 
rected to  the  third  or  eniptive  stage  of  dentition  ;  the  two  first 
stages,  the  follicular  and  saccular,  having  been  sufficiently  treated 
of  by  different  physiologists  previously. 

The  author  is  disposed  to  consider  Cuvier  as  in  error,  when  he 
represents  the  cutting  of  a  tooth  as  a  process  of  disruption  instead 
of  absorption  ;  and  he  was  led  to  regard  the  common  opinion  aa 
ill  fouBded,  where  the  enamel  was  thought  to  possess,  after protru- 
»SJon,  DO  external  covering  whatever.  The  consideration  of  the  ex- 
istence of  crusta  petrosa  on  the  enamel  of  the  teeth  of  some  ani- 
mals, as  a  dense  protecting  investment,  led  him  to  doubt  whether 
there  might  not  be  something  of  analogy  in  those  cases  where  the 
enamel  appeared  entirely  bare. 

Some  years  ago,  after  subjecting  the  human  teeth  to  the  action 
of  acid,  he  observed  detached  portions  of  membrane  floating  on  the 
surface  of  the  solution,  which  were  found  to  be  exceedingly  deli- 
cate, easily  separable,  and  continuous  into  the  chamber  of  the 
tooth,  with  the  structure  covering  the  fang.  He  succeeded  in  tracing 
tliis  as  a  distinct  coal  or  capsule,  from  the  fangs,  over  the  whole 
crown  of  the  tooth  ;  and  hfis  given  it  the  name  of  the  permsfent 
dental  capsule*  Though  this  membrane  is  soon  torn  by  attri- 
tion, yet  it  is  at  any  time  capable  of  being  readily  detected  in 
shreds  after  the  maceration  of  a  tooth  in  muriatic  acid,  diluted  to 
one-eighth  of  its  original  strengths  It  then  bears  the  appearance 
of  the  capsule  of  an  unobtruded  tooth,  being  fibrous  externally 
and  reticular  intcraally  ;  its  earthy  depifsit  (supposing  any  exist- 
ed in  it,  which,  from  a  subsequent  passage,  seems  doubtful,)  having 
been  entirely  removed.  The  author^s  general  conclusion  on  the 
subject,  therefore,  is,  that  the  enamel  and  body  of  human,  and  all 
other  teeth,  simple  as  well  as  compound,  is  covered  by  a  distinct 
capsular  investment,  and  that  this  is  converted  in  some  animals,  as 
the  Ruminantia,  into  cementum  or  crustn  petrosa  by  the  deposit 
of  earthy  matter  in  its  substance.     The  only  writer  who  is  known 
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to  the  autlior  as  having  approached  to  a  correct  knowledge  of  this 
cortical  substance  is  Fnieiikel,  who»  in  an  inaugural  dUsertatioii 
published  in  1835,  states,  that  he  had  observed  a  continuation  of 
a  thickened  cortical  substance,  from  the  br»dy  of  the  tooth,  to  the 
enamel,  in  a  small  portion  of  which  a  single  layer  could  be  readi- 
ly removed. 

The  author  has  likewise  satisfied  himself  of  the  existence  of  a 
distinct  layer  of  substance,  extcTnally  to  the  cruHta  petro$a^  when 
that  is  considerable  which  varies  in  thickness,  with  the  thickness  of 
the  petrous  crust,  and  may,  he  thinks,  be  possibly  a  cartilage  of  it. 

The  capsular  investment  on  the  fangft  of  the  teeth,  which  fonns 
the  second  section  of  hii^  subject,  is  covered  with  a  thin  crust  in 
those  animals  which  have  a  criLsta  pefrtt.sa  ;  but  in  man,  the  os- 
seo-membranous  covering  is  much  lliicker  round  the  fang  than 
round  the  enamel,  and  increases  in  size  with  the  age  of  the  indivi- 
dual. The  capsular  investment  he  considers  as  the  principal 
agent  in  producing  absorption  of  the  fangs  of  the  deciduous  teeth, 
on  the  application  of  adequate  pressure  from  the  ascending  per- 
manent ones  ;  when  that  pressure  docs  not  take  effect,  the  decidu- 
ous teeth  remain  firm,  without  lirait  to  their  persistence  ;  but  when 
from  disease  of  the  fimgs,  and  consecpient  affection  of  their  invest- 
ing membrane,  absorption  does  not  tiike  place,  the  fangs  of  the 
temporary  teeth  only  partially  disappear,  while  a  part  of  thera  re- 
mains wedged  between  their  permanent  successors,  so  as  to  render 
disengagement  very  difficult.  Cuvier  and  Rousseau  are  quoted 
by  the  author  as  being  of  opinion,  that  pressure  produces  destruc- 
tion of  the  temporary  teeth,  by  removal  of  their  nutriment ;  vshile» 
on  the  other  hand,  it  is  only  by  exciting  the  action  of  the  conti- 
guous membrane,  wliich,  in  some  circumstances,  may  even  pro- 
duce absorption  of  the  fangs  of  the  permanent  teeth,  though  in  a 
less  perfect  manner,  that  this  process  is  accomplished.  It  some- 
times happens  that  the  investing  merabmne  assumes  a  morbid  ac- 
tion, and  throws  out  an  enlarged  growth  of  cementum,  or  exostosis. 
This  disposition  may  be  itiduced  by  exposure  to  the  atmosphere  ; 
by  partial  destruction  of  the  membrane  ;  by  the  incgular  pressure 
of  antagonist  teeth,  or  want  of  pressure  from  their  absence. 

Whether  the  absorption  of  the  alveolar  processes  following  the 
exhibition  of  mercury,  or  other  mineral  medicines,  be  the  work  of 
the  investing  membrane,  the  author  has  not  satisfied  himself. 
Alveolar  abscess  sometimes  takes  place  suddenly,  from  death  of 
the  fang  and  destruction  of  its  membrane,  and  whenever  disease 
attacks  the  latter  to  any  considerable  extent,  extraction  of  the 
tooth  is  the  only  effectual  remedy. 

The  third  section  of  the  authors  subject  is  the  pulp  of  the  tooth, 
which  is  a  continuation  of  the  capsular  membrane,  and  on  which 
depends  the  growth  of  the  tooth,  or  the  increment  of  solid  matter 
of  which  it  may  be  composed.     When  the  growth  of  the  tooth 


Lmido  n  Medico-Qiimrgical  Transactions, 


441 


[ceases,  the  primary  function  of  tlie  pulp  is  over ;  but  when  growth 

unlimited,  vitality  is   preserved,   and  the  function  goes  on, 

[Under  various  circumstances  of  disease,  whether  in  animals  whose 

teeth  are  oP  limited  or  unlimited  growth,  the  pulp  often  becomes 

'osseous,  and  thus  loses  its  original  character.     In  some  animals, 

however,  there  is  an  interstitial  osseous  deposit,  which  the  author 

is  disposed  to  consider  a  fourth  natural  constituent,  in  addition  to 

the  ivory  or  body  of  the  tooth,  tlie  enamel,  and  the  crn^ia  petrosa* 

The  author  promises  to  go  on  with  his  researches. 

The  preponderance  in  number  of  the  conamunications  in  the 
present  volume  are  the  pathological,  which  we  shall  now  take  in 

I  the  order  of  their  occurrence.  The  first  comprises  Cases  of  Spa 8^ 
modlc  disease  accompanying  affections  of  tJie  Pericardium  ; 
by  Richard  Bright,  M,D.  F.  R.  S.,  President  of  the  Society, 
Physician  Extraordinary  to  the  Queen,  &c.  These  cases  are 
three  in  number ;  and  in  each  of  them,  the  pericardium  was  se- 

I  riously  implicated  ;  and  it  appeared  to  the  author  thai  the  phrenic 
Dcrve  was  the  more  immediate  means  of  communicating  irritation 

I  to  the  spinal  chord.  In  the  first  case,  severe  chorea  carae  on 
after  symptoms  which  bore  a  good  deal  the  character  of  acute 

I  rheumatism.     The  patient  died  about  the  16th  day  after  the  occur- 

|i«nce  of  the  spasmodic  symptoms;  and  on  examination,  the  heart, 

I  pericardium,  and  contiguous  part  of  the  lungs,  bore  distinct  marks 

I  of  considerable  recent  inflammation. 

In  the  second  case,  trismus,  and  convulsive  affections,  bearing 

•  sometimes  a  tetanic  character,  followed  on  acute  rheumatism,  and 
in  twenty  hours  from  their  attack  proved  fatal*     Severe  inflam- 

[mation  was  found  in  the  chest,  particularly  on  the  pleura  of  its 

[right  side,  and  on  the  right  side  of  the  pericardium,  down  which 

rthe  phrenic  never  runs. 

The  third  case  was  one  of  much  glandular  disease  in  a  female 
of  17,  "wheTQ  phfhisis  ptiltnonalis  vfiks  mspected  ;  and  where  severe 
dyspnoBA,  resembling  that  of  hysteria,  supervened,  and  assisted  in 
gradually  wearing  out  the  patient.     Extensive  glandular  disease 

[ufas  found  in  the  abdomen;  but  the  che«t  and  lungs  were  free 

I  from  all  tubercular  deposits 

*'  The  heart  and  pericardium  formed  a  hard  mass,  firmly  glued 
I  to  the  sternum  by  the  white  fungoid  matter  deposited  in  the  ante- 
'  rior  mediastinum,  so  that  on  raising  the  hone  they  were  round  like 
fu  hard  tumour  attached  within* 

^  The  heart  itself  presented  a  curious  specimen  of  disease :  a 
1  thick  layer  of  yellow  malignant  matter  lined  and  covered  the  peri- 
I  cardium,  both  the  portion  attached  to  the  heart  and  the  reflected 
[portion  ;  the  two  deposits  were  strongly  glued  together  in  most 
f  parts,  and  were  a  quarter  of  an  inch  in  thickness*  In  other  parts 
tihe  tw^o  layers  were  easily  torn  from  each  other.     The  phrenic  nerve 
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was  seen  on  the  right  siile^  pushing  dawn,  preitscd  upon,  and  almost 
inihi'dded  in  tliis  diseaat'd  musa." — P.  17' 

A  plate  of  the  appearances  is  given.  The  altenmtion  of  clioreti 
with  acute  rheumatism  ha«  been  hinjp;-  known  or  suspected ;  and 
that  pericarditis  follows,  and,  through  the  medium  of  the  phrenic 
nerve,  produces  in  the  spine  that  alTection  which  gives  rise  to  con- 
vulsive paroxysms,  there  is^  he  thiuks,  every  reason  to  belie ve» 
He  in  out  of  opinion  with  some  authors,  tliat  inflammation  in  or 
about  the  spine  is  necessary  to  the  production  of  chorea. 

In  addition  to  the  authorities  referred  to  by  Dr  Bright,  it  may 
be  oljservcd,  that  pericarditis  with  choreiform  symptoms  is  men- 
tioned by  Dr  (Jnii^^ic  ^^  having  been  observed  by  him,  and  also 
by  Dr  Roeser  of  Bartenstein.  (Practice  of  Physic,  Vol.  ii.  Book 
li.  Chapter  iii.  §♦  iii.  p.  151.) 

Memoir  oti  Tf/phh-EnierUis ;  or  Inflamniaiiov  and  P&r^ 
faraiive  Ulceration  of  the  Ccecum^  and  of  the  Appenduv  Ve^r^ 
mi/or  mis  Cteci  :  by  John  Burnc,  M.  D.,  Physician  to  the 
Westminster  Hospital,  Lecturer  on  the  Practice  of  Medicine,  &c* 
This  paper  may  be  regarded  as  a  continuation  of  one  on  the 
same  subject,  whicli  appeared  in  the  the  twentieth  volume  of  the 
Medico- Chirurgical  Tmnsactions,  and  it  contains  several  addi- 
tiontd  cases,  in  further  illustration  of  the  pathology  of  the  ctecom 
and  appendix* 

The  liability  of  the  ctecura  to  have  a  lodgement  of  undigested 
substances  in  it  produces  irritation,  and  great  disposition  to  s}Tnj>- 
tomatic  inflammation,  in  this  part  of  the  alimentary  canal ;  wUick 
latter,  when  it  occurs,  usually  terminates  by  resolution;  the  sub- 
sidence of  the  spasm  and  removal  of  the  inflammation  allowing 
the  muscular  coat  of  the  ceecum  to  resume  its  functions.  No  in- 
stance of  perforative  ulceration  of  the  caecum  from  internal  dis- 
ease has  occurred  to  the  author ;  but  perforative  ulceration  from 
without,  he  states  to  be  common,  owing  to  abscesses  resulting  from 
perforation  of  the  appendix  vermiformisy  bursting  into  the  caBciim. 
Several  interesting  eases  are  given  of  inflammation  of  theappeurdix^ 
and  j)erforative  ulcerations  of  that  portion  of  the  ^^ut,  and  their 
consequences.  The  author  is  of  opinion,  that  Dupuy.has  form- 
ed an  erroneous  conclutsion,  when  he  viewed  the  occurrence  of 
abscesses  bursting  into  the  caecum,  as  having  originated  in  its  cel- 
lular texture,  instead  of  being  secondary,  and  cousetjuent  on  per- 
forative ulceration  of  the  caecum  or  its  appendix*  He  does  not 
conceive  that  there  is  any  reason  for  supposing  that  inflammation 
of  the  mucous  membrane  of  the  cfecum  can  ever  give  rise  to  in- 
flammation in  the  adjacent  subcascal  cellular  tissue. 

Case  of  Carditis,  By  Thomas  Salter,  Esij.  F,  L.  S.  of  Poole. 
The  ease  occurred  in  a  man  of  ,50  ;  and  the  principal  symp- 
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loms  were  dull  and  heavy,  bnt  not  lanctnatiDg  pain  in  the  lower 
'  part  of  the  chest,  rather  inclining  to  the  left  side ;  very  severe 
oppression  and  distress  in  breathing,  increased  at  intervals,  hut 
never  quitting  him ;  a  Ircquent  and  small  pulse  ;  inability  to  lie 
down,  and  a  feeling  as  if  he  could  not  live.  There  was  no  cough, 
nor  sign  of  pulmonary  affection^  and  frequently  considerable  un- 
easiness in  the  left  upper  arm*  The  symptoms  continued  to  a  cer- 
tain extent  for  about  six  weeks ;  but  they  were  most  severe  and 
alarming  for  sixty-five  hours  only  before  death. 

On  examination,  the  heart  was  found  to  be  rather  lai^r  than 
natural,  and  of  raoderate  firmness  ;  large  white  or  yellowish  eoa- 
gula  were  contained  in  the  cavities ;  and  commencing  ossification 
was  discovered  in  the  ascending  aorta,  but  no  disease  in  the  lining 
membrane  of  the  heart,  or  in  the  valves.  The  ipusciilar  sub- 
stance of  the  lefl  ventricle  was  of  a  light  yellow  hue  and  fibrous 
texture ;  and  exhibited  purulent  matter  at  the  surfaces  of  the  va- 
rious sectioos  that  were  made  in  it.  In  some  jiartB,  small  eavi- 
tiea  filled  with  pnrulent  matter  were  found,  varying  from  the  size 
of  a  pin's  head  to  that  of  a  small  pea. 

The  pericardium  exhibited  "  unusual  vascularity,^  which  was 
attributed  l.»y  the  author  to  inflammation  ;  though  there  was  nei- 
ther on  tiiis  nor  on  the  sniface  of  the  jejunum,  (which  was  like- 
wise stated  to  be  much  inflamed,)  any  effiisionofcoagulablc  lymph, 
whicli  might  have  been  expected  to  appear  under  such  circum- 
Btances. 

On  the  Softening  of  Coagulated  Fihnne  ;  by  George  Gul- 
liver, F,  R.  S.,  Assistant  Surgeon  to  the  Royal  Regiment  of 
Horse 'Guards, — The  an  thorns  object  in  this  paper  is  to  ascertain 
the  difFercnces  which  exist  between  various  modifications  of  ani- 
mal matter,  and  pure  purulent  matter ;  and  he  has  been  able  to 
infer,  that  softened  fibrine,  which  has  generally  been  regarded  as 
H  purulent  fluid,  is,  notwithstanding,  of  an  essentially  different 
character.  His  experiments  and  observations  were  made  on  fi- 
brine  from  the  heart;  on  that  obtained  fnmi  venous  blood  by  agi- 
tation ;  on  the  fibrinous  concretion  fonned  by  inflammation  on 
the  plcum  of  a  dog ;   on  softened  fibrine  in  the  heart  and  aorta ; 

i«nd  on  softened  fibrine  in  the  veins.     His  general  deductions  are 

I  the  following,  \iz, 

*'  1^/.  Tliat  coagulated  fibrine,  when  removed  from  the  body  and 
subjected  to  a  blood  heat,  commences  to  soften  in  about  forty  hours, 
I  assuming  the  colour  and  consistency  of  pus,  but  easily  distinguish- 
able fro 01  it  by  microscopic  and  cheinieal  examination. 

**  2f/,  That  the  purulent-like  fluid  found  in  the  fibrinous  clots  of 
the  heart  and  arteries,  and  so  frequently  in  the  veins,  ih  essentially 
b  distinct  from  pus»  and  analogous  tO|  if  not  identical  with,  noftened 
^  li  brine. 
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"  3d.  That  the  softening  of  coagulated  ti brine  is  an  elementary 
pathological  condition  of  frequent  occurrence,  distinct  from  stippu^ 
ration,  and  constituting  a  considerable  proportion  of  the  cases  gene- 
rally denominated  suppurative  phlebitis, 

"  Laiitltf,  I  may  observe^  that  I  have  frequently  found  pus  mix- 
ed in  considerable  quantities  with  the  pulpy  fibrinous  matter ;  and 
in  two  instances  some  purulent  globules  were  observed,  completely 
insulated,  in  the  centre  of  a  clot»  from  the  neighhotiring  tis^i»ues. 
But  in  both  these  cases  pus  was  also  detected  in  the  blood  ;  and 
when  it  is  considered  how  frequently  this  contamination  exists,  it 
n  ill  not  appear  surprising  that  the  particles  of  pus  should  become 
entangled  in  cosgula  contained  in  the  vessels.  Nor  does  this  cir» 
cumstance  at  all  invalidate  the  conclusion,  that  the  softening  of 
coagulated  fi brine  is  a  disease  of  much  interest  and  importance, 
quite  distinct  in  its  nature  from  suppuration^  although  the  two  af- 
fections have  been  generally  regarded  as  identical/*— Pp.  151,  J  52. 

It  is  a  particular  source  of  gratification  so  often  to  see,  that 
gentlemen  who  are  connected  with  the  public  medical  service, 
have  talents  and  disposition  to  employ  that  leisure  which  peace 
affords  them^  in  useful  inquiries  for  the  iui pro venient  of  their  pro- 
fessioD,  The  general  taste  and  acquirements  of  the  profession  in 
the  public  service,  as  well  as  in  civil  life,  have  fortunately  much 
increased  of  late  years;  and  the  country  owes  very  imporUnt  ob- 
ligations to  Sir  James  Macgrigor,  t!ie  Director-General  of  the 
Army  Medical  Board,  for  his  efficient  and  successful  endeavours 
to  raise  the  character  of  army  medical  men,  by  the  superior  edu- 
cation required  of  them,  and  by  that  cultivation  of  the  colkteTal 
sciences  which  they  are  encouraged  to  make,  and  which  more  ef- 
fectually enables  tliem  to  profit  by  the  opportunities  so  extensive^ 
ly  afforded  them,  both  in  active  and  quiescent  service,  of  advan* 
cing  the  interests  of  science,  and  promoting  the  credit  and  liseful- 
nesfl  of  their  profession. 

Contributmns  to  the  Pathology  of  the  Spinal  Cord;  by 
William  Budd,  M»  D. — This  communicatton  contains  some  very 
valuable  cases  from  the  author,  from  Mr  Busk  of  the  Dreadnought, 
and  Mr  Granger,  in  illustration  of  the  operation  of  the  reflex  func- 
tion, as  it  has  been  termed,  in  man  ;  and  to  show  that  the  phe- 
nomena attaching  to  it  take  place  in  the  human  race  just  as  in  the 
lower  animals. 

When  an  animal  is  decapitated,  and  a  stinmlus  applied  to  the 
surface  of  the  body,  the  influence  of  that  stimulus  is  applied  to 
the  spinal  marrow,  and  being  thence  m/iecfed  to  the  motor  nerves, 
causes,  as  is  well  known,  contraction  of  various  muscles,  A  sinnl^ 
lar  effect  the  author  found  to  take  place  in  cases  of  paralysis  aris- 
ing from  spinal  affection- 

In  one  of  those  eases,  sensation  in  the  lower  extremities  was 
nearly  extinguishedj  and  the  power  of  voluntary  motion  entirely 
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lost.  But  when  any  part  of  the  limb  was  pinched  or  pricked > 
though  there  was  a  very  trifling  sensation  produced  by  the  act,  the 
limb  jumped  up  with  great  vivacity  ;  the  toes  were  retracted 
towards  the  instep ;  the  foot  rai^^ed  on  the  heel ;  and  tlie  knee 
tent,  so  as  to  raise  it  off  the  bet] ;  the  limb  being  maintained  in 
that  position  for  fieveiul  seconds  after  withdmwing  the  stimulus, 
and  then  becoming  suddenly  relaxed.  The  tickling  of  a  feather 
on  the  instep,  though  not  at  all  felt  by  tlie  patient,  produced  still 
more  violent  convulsions;  and  this  always  occurred  with  nuicli 
force  during  defecation  and  micturition  ;  some  mechanical  means 
being  obliged  to  be  employed  to  secure  him  during  these  acts. 

In  all  the  cases  mentioned,  the  involuntary  movements  were  of 
the  ?anie  character  as  those  observed  in  dccjipitated  animals,  and 
were  quite  independent  of  volition.  They  were  not  associated 
'with  a  sense  of  fatigue,  but  the  power  which  caused  ihem  was 
subject  to  exhaustion,  and  was  renewed  by  rest.  Heat  was  & 
powerful  means  of  excitement ;  and  stryclinia,  given  internally, 
increased  the  susceptibility  to  involuntary  movements,  while  prus- 
aic  acid  and  digitalis  had  a  contrary  effect.  From  a  consideration 
of  the  fact,  that  the  convulsions  of  tetanus  are  either  capable  of 
being  produced  or  increased  by  impressions  made  on  tlie  skin  and 
ienses,  the  author  is  induced  to  consider  it  as  proper  to  avoid,  in 
this  complaint,  multiplying  impressions,  especially  those  of  a  pain* 
fill  kind,  as  leeching,  cupping,  and  blistering,  or  even  purging. 
He  thinks,  also,  that,  as  opinra  given  to  animals  before  decapita- 
tion renders  the  motor  actions  of  the  spinal  cord  more  active  and 
powerful,  it  is  to  be  avoided  in  the  treatment  of  tetanus,  which 
may  with  more  propriety  be  entrusted  to  the  operation  of  hydro- 
cyanic acid,  conium,  and  digitalis. 

Memoirs  on  some  Pnneiples  of  Pathology  in  the  Nen^ous 
iSif^'fem  ;  by  Marshall  Hall,  M.  D.,  F,  R.  S.  L,  and  E.— This 
ris  the  first  of  a  series  of  memoirs,  which  it  is  the  intention  of  the 
author  to  communicate  to  the  Society,  on  the  subject  of  nervous 
action  under  various  circumstances  of  disease.  Tt  is  entitled,  On 
the  Condition  of  the  Muscniar  Irritfthility  in  Paralytic.  Limbs^ 
and  is  to  be  followed  by  a  second  memoir,  containing  the  aulhor'^s 
deductions  on  the  reflex  action  in  certain  cases  of  paralysis,  tetanus, 
&c,  and  on  the  retrograde  action  in  cases  of  disease  of  the  spinal 
marrow. 

In  the  present  communication,  the  author  enters  at  some  length 
Into  an  examination  of  the  discrepancies  of  opinion  which  have  ta- 
ken place  among  the  most  distinguished  authors,  in  relation  to  the 
existence  (which  some  affirm  and  others  deny)  of  irritability  in 
the'  muscular  fibres  of  paralytic  limbs.  Those  discrepancies  he 
considers  as  being  amply  accounted  for,  by  the  diiference' of  the 
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phenomena  wliich  occur  in  respect  to  et^rebral  pnraiysh^  or 
wliicli  removes  tlic  influence  of  tlie  bmin  ;  and  spinal  jtarfti^Mti^^ 
which  removes  Uiat  only  of  the  spinal  marrow. 

Strychnine,  when  exhibited  in  paralytic  patients,  often  mani- 
fests its  powerful  influence  on  tlie  paralytic  limbs,  to  thccxclusioil 
of  the  Bound  ones,  though  its  power  must  have  been  supposed  to 
be  equally  diffused  down  the  spinnl  marrow  along  the  nerres  to 
the  right  and  to  the  left,  and  therefore  to  tlje  muscles  which  those 
nerves  supply.  It  therefore  appearetl  to  him,  that  the  irritability 
of  the  fibre  in  the  cases,  where  the  paralysed  muscles  were  most 
affected,  must  have  been  augmented ;  and  it  is  to  this  result  that 
his  experiments  and  observritions  lead.  When  there  was  cere- 
bral paralysis  only,  he  found  that  slight  shocks  of  gaU^nism, 
which  would  produce  no  efteet  on  sound  limbs,  agitated  paralytic 
ones ;  whereas,  if  the  disease  arose  in  the  course  of  the  nerves,  or 
within  the  lumbar  vertebra*,  the  muscles  of  the  par:il)tic  limb» 
were  much  less  irritable  than  those  of  the  sound. 

"  I  visited  a  patient/*  suys  the  anthor,  ''  aifected  with  hemiple* 
gia^  including  pitralysis  of  the  face^  and  I  passed  a  slight  galv^anie 
shock  through  two  pieces  of  metal,  of  which  one  was  placed  over 
each  cheek.  The  muscles  of  the  paralytic  side  w^ere  most  affected^ 
I  repeated  the  experiment  w^ith  the  same  result.  I  now  compared 
with  these,  two  cnses  of  injury  of  the  facial  nerve,  passing  the  gal- 
vanic shock  in  the  same  manner^  through  the  fibres  of  the  orbicula- 
ris :  it  was  now  the  muscle  of  the  healthy  side  which  was  affected 
by  the  galvanism,  the  eyelid  of  that  side  being  closed,  whilst  that 
of  the  paralytic  side  gaped  as  before.  I  next  comjiared  the  effect 
of  galvimism  in  two  cases  of  complete  paralysis  of  the  arm,  one  he- 
ro iplegic*  the  other  the  result  of  dislocation  of  the  shoulder.  The 
muscles  of  the  former  were  more,  those  of  the  latter  less,  irritable 
than  those  of  the  healthy  arm  respectively,  as  were  also  those  of  the 
arm  of  a  patient  affected  with  the  paralysis  induced  by  lead.  Last- 
ly, I  compared  the  cases  of  paralysis  of  the  lower  extremities,  one 
arising  after  pertussis,  and  therefore  cerebral,  the  other,  I  think, 
from  disease  within  the  lumbar  vertebra? :  in  the  former  there  was 
augmented,  in  the  latter,  diminished  irritability/* — Pp.  2<'^3,  204. 

The  author  concludes  therefore,  that,  *'  in  cerebral  paralysis,  the 
irritability  of  the  muscular  fibre  becomes  augmented,  from  want  of 
the  application  of  the  stimulus  of  volition ;  in  paralysis  arising  from 
disease  of  the  spinal  marrow  and  its  nerves,  this  irritiability  is  dimi- 
nished, and  at  length  becomes  extinct,  from  its  source  being  cut  off- 

**  We  may  further  deduce/'  he  continues,  *'  from  tlie  facts  which 
have  been  detailed,  that  the  spinal  marrow,  and  not  the  cerebrum^ 
is  the  special  source  of  the  power  in  the  nerves  of  exciting  muscu-  . 
lar  contraction,  and  of  the  irritability  of  the  muscular  fibre ;  that! 
the  cerebrum  is,  on  the  contrary,  the  exhauster,  through  its  acts  of" 
volition,  of  the  muscular  irritability. 

"  As  a  further  deduction  from  the  same  facts,  we  may  infer  tbd 
I  3 


LcmdoH  Medico- Ckirurffical  Tranmctions,  447 

diognosis  between  cerebral  and  Bpinal  paralysis :  mere  cerebral  pa- 
^  ralysis  is  attended  by  augmented  irritability*  whereas  spinal  para- 
lysis is  that  which  is  attended  by   diminished  irritahility/*^ — Pp. 

A  Case  of  Enlargement  from  Melanoid  Tumour  of  the 
Prostate  Giand^  in  a  child  of  Jive  years  of  age;  by  R.  A. 
j  Stafford,  Surgeon  to  the  St  Maryje-Bone  Infirmary, — The  sub* 
Iject  of  this  case  had,  for  three  or  four  months,  an  irritable  blad- 
der, with  a  continual  wish  to  discharge  urioe  ;  and  a  large  and 
|tamid  abdomen.     On  the  occurrence  of  entire  inability   to  pass 
iis  water,  and  the  appearance  of  a  large  tumour  in  the  abdomen, 
which  was  found  on  examination  to  be  a  distended  bladder^  the 
clastic  gum  catheter  was  passed,  and  twenty-five  ounces  of  natural 
coloured  urine  were  dra\sTi  off.     As  accumulation  took  place  ra- 
^pidK,  the  catheter  was  left  in  the  bladder  ;  but  the  boy  sank  and 
died  in  eight  days* 

The  bladder  was  ibund  to  be  contracted  to  the  size  ofaturkcy^s 
egg,  and  to  have  some  purulent-  matter  mixed  with  about  one 
,  ounce  of  urine  which  it  contained.    The  prostate  gland  was  equal 
'in  size  to  the  largest  walnut,  and  had  its  third  lobe  about  the  mag- 
.nitude  of  a  hazel-nut,  which  is  about  the  size  of  the  whole  pros- 
\  talc  in  a  child  of  his  age.     It  was  encephaloid  in  colour,  consist- 
ence, and  texture,  but  one  part  of  the  cut  surface  was  so  dark  as 
to  present  the  appearance  of  their  being  melanotic,  mixed  with  the 
encephaloid  matter, 

Ca^e  of  Congenital  Absence  of  the  Pericardium^  with  ob- 
servations ;  by  T.  B.  Curling,  Assistant-SuiT^on  to  the  London 
liospital,  &c. — In  this  case,  paralysis  of  the  Iomtf  extremities 
arose  from  exposure  to  wet,  and  gradually  extended  upwards,  pro- 
ducing, atler  some  weeks,  asphyxia  and  death. 

The  principal  diseased  appeamnce  was  ramollifisemcnt  of  the 
central  part  of  the  whole  medulla  spijialis  ;  but  on  opening  the 
chest,  the  heart  was  found  to  be  completely  exposed,  lying  loose 
in  the  cavity  of  the  pleura,  in  immediate  contact  with  the  lung, 
,  but  without  any  appearance  of  pericardium,  except  a  slight  sort  of 
rudiment  of  one  on  the  left  side. 

Cases  are  mentioned  of  the  absence  of  pericardium,  from  BailHc 
and  Breschet,  and  from  Woolf,  Walter,  and  some  others  ;  and 
the  author  considers  the  opinion  of  Dr  Raillie  as  far  too  restric- 
tive, when  lie  regards  the  use  of  the  pericardium  as  being  merely 
to  keep  the  heart  in  a  steady  position,  for  it  seems  to  him,  that 
inclosure  in  a  serous  bag,  separate  from  that  of  the  lung,  must  be 
a  great  exemption  from  the  eftect^  of  inflammation.  It  may  be 
remarked,  however,  that  depofiits  of  lymph  are  not  tinfrequcTitly 
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found  on  the  surface  of  the  heart,  without  the  previous  production 
of  any  serious  symptoms  of  an  inflamniatory  nature. 

On  a  pecuHar  form  of  Congenital  Tumour  of  the  Neck;  by 
Caesar  Hawkins,  Esq.  Surgeon  to  St  George's  Hospital. — The  au- 
ihor  adverts  to  a  great  variety  of  encysted  tumours  winch  are  oo 
casionally  found  in  infants  ;  but  directs  liis  particular  attention  to 
a  peculiar  form  of  congenital  tumour  appearing  in  the  face  and 
neck,  which  is  composed  of  many  cysts  united  together,  and  hav- 
ing in  them  so  large  a  portion  of  organized  matter,  as  to  give  them 
a  solid  character.  In  one  of  the  cases  mentioned  by  him,  (there 
being  seven  in  all,)  when  death  took  place,  with  excessive  emacia- 
tion, at  the  age  of  about  three  months,  the  tumour  was  on  the 
right  side  of  the  neck,  and  about  the  size  of  a  large  orange.  It 
was  found  to  be  "  composed  of  a  great  number  of  small  cysts,  many 
hundreds  probably,  varying  in  size  from  a  pea  to  a  walnut,  closely 
joined  togetheFi  and  composed  of  delicate  membranes,  Hke  very  fine 
peritoneum,  but  in  sonie  partR  covered  by  fibrous  structure,  giving 
the  cysts  the  appearance  of  thin  pericardium,  and  very  few  of  them 
were  so  far  insulated  as  to  admit  of  being  dissected  out  without  cut- 
ting tlirough  others.  The  Huid  in  most  of  the  cysts  ivas  traiispa^ 
rent,  with  scarcely  any  trace  of  coiigiilable  matter,  but  in  others  the 
contents  were  of  every  shade  of  red,  even  as  dark  as  venous  blood, 
but  without  any  coagdlumj  aud  evidently  only  coloured  »ecretion/* 

— p  23a 

On  pursuing  the  dissection,  the  cysts  were  found  to  be  deeply 
imbedded  in  the  surrounding  substance,  and  to  extend  behind  the 
pharynx  and  oesophagus  ;  some  as  high  as  the  basilar  process, 
others  as  low  as  the  sixth  cervical  vertebra.  They  were  formed 
in  the  common  cellular  texture,  and,  from  their  inaccessible  situa- 
tion and  intricate  connection,  presented  little  prr>mise  of  bcneGt 
from  an  openition.  The  cysts  did  not  exhibit  much  disposition 
to  inflammation,  and  in  one  case,  repeated  punctures  seemed,  in 
about  a  year,  to  w^ear  out  the  disposition  to  furtlier  seeretjon  ; 
to  reduce  the  swelling  to  about  a  third  of  its  original  size;  and  to 
leave  it  a  loose  pendulous  bag,  principally  composed  of  skin  and  fat. 

Case  of  a  Girlwko  voided  from  the  Urethra  a  number  of Ento^ 
zooiic  Wormn^  not  hitherto  described ^  with  an  account  of  the  ani" 
mah  ;  by  T.  B.  Curling,  Assistant-Surgeon  to  the  London  Hos- 
pital, &c.^ — With  the  assistance  of  Professor  Owen,  and  Mr  John 
Qnekett,  the  author  has  been  able  to  give  a  very  good  account  of 
the  appearance  and  structure  of  these  little  animals,  wliich  he  il- 
lustrates by  lithographs  taken  from  drawings  luade  by  himself.  He 
refers  them  to  the  order  Ncmaloidea  of  Rudolphi,  in  which  they 
would  constitute  a  new  genus,  whose  character  he  thus  describes : 
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*'  Genus  Dactylius. 

"  Corpus  teres,  clasticum,  aunalatum,  et  utrinqiie  attcnuatuii), 
caput  obtusuiu,  os  orbicularc,  anus  triUbiatus* 
*'  Dactylius  ACULEATCS. 

**  Capite  obtuso,  toto  corporc  aculeonim  scric  multiplici  annato, 
Cauda  obtusa  et  annulata.  i 

*'  Ilak  in  Huniinis  vesica  crinaria/^ 

The  females  were  about  foor-fifths,  the  males  about  two-fifths 
of  an  inch  in  length. 

The  patient  had  been  occAsionaily  troubled  with  ascarides^  after 
some  pectoral  complaints,  and  derangement  of  the  intestinal  mu- 
cous membrane-  The  worms  were  discovered  in  the  urine  after 
an  attack  of  measles,  which  left  lier  weak  and  much  emaciated. 
After  the  use  of  small  doses  of  the  Oleum  Tereb'mtkitice^  i\o  more 
of  them  were  observed,  either  living  or  dead. 

The  only  two  papers  remaining  to  be  noticed  in  this  volume  may 
be  regarded  as  appertainintr  principally  to  the  subject  of  obstetrics. 
The  first  is  An  Account  of  a  Ftxlus  ofSeveji  Mouths,  with  its  pla- 
centa partialif/ adherejit  to  a  N^evusy  occupijhig  the  Scalp  and  Dura 
Mater  ;  by  Robert  Lee,  M,D,,  F,  R»  S.,  Physician  to  the  British 
Lyiijg'in-Hospital,  and  Lecturer  on  Midwifery  at  St  Georgc''s 
Hospital. — No  vascular  union  existed  at  the  place  of  junction. 
The  author  refers  to  a  few  cases  of  a  description  somewhat  similar. 

The  second  is  Chi  the  Structure  of  the  Corpus  Luteum  ;  by 
Robert  Lee,  M.  D.,  F,R.S,— ''  The  Graafian  vesicle  in  the  liu 
man  ovarium  is  a  small  spherical  pellucid  aac,  which  conlains  a  liuid, 
the  ovum,  and  the  granular  substance  in  which  it  is  imbedded.  The 
vesicle  itself  always  cousi&its  of  two  distinct  coats  or  membranous 
layers,  which  adhere  firmly  together^  The  external  surface  of  the 
Graiifinn  vesicle  adherei^  loosely  to  the  Ktroma  or  proper  substance 
of  the  ovarium,  in  which  it  is  imbedded  by  soft  cellular  substance, 
blood-vessels,  and  nerves. 

"  Soon  after  impregnation,  the  coats  of  tlie  Graafian  vesicle  and  the 
peritoneum  covering  it  give  way  by  absorption,  the  contents  of  the 
vesicle  esciipe,  and  between  its  outer  coat  and  the  substance  of  the 
ovary,  the  corpujs  tuieum  is  gradually  formed." — P.  329. 

Doubts  Iiave,  however,  been  entertained  by  physi-iologists,  as  to 
the  precise  mode  in  which  the  formation  of  iha  corpus  luteum  iskes 
place;  whether  it  is  produced  by  a  thickening  of  the  inner  layer 
of  the  Graafian  vesicle,  or  is  an  entirely  new  substance  deposited 
between  its  coats,  or  around  its  external  surface;  or  even  capable 
of  being  occasionally  formed  in  the  ovaries  of  women  who  have 
never  been  pregnant. 

Some  opportunities  presented  themselves  to  the  author,  of  par- 
ticularly examining  ovaries  in  two  months  of  pregnancy ;  and  from 
these  he  had  made  the  deductions  m  respect  to  the  ftt^slMx^  ^kA^ 
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formation  of  tlie  corpus  iuteum,  which  form  the  subject  of  hi 
paper.  On  cutting  into  the  left  ovarium,  in  one  of  the  crises  men- 
tioned, which  was  larger  than  the  right,  had  a  considerable  pro- 
minence on  its  convex  edge,  and  a  smal!  circular  depression  at  the 
point  of  tlie  praminence,  into  which  a  bristle  could  not  be  made 
to  pa88|  the  author  found  a  corpus  Iuteum  of  an  oval  shape,  and 
deep  orange  colour,  with  the  Graafian  vesicle  in  its  centre  having 
it!  coats  thickened  and  contracted,  and  readily  divisible  into  two 
distinct  layers. 

"  The  outer  surface  of  this  cyst  is  so  loosely  attached  by  cellular 

tissue  to  the  corpus  fuleum,  that  it  can  easily  be  separated  from  it.  j 
The  corptts  Iuteum  itself  varies  from  a  line  to  a  line  and  a  quarter 
in  thickness,  and  when  examined  with  a  magnifier,  appears  to  con. 
sist  entirely  of  small  yellow  globules  or  particles  contained  in  cellu- 
lar membrane. 

'*  Aroimd  the  outer  surface  of  the  vorpnn  Iuteum^  and  completely 
investing  it,  there  is  a  wbite  layer  varying  in  thickness,  the  outer 
part  of  which  loses  it^5elf  in  the  substance  of  the  ovarium,  of  whicli 
It  appears  to  form  a  part,  and  to  be  similar  in  structure,  having  the 
moutlis  of  divided  vessels  distinctly  perceptible,  as  in  other  parts  of 
the  substance  of  the  ovarium.  The  inner  portion  of  this  white  layer, 
which  appears  to  be  condensed  stroma,  is  sept\rable  on  the  one  hand 
from  the  corpus  Iuteum^  and  on  the  other  from  the  substance  of  the 
ovarium,  so  as  to  give  the  appearance  of  a  distinct  membrane,  con- 
siderably exceeding  in  thickness  both  layers  of  the  Graafian  vesicle," 
—Pp.  332. 

'*  As  gestation  advances,  tlie  deep  yellow  colour  of  the  corpus  lu^ 
teum  fades,  and  the  Graafian  vesicle  in  its  centre  contracts  and  as- 
sumes  a  peculiar  white  membranous  appearance,  with  small  bands 
passing  outward  through  the  substance  of  the  yellow  matter,  like 
the  radii  of  a  circle/'^ Pp.  333. 

Drawing-s  are  given  to  illustrate  these  appearances. 

From  tlie  circumstances  now  mentioned,  the  author  infers,  that 
the  cmpus  Iuteum  is  a  substance  formed  round  the  outer  surfece 
of  the  Graafian  vesicle,  and  has  no  capsule  ;  that  its  yellow  matter 
is  in  contact  with  the  substance  of  the  ovariutn  ;  that  it  almost 
completely  disappears  about  three  mouths  after  parturition  ;  and 
that,  though  a  substance  much  resembling  it  is  sometimes  found 
in  the  ovaria  of  persons  who  have  never  been  pregnatit,  this  is  pro- 
duced by  morbid  states  of  the  Graafian  vesicle,  and  the  yellow 
matter  found  within  that  vesicle,  and  not  around  it.  In  women 
who  have  died  during  menHtmation,  (of  which  the  author  gives 
two  examples,)  appearances  arc  sometimes  observed,  which  might, 
without  careful  discrimination,  be  mistaken  for  true  corpora  luiea* 

Our  readers,  who  wish  to  study  this  subject,  will  do  well  to 
compare  the  observations  by  Dr  Lee,  with  those  by  Dr  Patcrson, 
in  the  present  volume  of  this  Journal,  (|).  49.) 
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Aet.  II. — Statistical  Reports  on  the  Sickness^  Mortality  and 
Invalding  among  the  Troops  in  the  United  Kingdom^  the 
Mediterranean^  and  British  America ;  prepared  from  the 
Records  of  the  Army  Medical  Department  and  War-Office 
Returns.  Presented  to  both  Houses  of  Parliament  by  Com- 
mand of  Her  Majesty.     London,  1839. 

The  general  object  of  the  present  reports  insufficiently  explain- 
ed by  tlieir  title.  They  consist  of  three  general  divisions ;  the^r«/, 
devoted  to  the  sickness,  mortality,  and  invaliding  among  the  troops 
stationed  in  the  united  kingdom;  the  second^  to  the  sickness, 
mortality,  and  invaliding  of  those  distributed  over  the  coasts  and 
islands  of  the  Mediterr^ean ;  and  the  thirds  to  the  sickness, 
mortality,  and  invaliding  of  the  troops  stationed  in  the  various 
parts  of  British  America. 

i-  Though  the  report  on  the  sickness,  mortality,  and  invaliding  of 
the  troops  in  the  West  Indies  has  already  been  some  time  before 
the  public,  yet  perhaps  methodical  arrangement  would  have  re- 
quired that  the  first  part  of  the  present  report  on  the  troops  in  the 
united  kingdom  should  have  preceded  all  the  others ;  because 
it  is  manifest,  that,  in  estimating  the  influence  of  foreign  climates, 
some  standard  ought  to  be  established ;  and  the  ratio  of  sickness 
and  mortality  of  t]ie  troops  in  this  country  forms  as  good  a  stand- 
ard for  estimating  the  influence  of  climate  as  can  well  be  devised.. 
It  is  obvious,  indeed,  that,  whether  this,  be  the  least  unhealthy  cli- 
mate among  all  those  surveyed  or  not,  it  is  the  native  soil  of  all 
those  bodies  of  men  whose  sickliness  and  mortality  in  various 
foreign  stations  is  th^  subject  of  inquiry.  It  is  an  established 
principle  in  human  physiology,  and  may  be  received  as  an  element 
in  vital  statistics,thatc^^6mpani2^«,  and  excluding  the  operation 
of  directly  deleterious  principles,  as  telluric  miasmata,  contagious 
and  endemial  causes  of  disease,  the  human  race  always  thrive  best 
and  enjoy  the  best  health  in  tlieir  native  soil.  Assuming  this 
principle,  therefore,  in  the  present  inquiry,  it  must  be  admitted, 
that  all  increase  of  sickliness,  and  all  augmentation  of  mortality 
beyond  what  prevails  among  bodies  of  men  placed  in  similar  cijv 
cumstances  in  the  different  parts  of  the  united  kingdom,  must  be 
ascribed  in  general  to  the  insalubrious  influence  of  the  soil  and  cli- 
mate in  which  the  troops  presenting  such  increased  rates  of  sick- 
liness and  mortality  are  stationed. 

Impressed  with  the  accuracy  of  the  principles  now  stated,  Cap- 
tain Tulloch  commences  the  present  report  with  a  view  of  the 
facts  illustrating  the  rates  of  sickliness,  mortality,  and  invaliding 
observed  in  the  troops  of  the  united  kingdom.     To  this  head  it 
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is  possible  to  refer  only  two  classes  of  troops ;  the  firsts  those 
regiments  of  cavulry,  which  have  not  been  serving  abroad  during 
the  period  embraced  by  the  report;  and  the  second^  the  house- 
hold troops,  whose  service  is  for  the  most  part  confined  to  the 
duties  of  the  metropolis* 

It  appears  farther,  however,  that,  in  consequence  of  the  great 
disproportion  found  to  exist  between  the  sickness  and  mortality 
of  the  Foot  Guards  compared  with  the  Household  Cavalry,  quarter- 
ed in  the  same  metropolis,  and  even  with  the  other  corps  of  ca- 
valry quartered  througliout  the  kingdom,  it  becomes  necessary  to 
keep  the  calculations  for  each  of  these  descriptions  offeree  dis- 
tinct, in  order  more  readily  to  ascertain  the  kinds  of  disease  to 
which  so  striking  a  pecutiarity  could  be  ascribed. 

The  report  is  therefore  distinguished  into  three  heads  ;  the 
Jir^ty  embracing  the  usual  medical  and  statistical  details  relating 
to  the  Dragoon  Guards  and  Dragoons ;  the  second^  those  relat- 
ing to  the  Foot  Guards  only  ;  and  the  thirds  those  of  the  Royal 
Horse  Guards  ;  with  some  details  regarding  the  mortality  and 
diseases  among  the  depots  of  infantry  corps  serving  in  the  West  In- 
dies. 

L  The  Dragoon  Guards  and  the  Dragoons  may  be  regarded 
as  a  class  of  men  presenting  what  are  called  well  selected  lives* 
They  labour  under  no  physical  defect  at  the  time  of  enlistment, 
and  ought  to  be  free  from  all  evident  indications  of  disease. 
They  are  better  lodged,  better  fed,  and  have  less  laborious  duties 
to  perform  than  the  majority  of  the  labouring  population.  They 
might  accordingly  be  expected  to  be  less  liable  to  the  usual  causes 
of  sickliness  and  mortality.  The  following  table  presents  a  view 
of  the  annua!  admissions  for  sickness,  and  the  number  of  deaths 
among  tliis  class  of  troops  for  the  period  of  seven  years  anda-quarter. 

RaILo  per  1 000  of  Mean 
Strtingth. 


I 

I 

I 


years* 

StrengtJi. 

Admissions, 

Deaths. 

Admitted. 

Died. 

1830 

6402 

5527 

61 

863 

9.5 

1831 

6018 

6027 

87 

1001 

U.4 

1832 

6408 

594^ 

100 

927 

15,11 

1833 

6379 

6301 

113 

988 

19^ 

1834 

6261 

5743 

84 

917 

13,4 

IB35 

S902 

4982 

81 

844 

13,7 

1836 

7241 

6941 

101 

9&9 

U. 

Total  for  1 
7^  Years/ 

44611 

41464 

627 

— 

— 

I 


Average,  (il6G  5725  87  929  1 4, 

This  tabic  does  not  exhibit  a  view  of  the  wliole  amount  of  mor- 
tality ;  and  the  War-Office  returns  show,  that,  besides  the  deaths 
now  mentioned  from  disease,  another  source  of  mortality  may  take 
place  from  accident,  violence,  and  analogous  causes.   The  follow- 
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ing  table  presents  a  view  of  the  numerical  amount  of  deaths  from 
the  causes  now  specified. 

Causes  of  Death, 
Mur-  Other  Ac- 


Years. 

Suicides 

1830 

6 

1831 

4 

1832 

5 

1833 

5 

1S3I 

2 

1835 

6 

i83e 

7 

Tota! 

.       35 

wned 

*     citlt^nts* 

Total. 

2 

1 

9 

3 

— 

7 

— 

1 

6 

3 

1 

11 

2 

— 

4 

2 

2 

12 

2 

i 

10 

u 


59 


The  amount  of  deaths  from  the  causes  now  mentioned  is  about 
J  3-lOths  per  thousand  of  the  strcTigth  annually  ;  and  ^'hen  the 
14  per  thousand  is  increased  by  the  addition  now  made,  the  an- 
nual morUdity  from  all  causes  is  15  S-lOlhs  per  thousand. 

This,  however,  is  believed  to  be  higher  than  the  average  over  a 
longer  scries  of  years.  As  cholera  prevailed  in  18SS  and  J 833,  and 
as  influenza  prevailed  in  1833  and  1856,  and  as  both  adtled  con- 
siderabl V  lo  the  mortality,  and  the  latter  must  have  laid  the  foim- 
datlon  of  many  cases  of  pulmonary  disorders,  it  is  inferred  that 
the  mortality  was  increased  above  its  average  and  usual  ratio  in 
those  yearSr  It  is  supposed,  from  various  well  established  facts, 
that  the  annual  average  ratio  of  mortality  is  about  2  per  thousand 
less  than  the  preceding  estimate,  that  is,  not  much  above  14  per 
thousand. 

To  frame  a  just  idea  of  the  high  degree  of  this  mortality,  it  is 
proper  to  compare  it  with  that  taking  place  among  ut!ier  bodies  of 
human  beings  placed  in  similar  circumstances.  The  mortality  in 
the  Prussian  anny,  on  an  avemge  of  ten  years,  from  18S1  to  1830, 
and  which,  it  should  be  observed,  consists  entirely  of  young  men 
between  20  and  525,  was  11  j\j  per  thousimd  annually,  or,  in  other 
words,  below  152  per  thousand.  The  mortality  of  the  French 
army,  on  tlie  average  of  six  years  from  1820  to  18S6,  amounted 
to  19/n,  ^^  ^9i  V^^  thousand  annually.  But,  as  this  is  supposed 
to  include  the  deaths  of  troops  serving  in  the  colonies,  less  reli- 
ance can  be  placed  on  it. 

Age  is  a  most  important  element  in  ascertaining  the  rate  of 
mortality.  It  appears  that,  of  the  whole  force  of  Dragoon  Guards 
and  Dmgoons,  nearly  one-third  were  between  18  and  S5,  one- 
third  between  £5  and  33,  and  the  remaining  third  between  33 
and  40,  excepting  a  few  boys  under  the  age  of  18.  From  this  it 
results  that  the  average  age  of  this  class  of  troops  is  between  ^ 
and  30.  By  the  Carlisle  Tables,  which,  being  deduced  from  the 
population  of  a  middle-sized  town,  not  very  densely  inhabited, 
and  partaking,  therefore,  of  the  characters  of  a  semi-rural  popula- 
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tion,  may  be  regarded  as  pre  sen  ting  more  fevo  arable  results  than 
the  tables  of  populous  towns,  the  annual  niortality  ainon^  1000 
persons  at  that  a^e  is  stated  at  10  ;  while  the  mortality  deduced 
from  the  duration  of  life  among  the  government  annuitantj^  is  13  per 
thousand.  The  mean  of  these,  viz.  1L5  per  thousand,  corresponds 
very  nearly  with  the  ratio  deduced  from  the  population  returns* 

If  this  be  adopted  as  a  standard  of  the  ratio  of  mor-tality,  it 
might  be  InfeiTcd  that  the  military  profession,  even  under  the  most 
Piivourablc  eireumstaoces  of  well-selected  lives^  stron^j  physical 
frames,  and  protection,  as  far  as  is  practicable,  from  all  causes  of 
sicklinessand  mortality,  isiujunoiisto  the  constitution,  and  shortens 
the  lives  of  those  employed  in  it*  To  a  certain  extent,  this  in- 
ference is  well-founded ;  but  it  requires  some  examination* 

It  appears,  in  the  first  place,  that  the  rate  of  mortality  now 
given  as  a  standard  is  so  much  lower  than  tljc  rate  of  mortality  in 
populous  towns,  that  it  must  be  regarded  as  partaking  of  the  na- 
ture of  the  mortality  of  rural  districts,  in  which  mortality  is  al- 
ways lower  than  in  towns ;  and  it  appears,  in  the  second  place, 
that  the  mortality  of  tlie  human  race  between  tlie  ages  now  spe- 
cified in  populous  towns  of  the  kind  in  which  the  Dragoons  are 
generally  fpiartered,  is  rather  higher  than  that  presented  by  the 
l)ragoon  Guards  and  the  Dragoons.  This  will  appear  very  clear- 
ly by  the  following  table  : — 
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It  appears  from  this  table  that  the  mortality  of  the  civil  popu- 
lation of  the  same  towns  as  those  in  which  the  Dragoons  are  gc-' 
iierally  quartered,  between  the  ages  of  ^0  and  JiO,  is  16  per  thou- 
sand, being  rather  higiier  than  that  of  the  Dragoons  and  Dragoon 
Guards  at  the  same  age.  It  has  been  long  known,  and  even  es- 
tablished by  recent  observations,  that  rural  and  thinly  peoplctl 
districts  ai-e  much  less  liable  to  mortality  than  densely  inhabited 
towns.  As  it  is  chiefly  in  the  latter  that  troops  arc  usually  quar- 
tered, it  is  inferred  by  the  reporter  that  tht*  high  mortality  among 
this  class  of  troops  depends  not  so  much  on  the  deteriorating  in- 
fluence of  their  profession,  as  on  the  operation  of  the  insalubrious 
atmosphere  of  densely  peopled  districts. 

The  prevalence  of  sickliness  among  thi«  class  of  troops  seems 
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Iiigh.  It  appears  that  the  number  of  admissions  annually  for  the 
last  seven  years  was  549  per  1000 ;  in  other  words,  that  every 
man  was  in  hospital  for  some  disease  or  other,  once  every  thirteen 
months.  Among  the  workmen  employed  in  the  government  dock- 
yards, many  of  whom  are  of  a  much  more  advanced  age  than  cavalry 
soldiers,  the  average  number  of  admissions  annually  amounts  only  to 
407  per  1000.  (Vide  Table  No  1.  Medical  Intelligence.)  This 
disparity  depends  principally  on  the  fact,  that  among  soldiers,  no 
one  is  admitted  without  being  entered  in  the  hospital  book,  where- 
as,, among  the  workmen  of  the  dock-yards,  cases  only  are  recorded 
which  are  serious  enough  to  attract  attention,  and  require  medical 
treatment.  This  is  further  confirmed  by  the  fact,  that,  with  so  mo- 
derate a  number  of  admissions  as  407  per  1000,  the  deaths  amount- 
ed to  15  per  1000. 

Of  the  causes  of  sickliness  and  mortality  some  estimate  may 
be  formed  from'the  following  tabular  statement 
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1        Admissions. 

1           Deaths.           1 

btel  among 
hole  force 
1  7i  years. 

nnual  ra- 
0  per  1000 
of  mean 
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otal  among 
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7J  years. 
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oper  1000 
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By  fevers. 

H  ^.g 
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H  >.S 

<-5 
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75 

60 

1.4 

eruptive  fevers,        

117 

3 

6 

.1 

diseases  of  the  lungs, 

6627 
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345 

7.7 

„        of  the  liver, 

337 

8 

19 

.4 

„        of  the  stomach  and  bowels, 

4193 

94 

32 

.8 

epidemic  cholera*            ..« 

171 

4 

54 

1-2 

diseases  of  the  brain, 

293 

6 

32 

.7 

dropsies, 

55 

1 

14 

.3 

rheumatic  affections, 

2244 

50 

61 

venereal           „ 

8072 
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2 

abscesses  and  ulcers. 

5950 

133 

7 

wounds  and  inj  uries. 

5619 

126 

12 

1.4 

punished. 

339 

8 

._ 

diseases  of  the  eyes, 
„        of  the  skin. 

867 

19 

.. 

1311 

29 

„^ 

aU  other  diseases, 
Total  in  Medical  Returns, 

1942 

44 

38 

41464 

929 

627 

14. 

By  suicide,  accidents,  and  violence, 
Total, 

— 

— 

59 

1.3 

41464 

929 

686 

15.3 

This  table  confirms  the  accuracy  of  the  observation  last  made. 
Of  the  total  amount  of  41,464  admissions,  not  fewer  than  ^,344, 
or  nearly  two-thirds  of  the  whole,  were  of  that  class  of  complaints 
which  rarely  prove  so  serious  as  to  disable  a  person  for  the  duties 
of  civil  life. 

To  contrast  the  relative  mortality  by  diflferent  classes  of  dis- 
eases among  civilians  and  soldiers,  the  following  table  of  deaths 
by  different  classes  of  diseases,  compiled  from  the  records  of  the 
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^tablo  Insurance  Office  from  Uicyear  1801  to  1832  inclusive, 
'  ifi  given. 


'l                   1  ' 
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It  deserves  notice  in  this  table  tliat  tlie  mortality  by  various 
diseases  of  tLe  lungs  is  among  the  troops  more  than  double  of 
what  it  IB  among  civilians  at  the  same  age  ;  that  in  cholera  it 
was  infinitely  greater,  in  so  far  as  no  deaths  took  place  among  the 
insured  at  all ;  and  that  the  mortality  from  gout,  cancer,  atrophyJ 
anomalouB  diseases,  and  suicide,  the  mortality  among  the  Dr 
goons  was  very  nearly  four  times  greater  than  it  was  among  eiviJ 
li.ans*  In  one  class  of  disorders  only,  namely,  that  of  diseases 
the  ner^'ous  system,  was  the  mortality  very  decidedly  less  amoni 
the  Dragoons  than  it  was  among  civiHans,  being  more  than  one-hal 
less.     In  all  others  it  was  very  nearly  the  same.   From  the  whol 
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table  it  results  that  the  general  mortality  is  considerably  less  (be^ 
ing  only  9t\j)  among  civilians  than  it  is  among  the  Dragoons; 
that  pulmonary  diseases  are  much  less  fatal  among  the  former,  and 
disorders  of  the  nervous  system  much  less  fatal  among  the  latter* 
The  large  proportion  of  cases  of  suicide  among  this  class  of  the 
military  is  a  remarkable  circumstance  demanding  serious  attention, 
and,  if  possible,  inquiry.  Among  the  whole  amount  of  687  deaths 
during  the  space  of  seven  years  and  one-fourth,  not  fewer  than  35, 
or  more  than  1  in  20  of  the  whole,  have  been  from  this  cause 
alone,  independent  of  many  attempts  at  suicide  which  did  not 
prove  fatal.  Among  those  insured  in  the  Equitable  again,  in  a  total 
mortality  of  331,  only  3  deaths  were  the  result  of  suicide,  or  1  in 
1 10  deaths.  The  degree  of  this  tendency  to  suicide  in  the  army 
is  best  illustrated  by  comparison  with  the  proportion  of  suicides 
in  civil  life  in  diflPerent  countries,  as  stated  by  Quetelet. 

In  France  there  is  annually              .          1  suicide  in  IS^OGO  inhabitants. 

Prussia,             ...               1  in  14,404 

Austria,             ...               1  in  20,900 

Russia,             .             .             .               1  in  49,182 

State  of  New  York,            .            .      1  in  7,797 

Boston,            .            .             1  in  12,500 

Baltimore,            .            .         1  in  13,656 

Philadelphia,              .              1  in  15,875 

Dragoon  Guards  and  Dragoons  of  the 

United  Kingdom,  1  in      1274 

Department  of  the  Seine, 

includ.  Paris,  between  1817  and  1 825, 1  in  2400 

Berlin               18i3andl822,l  in  2941 

Geneva             1820andl826, 1  in  3900 

London                                     1  in  5000 

It  appears  from  these  numbers  that  suicide  is  at  the  rate  of 
four  times  at  least  more  frequent  among  the  Dragoon  Guards  and 
the  Dragoons  than  in  civil  life  in  this  country,  and  very  nearly 
twice  as  frequent  as  it  is  in  Paris.  It  is  also  much  more  fre- 
quent than  among  the  troops  generally.  One  cause  of  this  ten- 
dency to  suicide  is  thought,  in  the  present  Report,  to  be  found 
in  the  circumstance,  that  the  Dragoon  Guards  and  Dragoons  con- 
tain more  of  that  class,  who  have,  by  dissipation  and  extravagance, 
reduced  themselves  from  a  higher  sphere  in  life  to  the  necessity 
of  enlisting,  and  on  whose  minds  this  change  of  condition  may, 
in  some  instances,  operate  so  powerfully  as  to  lead  to  self-destruc- 
tion. It  is  quite  possible  that  this  and  similar  circumstances  may 
have  considerable  influence  in  the  production  of  the  effect  refer- 
red to.  But  it  must  be  remembered,  that  suicide  is  alwajrs  the 
effect  of  some  variety  of  insanity ;  that  both  this  and  all  the  varie- 
ties of  insanity  are  most  common  in  large,  populous  and  wealthy 
cities,  where  morals  are  much  corrupted,  and  where  gambling, 
whether  in  the  ordinary  mode,  or  in  the  great  commercial  speca* 
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Ifttive  games,  there  go  frequent,  is  practised  as  a  profession,  and 
wLere  all  the  other  causes  of  intense  and  violent  mental  excite- 
ment are  so  keenly  pursued,  and  indulged  in,  with  so  little  self- 
denial. 

S.  Of  the  Foot  Guards  the  Medical  Returns  are  not  sufficient- 
ly minute  to  specify  the  number  of  admissions  into  hospital ;  but 
the  following  tabic  presents  the  numbers  and  proportions  uf  deaths 
among  the  strength  for  the  space  of  seven  years  and  one-fourth. 

Ratio  of  deaths 


Years,        Strength.     Deaths. 


1830 
1^31 
1833 
1833 
1634 
183.5 
1636 

Total  for 
7  J  y*ar&3 
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103 


per  1000  of 
mean  stre nglh. 
17.6 
g3.5 
S5.8 
19.8 

18.8 
S3.4 


SI. 6 


Averagei 

The  most  important  circumstance  here  presented  is,  that  the 
annual  average  mortality  i»i  this  description  aoiounts  to  21^^  per 
thousand,  being  nearly  one-half  higiier  than  it  is  among  the  Drar 
goons  and  Dragoon  Guards, 

The  principal  diseases  to  which  this  high  rate  of  mortality  is 
to  be  ascribed  may  be  understood  from  the  following  table. 

Total  ded  t  hs     H  ii  t  i  o  of  il  ea  ths 
annually  per 
1000  of  mean 
stren^ihs, 
1.7 
.3 
14.1 
.1 
.7 
U« 
1. 
,5 
1.4 

.4 

Total,  -  745  21.6 

By  comparing  the  numbers  here  presented  under  the  head  of 
the  different  diseases,  Tvilh  the  corresponding  uuDibers  present- 
ed by  the  table  reloiive  to  the  Dragoon  Guards  and  Dragoons, 
in  page  4S5,  it  results  that  tlie  excess  of  mortality  among  the 
Foot  Guards,  above  remarked,  arises   entirely  from  the  greater 
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oThtr  diseases, 

47 

causes  unknown, 

9 

BTiicide  and  accidents. 

12 
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pTevalence  of  diseases  of  the  lungs.     The  latio  per  thousand  of 
deaths  by  diseases  of  the  lungs,  is  among  the 

14.1         .  7.7 

The  ratio  in  other  diseases,  7.6  .         7.6 

21.6  15.8 

It  thus  appears  that  the  mortality  from  diseases  of  the  lungs 
among  the  Foot  Guards  is  double  of  that  from  the  same  cause 
among  the  Dragoon  Guards ;  and  it  may  therefore  be  inferred 
that  diseases  of  the  lungs  are  also  greatly  more  prevalent  among 
the  former  than  among  the  latter  class  of  troops. 

This  high  prevalence  of  pulmonary  disorders  among  the  Foot 
Guards  is  supposed  not  to  be  a  necessary  consequence  of  residence 
in  the  metropolis ;  because,  it  is  argued,  the  bills  of  mortality 
show  that  among  1000  deaths  taking  place  among  the  civil  popu- 
lation only  328,  or  less  than  one-third,  are  the  consequence  of  dis- 
eases of  the  lungs  ;  and  because  among  the  Household  Cavalry,  an- 
other class  of  troops  also  quartered  in  the  metropolis,  it  is  afterwards 
shown,  no  such  peculiarity  exists.  It  is,  therefore,  inferred  that 
this  high  rate  of  mortality  by  pulmonary  disorders  originates  in 
some  peculiarity  in  the  moral  or  physical  condition  of  this  descrip- 
tion of  troops,  from  which  the  otners  are  comparatively  exempt. 

What  this  peculiarity  may  be  it  is  not  stated  in  the  present 
Report.  Two  causes,  it  occurred  to  us,  might  be  to  some  extent 
concerned  in  the  production  of  the  effect.  The  first  is  the  night 
duty,  or,  to  speak  more  accurately,  exposure  to  cold  during  night 
duty,  to  which  the  Foot  Guards  are,  perhaps,  in  a  greater  degree, 
subjected  than  the  mounted  household  troops.  But  we  find  that 
the  influence  of  this  cause  is  afterwards  noticed,  and  reduced  to 
very  moderate  dimensions,  by  the  fact,  that,  among  the  troops  of 
the  line  serving  at  home,  the  vigour  of  whose  constitutions  has 
in  some  instances  been  impaired  by  residence  in  tropical  and  un- 
healthy climates,  and  who  have  an  equal  share  of  night  duty  to  per- 
form, the  mortality  by  diseases  of  the  lungs  is  much  less  considerable. 

The  second  cause  to  which  it  appeared  to  us  reasonable  to 
ascribe  considerable  influence  in  favouring  the  prevalence  of 
diseases  of  the  lungs,  is  the  practice  of  overheating  the  men  in 
the  course  of  exercise  or  drill,  and  allowing  them  in  this  state  often 
to  stand  so  long,  according  to  the  mistaken  notions  of  discipline, 
while  a  chill  wind  is  blowing  on  them,  that  they  are  suddenly 
and  completely  chilled,  and  in  this  state  attacks  of  pneumonia, 
bronchitis,  or  pleurisy  often  succeed.  Of  this  cause  no  notice  is 
taken ;  and  perhaps  we  overrate  its  influence  as  to  this  peculiar 
class  of  troops.  But  even  were  this  not  entirely  and  peculiarly 
applicable  to  the  regiments  of  Foot  Guards,  no  one  who  has  se^A 
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an  infantry  regiment  sjubjected  to  drill  or  exerciBe  on  what  is  temi- 
ed  a  Field-day,  will  deny,  that  the  alternate  excessive  heating  and 
chilling  in  a  climate  such  as  this,  is  aa  perfect  a  prescription  for 
indncing  pulmonary  disordera  of  every  description  as  am  well  be 
contrived.  When  regiments  are  brought  out  for  revievf^,  or  are 
even  subjected  to  drill,  it  is  often  forgotten,  amidst  the  brilHant 
and  imposing  appearance  of  well-accoutred  a!id  well-armed  troops, 
that  they  are  only  human  beings,  with  lungs  and  hearts,  with  skin, 
mucous  membrane,  and  blood-vessels ;  and  that  they  can  no  more 
than  their  civilian  fellow-creatures  endure  with  impunity  the  ex- 
treme vicissitudes  of  heating  and  chilling.  These  inconveniences 
of  excessive  heating  and  chilling  are  manifestly,  it  must  be  obserT- 
cd,  the  effect  of  the  rules  of  the  service*  If  a  workman  or  la- 
bourer is  overheated  in  the  course  of  liis  work,  he  takes  care  not 
to  stand  perfectly  inactive  nntil  he  cools,  or  to  remain  so  long  ex- 
posed to  a  cold  wind  as  to  chill  himself  thoroughly  ;  and  he  has 
generally  some  opportunity  of  preventing  the  sadden  tninsition 
from  violent  exercise  to  total  inaction.  But  the  soldier,  by  the 
rules  of  the  service,  must  obey  his  commanding-officer,  and  not 
work  or  be  inactive  according  to  his  own  feelings,  but  according 
to  tlic  ideas  formed  by  bis  superior. 

That  this  is  no  imaginary  cause  of  the  formation  of  pulmonary 
disorders  among  soldiers,  is,  we  conceive,  amply  established  by 
what  we  have  leanied  of  the  causes  of  sickliness  and  bad  health 
among  volunteers  during  the  time  that  that  description  of  force 
was  fashionable.  In  many  instances  these  persons,  who  were  all 
civilians,  and  in  whom  attacks  of  rheumatism,  chronic  catarrh,  hae* 
moptysis,  and  pulmonary  consumption  formed  a  considerable 
amount,  we  have  been  informed,  of  their  disorders,  the  origin  of 
their  complaints  was  almost  invariably  ascribed  to  exposure  to  cold 
during  drill,  or  after  being  overheated  by  military  exercises. 

But  it  must  not  be   denied,   that,  even   with   the  admission 
of  the  full  influence  of  the  causes  now  specified,  the  high  mor- 
t  tality  of  the  Foot  Guards    by  pulmonary  disorders  cannot  be 
I  fully  explained.     Even   in  the   troops  in  the  West   India  De- 
Ipots,  the  mortality  from  all  disortlers  has  been  during  the  same 
*  period  of  seven  years  not  more   than  18.5  per  thousand,  and 
diseases  of  the  lungs  have  produced  not  more  than  9.6  per  thou- 
I  sand,  or  a  little  more  than  the  half  of  the  wliole  mortality ;  (Vide 
P  Table,  No.  2  and  3,  Medical  Intelligence,)  while,  as  already  stat- 
ed, that  of  the  Foot-Guards  by  pulmonary  disorders  amounts  to 
two-thirds  of  the  whole  mortality, — 14.1  upon  21.6  per  thousands 
These  facts  arc  suflScient  to  snow,  that  for  this  great  prevalence 
of  pulmonary  disorders,  and  mortality  caused  by  them,  in  the  Foot* 
Guards,  no  adequate  cause  is  yet  assigned. 

3.  The  Household  Cavalry  consists  of  one  regiment  of  Royal 
Horse  Guards,  (the  Blues,)  and  two  Regiments  of  Life  Guards. 
The  following  table  presents  a  view  of  the  annual  number  and 


Invaliding  among  TnH^a  in  the  Uniied  Kingdom.      461 

proportion  of  deaths  among  the  strength  for  seven  years  and  one- 
quarter,  from  January  1830  to  March  1887,  inclusive. 

Ratio  of  deaths 
Years.        Strength.     Deaths.        per  1000  of 

mean  strength. 

1830  1138       14         12.3 

1831  1155      19         16.4 

1832  1218      23         19. 

1833  1202      23         19. 

1834  1198      18         15. 

1835  1217       11  9. 

1836  1521       17         11.2 

Average^        1193  17  14.5 

Of  the  different  diseases  by  which  this  mortality  is  induced,  an 
idea  may  be  formed  by  the  following  table :— 


Total  deaths 

Annual  ratio 

by  each 
class  of 

of  deaths  per 

1000  of  mean 

diseases. 

strength. 

fevers,            -            -            - 

14 

1.6 

eruptive  fevers. 

2 

.«i 

diseases  of  the  lungs. 

70 

8.1 

liver. 

4 

.5 

stomach  and  bowels. 

2 

-n 

epidemic  cholera, 
diseases  of  the  brain. 

11 

1.3 

8 

.9 

dropsies,            ... 

2 

.21 

all  other  diseases. 

7 

.8 

suicides  and  accidents, 

5 

.6 

Total,  125  14.5 

It  thus  appears  that  the  total  mortality  among  the  Household 
Cavalry  is  only  14^  per  thousand,  which  is  rather  less  than  the 
average  annual  mortality  of  the  troops  of  the  line  in  the  United 
Kingdom  in  years  of  ordinary  health,  viz.  15  per  thousand,  and 
1.8  per  thousand  less  than  the  mortality  among  the  Dragoon 
Guards  and  Dragoons,  from  the  united  effects  of  diseases  and  ac- 
cidents. 

The  greatest  amount  of  this  mortality,  further,  is  occasioned  by 
pulmonary  diseases,  which  are  represented  by  8.1  per  1000  an- 
nually of  the  whole  mortality,  which  is  higher  than  the  mortality 
among  the  Dragoon  Guards  and  Dragoons  from  the  same  cause,  but 
lower  than  that  among  the  depots  of  corps  serving  in  the  West 
Indies.  We  have  here,  therefore^  a  progressive  mcrease  in  the 
amount  of  pulmonary  disorders  in  the  different  descriptions  of 
troops,  and  which  may  be  stated  in  the  following  order '. 
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Mortality  from  pul-         ToUl 
nionary  diseases.       mortiility. 
In  the  Dragoon  Guards  and  Dragoons,       7-7  15.S 

Household  Cavalry,  .  8,1  14.5 

West  India  Depots,  .  9.6  18.5 

Foot  Guards,  .  ,       14.1  21.6 

When  it  is  observed  from  these  numbers,  that  the  highest  pro- 
portion of  mortality  produced  by  diseases  of  the  kings,  in  relation 
to  the  total  mortality,  takes  place  in  the  Household  Cavalry,  and 
in  tbe  Foot  Guards,  it  seems  reasonable  to  infer,  that  residence 
in  the  metropolis,  and  the  peculiar  duties  of  that  station,  must 
have  some  influence  in  the  production  of  the  effect.  The  report-- 
cr  is  disposed  to  consider  i\\G  high  degree  of  mortality  from  pul- 
monary disorders  among  the  Foot  Guards  as  an  exception.  But 
it  is  not  easy  to  discover  on  what  principle  or  ground  it  can  be 
viewed  in  this  light ;  since  the  result  depends  as  much  on  coircct 
numcricarl  statements  as  any  other. 

Nearly  four-fifths  of  the  fatal  cases  of  pulmonary  diseases  in 
the  army  arise  from  consumption,  being  as  many  as  from  all  other 
causes  in  the  army  at  home.  The  highest  estinmtcs  in  civil  life 
rate  the  mortality  from  this  disease  at  a  seventh  part  of  the  deaths 
at  all  ages ;  and  if  the  observation  be  confined  to  adults  olone^ 
it  is  supposed  that  it  may  amount  to  a  fourth  part,  being  at  the 
utmost  only  half  as  high  as  among  the  troops*  In  the  array  the 
ages  may  be  stated  in  geneml  terms  at  between  18  and  40; 
and  this  does  not  diminish  the  great  proportion  in  which  this  dis- 
order prevails.  It  may  be  further  observed,  that,  as  the  disease  is 
in  this  class  of  persons  almost  invariably  iniammatory  in  origin, 
or  the  result  of  neglected  cold,  or  neglected  pneumonic  or  bron- 
chial inflammation,  the  great  degree  in  which  these  disorders  pre* 
vail,  shows  clearly  the  influence  of  military  duties  in  inducing  in- 
flammatory disorders  in  the  lungs. 

From  various  documents  it  is  calculated,  that  the  number  con- 
stantly sick  among  the  Dragoon  Guards  and  the  Dragoons  in  the  Unit- 
ed kingdom,  amounts  on  an  annual  avemge  to  37  per  1000  at  least ; 
and  if  allowance  be  made  for  omissions  by  not  returning  cases  of 
sickness  in  detachments  without  any  medical  officer,  it  is  comput- 
ed that  the  proper  average  may  be  stated  at  40  per  1000.  Tliis 
corresponds  with  the  result  of  24  monthly  musters  in  1823  and 
1824,  referred  to  by  Mr  Finlaison  in  his  evidence  on  Friendly 
Societies.  The  number  constantly  sick  in  the  Prussian  army  on 
an  average  of  ten  years  amounted  to  44  per  1000.  Tlie  avemge 
nuuaber  of  sick  at  all  times  in  the  infantry  is  estimated  at  60  per 
lOOOt  From  all  these  lacts,  and  others  formerly  stated,  regarding 
the  proportion  of  admissions,  it  results  that  each  soldier  is  about 
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144  days  on  an  average  in  hospital,  and  that  the  average  duration 
of  each  attack  of  illness  is  sixteen  days. 

'  Among  the  Dock  Yard  labourers  at  Portsmouth,  each  attack 
lasted  thirteen  days ;  and  among  the  East  India  Company'^s  la- 
bourers in  London,  each  attack  lasted  from  eighteen  to  twenty-two 
days. 

The  influence  of  age  in  determining  the  mortality  of  bodies  of 
men  is,  it  need  scarcely  be  said,  considerable;  and  the  importance  of 
ascertaining  it  in  some  degree  for  this  country,  in  order  to  estimate 
its  influence  on  mortality  in  foreign  stations,  is  too  obvious  to  re- 
quire being  proved.  Of  this,  some  idea  may  be  formed  by  the 
following  tables  of  the  numbers  of  soldiers  who  died  at  different 
periods  of  life,  amounting  to  663  between  Ist  January  1830,  and 

the  31st  December  1836. 


Of  these  there  died  under  18 

years  of  age. 

2 

>' 

„                 18  to  25, 

213 

t9 

25 

,.33, 

222 

» 

33 

,.  40, 

148 

39 

40 

and  upwards. 

78 

Total, 

663 

Aggregate 
strength  at 

Total  deaths 

Annual  ratio 
of  deaths 

Ages. 

each  age 

at  each  age 

per  1000 

in  returns  of 

in  returns  of 

living  at  each 

7  years. 

7  years. 

age. 

Under  18, 

455 

2 

4.4 

18  to  25, 

15320 

213 

13.9 

25  „  33, 

15919 

222 

14. 

33  „40. 

8549 

148 

17.3 

Above  40, 

2920 

78 

26.7 

Total,         -       43163  663  15.3 

If  attention  be  confined  to  the  first  table,  it  might  be  inferred 
that  the  greatest  mortality  is  between  the  ages  of  18  and  33,  be- 
cause between  these  ages  the  greatest  numbers  of  deaths  appear 
in  the  table.  But  by  examining  the  second  table,  in  which  the 
number  or  strength  is  also  stated,  these  large  lists  are  reduced  to 
their  proper  dimensions  by  proportion.  As  this  table  shows  that 
while  the  number  of  the  force  rather  diminishes  after  the  age  of 
33,  or,  in  other  words,  that  the  number  of  men  in  the  service  sJbove 
that  age  is  greatly  less  than  of  those  under  that  age, — the  number  of 
deaths  does  not  decrease,  it  results  that,  in  the  proportion  of  mor- 
tality, there  is  a  steady  progressive  increase  as  life  advances,  until 
the  proportional  mortality  above  the  age  of  40  is  very  nearly 
double  of  what  it  is  between  18  and  S5. 

Among  the  Foot  Guards  results  a  little  diflTerent  are  presented, 
as  may  be  seen  by  the  subjoined  table. 
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Ages 

Aggregate 

itrength  at 

each  age 

in  returns  of 

Under  18, 

7  years, 
490 

18  to  25, 

11778 

«5  „  33. 

12470 

SS  „  iO. 

6637 

Abore  40, 

«035 

Annual  ratio 

Total  deaths 

of  deaths 

at  each  age 

per  1000 

in  return B  of 

living  at  eodi 

7  ycari. 

age. 

S 

6.1 

«63 

a2.s 

280 

82,5 

Its 

17.T 

56 

97.5 

33410  720  91,6 

It  is  here  remarkable,  tliat  the  mortality  falls  in  a  heavier  |>ro* 
portion  between  the  ages  of  18  and  33  in  the  Foot  Guards,  than 
in  the  Dragoon  Guards  and  Dragoons,  and  at  this  period  of  lift 
than  at  the  subsequent  period  between  SS  and  40 ;  whereas  at  the 
latter  period  the  mortality  among  botli  classes  of  troops  is  very 
much  the  same.  It  cannot  be  doubted  that  the  high  rate  of  mor- 
tality here  noticed,  as  taking  place  between  the  ages  of  18  and  S3, 
is  intimately  connected  with,  if  not  wholly  attributable  to,  the  great 
prevalence  of  pulmonaiy  disorders  among  this  class  of  troops. 

That  this  cannot  be  ascribed  to  the  mere  influence  of  the  cli- 
mate of  the  metropolis,  is  believed  to  be  established  by  the  iact^ 
that  no  peculiar  mortality  of  this  kind  is  to  be  observed  at  the 
flame  period  of  life,  either  among  the  population  of  the  metropolis 
in  general,  or  among  the  East  India  Com p Boyd's  labourers ;  a  nu" 
merous  body  of  men  constantly  employed  in  London,  and  whose 
medical  records  have  been  preserved  with  great  care.  This  is  pre- 
sented by  the  following  table. 

Died  annually  per  1000  of  living. 

By  Betnrnt 
By  London       -   of  Eust  India 

Bills  of  Conip«ny's 

i\I  ortali  ty.  Labourera. 

12.2  -  8.2 

16.9  -  14.8 

25,4  -         24.3 

To  the  subject  of  night  duty,  which  might  be  imagined  to  ex-" 
ercisc  considerable  influence,  we  have  already  adverted.  It  is  be- 
lieved, however,  that  this  is  equally  inadequate  to  account  for  the 
fectSj  for  two  reasons, ^rs/,  that  night  duty  devolves  upon  men 
above  38  as  well  as  below  it ;  and  semndiy^  that  in  the  Metropo- 
litan Police,  who,  it  is  argued,  have  equally  severe  night  duty  to 
perform,  neither  the  mortality  nor  invaliding  is  one-half  so  high 
as  in  the  Foot  Guards* 

The  returns  for  the  Honsehold  Cavalry,  though  serving  in  the 
metropolis  also,  present  a  lower  degree  of  mortality  at  an  early 
period  of  life,  but  a  steady  and  progrcaave  increase  with  the  ad- 
vance of  age* 


Ages. 
From  90  to  30, 

„      30  „  40, 
„      40  „  50, 


i 
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Under  18, 
18  to  25, 
25  „  33, 
83  „  4W), 
Aboye  40, 


Aggremite 

strength  at 

each  age 

in  retams  of 

7  years. 

119 

8928 

2892 

1836 

570 

F345 


Total  deaths 

at  each  age 

in  returns  of 

7  years. 

1 

43 
34 
30 
13 

121 


Annual  ratio 

of  deaths 

per  1000 

living  at  each 

age. 

&4 

14.7 

11.4 

16.3 

22.8 

14.5 


The  chief  conclusion  deducible  from  these  numbers  is,  that  the 
progressive  increase  with  advancing  age  is  so  considerable,  that, 
though  it  be  a  little  higher  between  18  and  9&  than  it  is  between 
9&  and  ^^  it  is  above  40  exactly  double  of  that  which  takes  place 
between  ^  and  33. 

The  influence  of  season  is  the  next  subject  of  investigation. 
The  following  table  shows  that  the  most  numerous  admissions 
take  place  in  August  and  September,  and  the  greatest  number  of 
deaths  in  May,  August,  and  September. 

Deaths. 
By  acute 
diseases  only. 
68 
49 
80 
72 

117 
80 
91 

110 
08 
83 
76 
76 


Admissions. 

By  acute 

diseases  only. 

January, 

85 

February. 

76 

March, 

71 

April, 

77 

May, 

88 

June, 

84 

July, 

88 

August, 

107 

September, 

-       93 

October, 

81 

November, 

70 

December, 

80 

1000 


1000 


"  Notwithstanding  the  large  proportion  of  diseases  which  are  at- 
tributed to  the  changeable  nature  of  this  climate,  the  attacks  of 
sickness  are  fewest  among  the  troops  during  the  fogs  and  gloom  of 
November,  and  throughout  the  winter  they  are  considerablv  under 
the  average,  even  though,  from  their  professional  duties,  solcuers  are 
much  exposed  to  its  severity ;  while  during  the  months  of  July, 
August,  and  September,  when  there  exists  that  mild  and  serene 
atmosphere  which  d  priori  might  be  supposed  most  conducive  to 
health,  the  proportion  of  sickness  generally  attains  its  maximum. 
The  same  feature  will  hereafter  be  shown  to  exist  to  a  still  greater 
extent  in  America,  and  other  regions  of  the  northern  temperate 
zone.  April  and  May  seem  also  to  prove  peculiarly  fatal  to  chronic 
cases  among  the  troops  in  this  kingdom ;  but  at  least  nine-tenths 
of  these  are  from  consumption,  and  the  influence  of  spring  in  ac- 


4M        Siaii^tical  Report  on  the  Sichtess,  Mortalit^^  and 

celerating  tlie  course  of  tlmt  disease  has  been  often  the  subject  of 
reoiark  by  medical  writers  " — ^P,  2L 

The  aiituranal  months  of  the  years  arc  manifestly  the  most  io- 
salubrious  to  soldiers;  and  it  is  cr|ually  reroarkable>  that  they  are 
in  civil  life  the  least  insalubnotia,  or  rather  the  most  favourable. 

IL  We  should  now  enter  on  the  Report  on  the  Sickness^  Mor- 
tality, and  Invaliding  of  Troops  in  the  Mediterranean  ;  following 
the  order  io  which  the  reports  of  the  JifTerent  stations  are  given, 
viz,  Gibraltar,  Malta,  and  the  Ionian  Islands.  We  ind,  however, 
that  our  limits  will  not  permit  us  to  enter  into  this  subject  in  a 
manner  capable  of  doing  it  justice;  and,  indeed,  it  is  almost  im- 
possible in  an  article  like  the  present  to  give  an  analytical  view  of 
the  various  results  furnished  by  the  Report,  without  reprinting 
large  portions  of  it.  After  the  foregoing  account,  tlierefore,  as 
an  example  of  the  kind  of  information  furnished,  we  shall  mcrc^ 
ly  subjoin  the  General  Deductions,  recommending  at  the  same 
time  attention  and  diligent  perusal  of  t!ie  Report  to  all  those  who 
wish  to  understand  the  rates  of  sickness  and  mortality  in  the  dif- 
ferent stations,  and  the  causes  by  which  these  are  probably  in- 
fluenced. From  the  Report  on  the  Mediterranean  stations,  the 
following  deductions  on  the  inOuence  of  the  climate  of  the  Me- 
diterranean, on  the  production,  frequency,  and  progress  of  pulmo- 
nary disorders,  and  on  the  prc%^alencc  and  supposed  or  alleged 
causes  of  fever,  deserve  particular  attention. 

"  As  the  preceding  results  tend  to  render  questionable  many  of  the 
theories  regarding  the  intluence  of  certain  climates  and  localities  in 
inducing  some  diseases,  and  modifying  the  operation  of  others,  it 
may  be  necessary  here  to  take  %  brief  review  uf  the  information  which 
has  been  obtained  on  that  subject  in  the  course  of  this  investigation. 
*'  The  mildcHinate  of  the  -Mediterranean^  for  instaaeerhas  gene- 
rally been  considered  favourable  to  the  cure  or  prevention  of  con* 
sumption  and  other  pulmonary  aJFections.  To  ancertain  whether 
this  supposition  is  well  founded,  or  the  reverse,  is  manifestly  an  ob- 
ject of  much  importance  to  medical  science,  and  can  only  be  deter- 
mined by  investigations  extending  over  a  long  fteries  of  years,  and 
including  lurge  masses  of  individuEils.  Tlie  experience  of  civil  prao^ 
titioners,  however  carefully  recorded,  i^s  on  too  limited  a  scale  to 
warrant  general  conclusions  on  a  subject  of  such  magnitude ;  yet, 
hitherto,  no  other  source  of  information  has  been  available  for  thai 
purpose,  iind  it  is  not  surprising,  therefore,  if  their  concUisions,  when 
Hubmitted  to  the  test  of  numerical  calculation,  are,  in  many  instan- 
ces, found  to  be  erroneous. 

"  In  no  way  can  the  relative  influence  of  climate  in  inducing  any 
particular  diseai^e  in  different  countries  be  more  accurately  estimat- 
ed than  by  a  comparison  of  the  proportion  attacked  annually  out  of 
a  given  number  of  individuals  resident  in  each.  If  we  apply  this 
teat  to  the  Mediterranean  stations,  by  investigating  the  relative 
prevalence  of  consumption  among  the  troops  there  and  in  the  United 
Kingdom  we  obtain  the  follomng  results. 
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"  We  liave  already  allyded  to  tljis  subject  In  a  more  general  wnj, 
in  the  course  of  our  observations  on  diseases  of  tbe  lungs  in  each  of 
the  Mediterranean  Conimands,  but  we  can  now  speak  with  more  cer- 
tainty from  results  extending  in  each  instance  over  the  same  se- 
ven years,  and  embracing  a  large  number  of  individuals  of  the  same 
profeiision,  the  same  age,  the  same  hahits,  and  having,  except  at 
Gibraltar,  the  same  diet.  This  affords  so  accurate  a  standard  of 
comparison  as  to  place  beyond  a  doubt  the  interesting  fact,  that,  ex- 
cept in  the  Ionian  islands,  the  liability  of  troops  to  consumption  jn 
the  Mediterranean  stations  is  even  greater  than  in  the  United  King- 
dom* We  have  not  compared  the  deaths  by  consumption  for  a  ai- 
milar  period,  because  conclusions  could  not  have  been  drawn  in  re- 
gard to  tlie  relative  mortality  wnth  the  sjvme  accuracy,  so  many  la- 
bouring under  that  disease  having  died  on  their  pusaage  home  or  af- 
ter their  arrival  in  this  country  ;  but  from  all  the  information  we 
have  been  able  tkt  obtain  there  can  be  no  doubt  that,  if  due  allow- 
ance is  made  for  these  casualties,  tlie  proportion  of  deaths  also 
among  those  attacked  by  consutnptiort,  will  be  found  fully  as  high 
in  the  Mediterranean  ivs  in  the  United  Kingdom, 

"  We  might  have  carried  this  comparison  further,  and  shown  how 
little  influence  temperature  has  on  this  disease  by  the  fact  that  it  is 
still  more  prevalent  and  fatal  in  the  Mediterranean  than  in  North 
America,  where  the  soldier  lias  frequently  in  the  course  of  his  duly 
to  be  exposed  to  the  night  air,  when  tbe  thermometer  is  several  de- 
grees below  zero ;  but  we  defer  entering  on  any  more  extensive 
comparison  of  this  kind  till  we  have  &ij  opportunity  of  adducing  evi- 
dence on  that  subject  in  a  more  detailed  form. 

'^  These  facts  offer  a  striking  contradiction  to  the  popular  idea 
regarding  the  inriuence  of  sudden  atmospherical  vicissitudesj  and  ra- 
pid alternations  of  temperature,  in  inducing  this  disease  ;  but  it  is 
even  more  remarkable  that  similar  results  should  be  obtained  in  re- 
gard to  the  relative  prevalence  and  mortality  by  pleurisy  and  in- 
flamm  ation  of  the  lungs,  which  are  supposed  to  be  still  more  influ- 
enced by  these  agencies  : — 
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**  Here,  then,  we  find  that  mtlanimatory  affections  of  the  limgs 
are  nearly  twice  as  prevalent  in  the  Mediterninean  as  among  the 
same  number  of  troops  in  the  Uniterl  Kingdom,  and  that  in  the 
mild  climate  of  M*ilta  they  are  ako  twice  as  fatuL 

*'  These  facts  J  comhined  willi  a  careful  examination  of  the  Ab« 
stracts  in  the  Appendix,  lead  to  the  inference  that  residence  in  the 
Mediterranean,  though  so  often  recommended  to  patients  labouring 
under  pulmonary  affections,  is  by  no  means  likely  to  be  attended 
with  beneticial  resultii.  In  some  cases^  no  doubts  change  of  air^ 
change  of  scene,  and  the  sea  voyage,  may  have  benefited  a  patient* 
and  led  to  a  partial  recovery  ;  but  the  same  would  in  all  probability 
have  taken  place  wherever  he  had  been  sent,  it  being  by  no  meant 
likely  that  any  beneficial  inihience  can  be  exerted  by  the  climate 
itself,  wh**n  a  body  o^  selected  eoldiers,  subject  to  no  severe  duty, 
and  exponed  to  no  hardshipi  lose  annually  a  larger  proportion  of 
their  number  by  consumption  than  in  the  United  Kingdom.  This 
inference^  however  adverse  to  geiterally  received  opinions,  i»  strik* 
ingly  corroborated  by  the  prevalence  of  consumption  and  other  pul- 
monary affections  among  the  civil  inhabitants  of  Malta,  as  shown  in 
Appendix,  No.  111.  of  this  Report. 

'*  The  average  number  of  pulmonary  affections  during  the  last 
seven  years  is  certainly  not  too  favourable  a  standard  of  comparison 
for  the  climate  of  the  United  Kingdom,  as  they  have  been  more  fre- 
quent than  usual,  owing  to  the  influenza  having  twice  prevailed  to 
a  great  extent  among  the  troops*  The  results  for  the  same  period 
may  be  sup  posed  >  however,  to  afford  a  fairer  average  for  the  Medi- 
terranean, where  that  epidemic  was  not  so  prevalent. 

"  The  only  point  wherein  this  comparison  may  be  deemed  de- 
fective is^  that  the  results  for  the  Mediterranean  refer  to  infantry 
only,  while  those  for  the  United  Kingdom  refer  to  the  cavalry. 
There  are  no  means,  however,  of  remedying  this  defect  by  aacertaiu* 
ing  the  prevalence  of  these  diseases  in  this  country  among  infantry- 
alone,  because  in  all  regiments  of  the  line,  or  their  depots,  so  many 
constitutions  have  boen  deteriorated  by  foreign  service,  that  all  the 
sickness  and  mortality  could  not  be  fairly  attributed  to  this  climate  ; 
and  the  Foot  Guards,  though  they  have  had  no  foreign  service  for 
the  laet  20  years,  appear  to  suffer  so  much  from  the  duties,  or  the 
dissipation  of  the  metropolis,  to  which  the  sphere  of  their  service 
is  for  the  most  part  confined,  that  any  revsutt^  drawn  from  their  re* 
turns  would  form  a  still  more  unsuitable  comparison.  Ths  cavalry* 
who  seldom  serve  out  of  tlie  kingdom,  and  are  equally  dispersed 
over  it,  appear  under  these  circumstances  to  offer  the  best  standard^ 
and  this  has  accordingly  been  adopted* 

'*  The  results  in  this  report,  as  to  the  relative  prevalence  of  fevers 
of  the  remittent  and  intermittent  type  in  each  of  the  Ionian  Islands^ 
ttJford  strong  confirmation  of  the  doubts  expressed  in  the  West 
India  Report  regarding  the  uniform  agency  of  emanations  from  a 
marshy  soil  or  excessive  vegetation  in  the  production  of  those  dis- 
eases ;  for,  though  sometimes  more  prevalent  io  the  vicinity  of  sueh 
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causes,  yet  we  find  that  in  the  rocky,  barren,  and  rugged  islands  of 
Vido,  Itbaca,  and  Cerigo,  they  are  more  common  than  at  Corfu, 
where  the&e  supposed  sources  of  fever  abound*  Tim  cannot  altogether 
be  accounted  for  by  supposing  exhalations  to  be  wafted  from  any  other 
island,  because  the  geograpliical  position  of  Cerigo  places  it  com- 
pletely beyond  the  reach  of  any  such  source  of  disease,  and  even  the 
other  two  are  beyond  the  distance  to  which,  according  to  most  au- 
thors, malaria  in  a  concentrated  form  is  likely  to  be  conveyed. 

"  In  some  colonies  where  remittent  fever  prevails,  particularly  the 
West  Indies,  It  has  been  attributed  to  excessive  moisture,  because 
there  the  unhealthy  and  the  rainy  seasons  happen  to  correspond.  If, 
however,  we  nre  to  consider  the  yellow  fever  of  the  We^t  Indies 
and  the  Mediterranean  so  far  similar  as  to  be  produced  by  the  same 
agencies,  we  have  a  striking  contradiction  to  the  effect  of  moisture 
as  an  exciting  cause,  in  the  fact  that  in  the  Ionian  Ishmds  this  dis- 
ease always  appears  and  prevaif.s  at  the  period  when  there  is  least 
rain.  On  reference  to  the  table  at  p.  31  of  this  report,  showing 
the  days  on  which  rain  fell  in  the  Ionian  Islands,  it  will  he  found 
that  from  June  to  October,  when  remittent  fever  was  most  preva* 
lent,  the  rainy  days  were  not  one-third  as  numerous  as  during  the 
rest  of  the  year,  and  so  great  was  the  drought  in  August,  when 
that  disease  generally  attains  its  maximum  prevalence  and  severity, 
that  it  only  rained  six  time^  in  the  course  of  ten  years ;  we  are 
aware  that  the  absence  of  rain  cannot  always  be  assumed  as  a  proof 
of  the  non-existence  of  moisture  in  the  atmosphere,  but  from  the 
want  of  iiygrometric  observations  we  possess  no  other  criterion  by 
which  to  eistimate  the  presence  of  that  supposed  agency. 

"  The  emanations  from  decayed  vegetation  have  also  been  assign- 
ed as  another  of  the  agencies  to  which  this  disease  owes  its  origin 
in  some  colonies*  Here,  however,  we  find  that  it  generally  appears 
in  the  beginning  of  June,  when  vegetation  is  yet  in  luxuriance,  and 
diminishes  in  September,  when  vegetation  has  become  scanty  and, 
from  the  fail  of  rain  combined  with  tlie  approach  of  winter,  is 
rapidly  hastening  to  decay. 

*'  The  uniformity  with  which  remittent  fever  makes  its  appearance 
in  the  Ionian  Islands,  during  the  month  of  June,  is  certainly  a  very 
remarkable  feature  in  this  disease,  and  would,  to  a  superficial  ob- 
server, appear  to  indicate  that  it  depended  principally  on  tempera- 
ture ;but  this  conclusion  is  rendered  extremely  questionable,  not  on- 
ly by  what  we  already  know  in  re^rd  to  the  statistics  of  that  disease 
in  the  West  India  colonies,  but  by  the  fact  that  on  the  average  of 
ten  years,  from  lB20to  11130,  when  fever  was  exceedingly  prevalent 
and  fatal  in  the  Ionian  Islands,  the  mean  temperature  in  the  month 
of  October,  when  it  had  materially  declined,  or  assumed  a  very  modi- 
fied form,  was  but  two  degrees  lower  than  in  the  month  of  June, 
when  it  generally  commenced,  and  in  some  instances  raged  with 
considerable  violence.  If  we  refer  to  its  appearance  in  Gibraltar^ 
too,  we  find  that  it  has  never  shown  itself  there  to  any  extent,  ex- 
cept towards  the  middle  of  September,  by  which  period  the  ther- 
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mometer  has  sunk  some  degrees  below  its  maximum  range  ;  aod 
througliout  tbe  south  of  8|mit]  this  epidemic  is  always  at  its  height 
about  the  oiiddle  of  October^  when  the  temperature  has  undergone 
a  still  further  reduction. 

"  Taking  a  general  view  of  this  question,  we  must  suppose 
that  if  it  depended  on  a  high  range  of  tempernture  alone  it  would 
always  be  most  prevalent  in  those  years  when  that  was  greatest, 
whereas  the  reverse  has  been  frequently  observed.  In  that  case, 
too,  all  stations  in  the  vicinity  should  be  equally  affected^  instead  of 
which  we  often  find  the  fever  extremely  prevalent  at  one  of  the 
Ionian  Islands^  while  at  another^  though  adjacent  and  subject  to  the 
same  or  a  still  higher  temperature,  the  troops  are  comparatively 
exempt. 

**  Similar  considerations  on  the  subject  of  fever  will  be  found 
more  fully  discussed  in  the  West  India  Report,  where  there  existed 
a  wider  field  of  observation.  The  origin  of  that  disease  maj  long 
baffle  research,  but  an  important  step  in  the  inquiry  will  have  been 
gained  by  thus  establishing  that  none  of  these  agencies  suliicientlj 
account  for  it^  existence  and  operation." — Pp.  63—65. 

IIL  The  third  Report  relates  to  the  Sickness,  Mortality,  and 
Invaliding  of  the  Troops  in  British  America. 

From  the  various  tabular  statements  and  other  facts  fiimished 
by  this  Report,  tlte  following  deductions  are  made.     The  obser- 
vations on  the  prevalence  of  rheumatic  disorders  well  deserve  at-i 
tention,  as  a  means  of  illustrating  the  etiology  of  that  disorder. 

"  Having,  in  the  course  of  this  report,  frequently  adverted  to  the 
uniform  degree  of  prevalence  which^  notwithstanding  the  dissimila- 
rity of  climate,  has  been  found  to  exist  in  the  proportion  of  pulmo- 
nary affections  in  Nova  Scotia  and  Canada,  compared  with  Malta 
and  Gibraltar,  it  seems  unnecessary  here  to  recapitulate  the  evi- 
dence on  that  subject ;  but  it  may  be  proper  to  inquire  whether 
there  exists,  in  the  moral  or  physical  condition  of  the  troops  in  the 
Mediterranean  and  American  stations,  any  difference  likely  to  have 
influenced  the  results  on  which  that  comparison  has  been  founded. 

'*  In  the  last  section  of  the  West  India  Report  we  showed  that 
these  diseases,  even  under  the  high  temperature  of  the  tropics,  pre- 
vailed to  a  greater  extent  than  in  the  United  Kingdom,  But  it 
may  be  argued  that  several  circumstances,  independent  of  climate, 
were  there  in  operation  to  induce  that  peculiarity ;  for  instance, 
the  innutritive  qualities  of  the  diet,  the  limited  and  defective  state 
of  the  barrack  accommodation,  and  the  general  prevalence  of  intern- 
perance,  were  all  causes  tending  to  affect  the  health  of  the  troops 
in  no  inconsiderable  degree.  We  are,  therefore,  led  to  inquire 
whether  any  deteriorating  circumstances  of  a  similar  nature  exist  in 
the  Mediterranean  from  which  the  troops  in  North  America  are 
exempt,  and  by  which  the  tendency  to  these  diseases  may  have  been 
80  far  aggravated  as  to  counterbalance  the  advantages  otherwise  re- 
fiulting  from  its  mild  and  equable  climate,  i 
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*'  So  far,  however,  irom  this  being  the  case,  every  circumstance  has 
been  more  favourable  to  the  troops  in  the  Mediterranean.  The 
barrack  and  hospital  accommodation,  in  Malta  and  Gibraltar  at 
leastj  h  not  only  of  a  more  substantial  nature  tlian  in  Canada  and 
Nova  Scotia,  but  nearly  double  the  space  is  allotted  to  each  soldier; 
the  diet,  with  the  exception  of  a  greater  issue  of  salt  meat  in  Gibral- 
tar during  the  winter  months,  is  nearly  the  samej  and  the  meals  are 
regulated  on  t^imilar  principles.  Intemperance,  to  which  so  much 
has  been  attributed  as  an  exciting  cause  of  these  diseases,  cannot 
be  said  to  prevail  to  a  greater  extent  in  the  Mediterranean  than 
America^  where  the  constant  use  of  ardent  spirits  Is  likely  to  prove 
still  more  prejudicial  than  the  low  wines  which  form  the  principal 
medium  of  intoxication  in  the  Mediterranean. 

*'  Jn  all  these  respects,  then,  the  troops  in  the  Mediterranean 
have  decidedly  the  advantage.  We  hnve  yet  to  advert  to  another 
circumstance  no  less  favourable  to  them*  Consumption,  the  most 
fatal  of  this  class  of  diseases,  Is  supposed  to  affect  persons  at  an  early 
period  of  life  more  than  those  of  mature  age.  Now,  owing  to  the 
frequency  of  desertion  in  North  America,  so  many  recruits  have  to 
be  sent  out  from  this  country  that  nearly  one-half  of  the  force  there 
is  under  25  years  of  age,  while  in  the  Mediterranean,  where  no  such 
necessity  exists  for  large  drafts  from  the  depots,  the  proportion  un- 
der that  period  of  lif«  is  only  from  a  third  to  a  fourth  ofthe\\'hole; 
consequently  the  composition  of  the  force  in  the  Mediterranean 
renders  it  much  less  subject  to  the  influence  of  consumption*  if  not 
also  of  the  other  pulmonary  diseases  which  frequently  precede  it, 

"  When  we  find,  notwithstonding  all  these  circum stances  appa- 
rently so  favourable  to  the  greater  development  of  these  diseases  in 
I  Canada  and  Nova  Scotia,  that  the  troops  there  do  not  suffer  from 
them  to  a  greater  extent  than  in  the  Mediterranean,  it  would  mani- 
festly be  incorrect  to  attribute  their  prt; valence  in  North  America 
I  to  the  reduced  temperature  and  sudden  atmospherical  vicissitudes 
incident  to  that  quarter  of  the  globe,  seeing  that  the  suiferings  of 
)  the  troops  from  tbeFe  diseases  are  equally  great  in  other  climates 
where  no  such  causes  are  in  operation  to  induce  them* 

*'  We  have  been  thus  particular  on  this  head,  because  in  the  re* 
I  ports  from  the  different  medical  officers  in  North  America,  we  find 
)  li  great  portion  of  the  sickness  and  mortality  attributed  to  the  severe 
and  changeable  nature  of  the  climate  inducing  pulmonary  affections 
M)f  various  kinds.  It  is  true  that  many  of  the  deaths  arise  from 
these  diseases;  but  in  this  respect  the  troops  there  are  by  no  means 
[•singubr  in  their  suiferings,  for,  throughout  the  wide  extent  of  the 
''British  Colonies,  few  stations  can  be  found  where  soldiers  are  not 
J  affected  by  them  in  an  equal  degree,  though  pej^haps,  owing  to  the 
Mgreater  extent  of  mortality  by  other  diseases,  these  are  leas  a  sub-i 
f  ject  of  observation  or  remark,  f  n  addition  to  the  instances  already 
H-adduced  on  that  head  it  will  be  shown,  in  a  future  report,  that  even 
hin  the  mild  climate  of  the  Mauritius,  more  soldiers  are  attacked  by 
[consumption,  and  nearly  as  many  by  infiammation  of  the  lungs,  aa. 
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ill  tho  most  inclement  regionfi  of  Ni>rUi  America,  though  we  do  not 
ftnd  that  the  prevalence  or  fatal  character  of  these  diseasea  attracts 
fto  much  attention. 

**  The  caution  necessary  to  be  exercised  in  attributing  to  certain 
peculiarities  of  climate  the  prevalence  of  any  cla&s  of  diseases,  h  ao 
strikingly  exhibited  by  the  proportion  of  rheumatic  affections  ascer- 
tained to  have  occurred  among  the  troops  in  different  colonies,  that 
the  following  abstract  will  best  serve  to  iUustrale  our  observations 
un  this  bead  : — 
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AdaiitMOfii   from    Kheu-1 

niAtic  iflPecmni  anotially  >  29      30      35  34    344  38  ^<^  i^      49        50      tl 
p.  lOOli  of  jucaD  *trength,  } 

'*  Thus  we  iind  that  in  the  mild  and  equable  climate  of  the  Me- 
diterranean or  the  Mauritiuni  the  proportion  of  rheumatii:  affections 
is  even  greater  than  in  the  inclement  regions  of  Nova  Seotiii  and 
Canada^  and  that,  though  some  of  the  provinces  of  the  Cape  of  Good 
Hope  have  occasionally  been  without  rain  for  several  years^  theso 
diseases  are  more  frequent  in  the  dry  climate  of  that  command^  than 
in  the  West  Indies,  where  the  condition  of  the  atmosphere  is  as  re* 
markably  the  reverse ;  yet  have  extreme  cold  and  atmospheric  vi- 
cissitudes^ coupled  with  excess  of  moisture,  been  assigned  as  aalis- 
factory  causes  for  their  prevalence, 

'^  Considering  that  medical  otiicers  have  hitherto  possessed  no 
means  of  comparing  the  influence  of  such  diseases  in  different  cli« 
mates,  any  erroneous  impressions  which  may  be  entertained  on  that 
subject  need  not  excite  surprise.  The  information  now  collected,  in 
regard  to  thoi^e  prevalent  among  troops  in  every  colonyi  will  best 
serve  to  counteract  such  impreasiona^  and  afford  a  surer  basis  for  fu* 
ture  theories  on  that  subject. 

*'  The  results  of  this  report,  in  regard  to  the  relative  prevalence 
at  different  stations  in  British  America  of  remittent  and  intermit- 
tent fevers,  add  still  further  to  the  difliculty  of  establishing  any  ujii* 
form  connexion  between  the  presence  of  marshy  ground,  and  the  ex* 
istence  of  those  febrile  diseases  to  which  the  exhalations  from  it  are 
supposed  to  give  rise.  As  it  was  formerly  shown  that,  in  some  of 
the  Ionian  Inlands,  totally  destitute  of  mar^jh  and  comparatively  bar* 
ren  of  vegetation,  more  remittent  and  intermittent  fevers  have  been 
under  treatment  among  the  troops,  than  in  others  where  these  al- 
leged sources  of  diaease  existed  in  the  greatest  abundance  ;  so  in  the 
present  report  we  iind  it  eKtahlished,  that  yellow  fever  of  the  most 
aggravated  form  has  repeatedly  made  its  appearance  at  Ireland  Is- 
land in  the  Bermudas,  a  rocky  barren  spot  only  a  few  hundred 
yards  in  breadth,  containing  no  marsh,  and  with  little  or  no  vegeta- 
tion except  a  few  cedar-trees. 
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'  Conversely, 
tnarkable  extent  along  the  bankjs  of  the  lakes,  and  the  margin  of  the 
streams  in  Upper  Canada,  while  they  are  comparatively  rare  in  si- 
milar situations  in  the  Lower  Province ;  that  among  the  troops  at 
Fredericton,  living  on  the  marshy  banks  of  a  river,  surrounded  by 
dense  vegetation,  scarcely  a  case  of  them  is  ever  known,  and  that  a 
similar  exemption  is  enjoyed  even  by  those  at  Annaprdis  and  Wind- 
sor in  Nova  Scotia,  though  quartered  at  the  embouchure  of  riverg 
daily  subject  to  extensive  inundations,  and  of  which  the  banks,  for 
the  distance  of  several  miles,  exhibit  that  combination  of  mud,  marshy 
and  decayed  vegetation,  which  is  generally  supposed  a  most  prolific 
source  of  febrile  diseases. 

"  When,  in  subsequent  reports,  we  come  to  investigate  the  ope- 
ration of  these  diseases,  on  the  West  coast  of  Africa  and  other  colo- 
nies, we  shall  be  able  to  adduce  still  more  satisfactory  evidence  on 
this  subject ;  in  the  meantime,  we  have  felt  it  our  duty  to  place  the 
preceding  facts  in  a  prominent  point  of  view^^ — not  for  the  purpose  of 
establishing  any  particular  theory,  but  to  show  how  inadequate*  in 
many  instances,  is  the  supposed  influence  of  emanations  from  a 
marshy  soil  to  account  for  the  origin  of  these  diseases.  All  the  evi* 
dence  obtained  seems  only  to  warrant  the  inference  that  a  morbific 
agency  of  some  kind  is  occasionally  present  in  the  atmosphere,  which, 
under  certain  circumstances,  gives  rise  to  fevers  of  the  remittent 
and  intermittent  type  ;  and  that  though  the  vicinity  of  miirshy  and 
swampy  ground  appears  to  favour  the  development  of  that  agency, 
it  does  not  necessarily  prevail  in  such  localities,  nor  are  they  by  any 
means  essential  either  to  its  existence  or  operation. 

*'  Notwithstanding  the  doubt  in  which  this  branch  of  the  inves- 
tigation is  still  involved,  we  may  venture,  from  the  facts  adduced  in 
all  the  reports  hitherto  submitted,  also  to  draw  the  conclusion,  that 
when  this  morbific  agency  manifests  itself  in  the  epidemic  form,  its 
inHuence  is  frequently  confined  to  so  limited  a  space  as  to  atiford  a 
fair  prospect  of  securing  the  troops  from  its  ravages,  by  removal  to  a 
short  distance  from  the  locality  where  it  originated.  The  history  of 
the  epidemic  fevers  at  Gibraltar  furnishes  several  remarkable  in* 
stances  of  this  kind,  and  we  have  also  shown  that,  both  in  the  West 
Indies  and  Ionian  Islands,  one  station  has  frequently  suffered  to  a 
great  extent  from  yellow  fever,  while  others  within  the  distance  of 
a  few  miles  have  been  entirely  exempt.  In  the  epidemic  cholera  at 
Blontreal  and  Halifax,  w^hich  seems  to  have  been  in  this  respect 
Bomewliat  analogous  in  its  operation,  we  have  also  bad  occasion  to 
■  remark  the  sudden  cessation  of  the  disease  immediately  on  the  re- 
■•       tnoval  of  the  troops  even  to  a  short  distance. 

I  **  Instead  of  entering,  therefore)  into  any  discussion  as  to  the 

I  causes  which  seem  thus  to  limit  the  range  of  these  epidemics  to  par* 
I  ticular  localities,  we  shall  merely  call  the  attention  of  medical  offi* 
I  cers  to  the  fact,  that,  on  the  outbreak  of  any  serious  disease  of  tbat 
I        nature,  they  may  forthwith  take  into  consideration  the  expediency 
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sure  which  whenever  camp  equipage  can  readiljr  be  procured>  or  the 
necessary  accoDimodution  ol^tained  for  thenii  is  likely  to  be  attended 
with  but  little  temporary  inconTenience,  and  may  probably  lead  to 
the  h^ippiest  results*  We  are  aware  that  this  suggestion  is  by  bo 
meams  a  new  one,  having  already  been  made  and  acted  upon  in  va- 
rious colonies,  and  we  only  advert  to  it  now,  for  the  purpose  of  bear- 
ing testimony  to  itn  apparent  efficacy,  and  encouraging  the  adoption 
of  it  whenever  circuniHtanccs  will  permit.** — Pp.  44-46. 

In  the  Medical  1  n tell igencc  are  inserted  several  of  the  most  im- 
portant of  tlic  tables  from  which  these  deductions  are  fonned. 

We  need  scarcely  add,  what  we  have  already  said  on  a  former 
occasion,  that  the  pnbliciition  of  these  Reports,  by  presenting  a 
most  extensive  collection  of  facte  and  results,  cannot  fail  to  be  ex- 
tremely useful  in  illustrating  and  rectifying  many  of  the  prevalent 
doctrines  on  the  nature,  relative  firequency,  and  causes  of  dis^ 
orders. 
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Abt.  1 1 1, — Ouilinesofthe  Dheases  incident  to  Pregnancy  and 
the  Puerperal  State,  By  Flekt%vooi>  Chuuchili.,  M.  D., 
Licentiate  of  the  King  and  Queens's  College  of  Physicians  in 
Ireland,  Lecturer  on  Midwifery  in  the  Richmond  Hospital 
School,  Physician  to  the  Western  Lying-in- Hospital,  &c. 
8vo.  Dublin,  18W. 

In  a  fonner  Number  of  this  Journal,  (VoL  1.  p.  503,)  we  gave 

a  short  critical  notice  of  l)r  ChurchilFs  work  "  On  the  Princi- 
pal Diseases  of  PVniales."^  The  present  volume  is  a  sequel  to  that 
work,  and  contains  a  description  of  the  different  diseases  of  preg- 
nancy and  the  puerperal  stute.  The  treatise  previously  publish- 
ed was  confined,  as  may  be  seen  in  the  notice  to  which  wc  have 
referred,  to  the  dipeases  of  the  external  and  internal  female  organs 
of  reproduction  in  the  un impregnated  state ;  so  that  in  the  two 
volumes  conjointly,  is  presented  a  complete  disquisition  on  the 
maladies  incidental  to  the  other  sex. 

The  diseases  peculiar  to  pregnancy  arc  seldom  of  a  dangerous 
or  fatal  character.  They  are  often,  however,  productive  of  great  in- 
convenience, suffering,  and  distress,  and  keep  the  patient  in.  a  state 
of  broken  health  and  inactivity  for  weeks  and  months  together.  The 
general  practitioner  is  often  called  upon  to  interfere  medically  in 
such  cases,  and  he  not  uiifrequently  finds  the  complaints  to  which 
we  allude  baffling  his  best  efforts,  and  very  slightly  amenable  to 
the  means  by  which  he  endeavours  to  subdue  thetn.  This  want 
of  success  we  are  inclined  to  attribute,  not  less  to  the  routine,  the 
symptomatic,  and  the  empirical  practice  generally  followed  in  the 
treatment  of  these  ailments,  than  to  the  neglect  of  accoucheurs  in 
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regard  to  studying  the  nature  and  treatment  of  these  diseases  in 
accordance  with  the  inductive  spirit  of  modern  pathology. 

Dr  Churcljili  undoubtedly  possesses,  in  a  very  superior  degree, 

[ihe  power  of  analysing  and  condensing  the  existing  stock  of  scat- 

[tered  knowledge  and  observation  on   particular  subjects   of  his 

I  own  department  of  the  profession,  to  which  lie  directs  his  atten- 

[tion.     The  various  isolaled  essays  which  he  has  published,  in  our 

own  and  in  other  contemporary  journals,  on  subjects  connected  with 

{obstetric  medicine,  display  this  talent  in  a  high  degree,  and  wdien 

I  combined,  as  it  evidently  is  in  Dr  ChurchiJrs  ease,  with  the  faculty 

lof  original  and  accurate  observation,  it  cannot  but  be  expcct- 

led  that  he  should  have  produced,  as  in  the  volume  under  re- 

riew,  a  work  distinguished  by  the  learning  which  it  exhibits,  and 

by  the  very  complete  and  practical  histories  which  it  contains  of 

Itliose  diseases  of  which  he  professes  to  treat. 

The  author  commences  the  First  Part  of  his  woik  with  two 
[instructive  chapters  on  the  usual  local  and  constitutional  conse- 
Jquences  of  pregnancy,  and  on  the  general  management  of  preg- 
ruant  females.  He  afterwards  proceeds  to  discuss  the  history 
[and  treatment  of  the  different  disorders  of  pregnancy  under  three 
lieads,  viz. 

1.  Local  Diseases  of  the  Sexual  System,  as  oedema  of  the  labia, 
pruritus  of  the  vulva,    vagina]  leucorrhaea,  discharge    of  watery 
luid  from  the  vagina,  dropsy  of  the  amnios,  hysteritis,  Sec. 
%,  Disorders  consisting  in  sympatlietic  irritations  in  tlie  chylo- 
ipoietic,  circulating,  respiratory,  and  nervous  systems;  and 

5.  Disorders  arising  froui  mechanical  pressure  or  distension,  as 
Ihernia,  haemorrhoids,  spasms  of  the  ureters,  incontinence  of  urine, 
Wysuria,  cramps,  varicose  veins,  cedema,  ascites,  &c. 

The  different  chapters  devoted  to  these  several  subjects  are 
^rritlen  in  a  style  so  concise  and  practical,  that  it  would  be  useless 
hto  attempt  an  analysis  of  them*  We  shall,  therefore,  we  believe, 
I  best  exhibit  to  our  readers  the  general  tenor  and  execution  of  the 
[work  by  giving  a  specimen  of  one  of  these  chapters.  We  select 
rthe  one  on  Rheumatism  of  the  Pregnant  Uterus,  not  on  account  of 
[its  being  superior  in  its  execution  to  the  others,  but  rather  because 
[it  treats  of  a  subject  which  has  hitherto  been  very  little  studied 
Lby  British  accoucheurs.  We  may  premise,  tliat  we  omit  the  long 
[and  learned  foot-notes  which  are  attached  to  this  and  to  all  the 
[other  chapters  of  the  work. 

*^  Rheumatism  attacking  the  pregnant  uterus  has  been  very  slight- 
[ly  noticed  in  these  countries,  though  on  the  Continent  it  has  been 
f  observed  and  described  by  several  distinguished  individuals.  Both 
rAlphonse  le  Roi  and  Chambon  seem  to  have  observed  it^  hut  from 
rthem  it  did  not  receive  that  attention  which  it  deserved.  In  Ger- 
Fmany  it  hus  betju  described  by  Wigand,  Carus,  SchmidtmulJer, 
Moerg,  Velten,  Ilaase^  Betschler,  Ilennoj  Busch,  and  Witcke*     AI. 
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Dezeimeri»  has  published  a  very  able  paper  in  r  late  number  of  a 
French  periodietUt  (the  Journal  de  rKxperience  for  May  and  June 
18I^9)»  in  which  he  quotes  cases  and  analy^ei  the  labours  of  his  pre- 
decessors. Of  his  researches  I  shall  freely  avail  myself  ia  this  chap* 
ter. 

*'  '  Rheumadsn]/  **  says  Wigand,  '^  '  may  attack  the  fibres  of  the 
uterits,  an  well  us  the  tnuMjles  and  their  ftheaths,  marking  its  pre- 
sence,  as  in  other  parts,  by  paiii»  the  effect  of  which  is  to  impede 
the  contractility  and  motion,  by  increase  of  heat,  swellings  &c. 
Along  with  rheumatism  of  the  uterus,  there  sometimes  exists  a  ge- 
neral affection  of  the  same  nature ;  but  more  frequently  the  aterus, 
it»  appenda^es^  and  the  organs  immediately  surrounding  it,  are 
a^ectedf  owing  to  its  great  irritability  during  gestation/ 

"  It  may  occur  at  any  period  of  gestation,  but  is  much  raore  fre- 
quent towards  the  termination,  when  the  uterus  has  acquired  its 
maximum  distension.  There  can  be  but  little  doubt  that  many  eit* 
amples  of  what  are  called  false  pains,  are  in  truth  inetancee  of  this 
rheumatic  affection  of  the  womb.     ( Dczehneris.) 

*'  Causes. — Probably  the  principal  of  these  is  cold,  acting  upon  an 
organ  whose  nervous  power,  and  consequent  irritability  has  been  so 
greatly  increased*  It  hiu^  been  especially  noticed,  that  the  figure  of 
pregnant  females  by  projecting  the  clothes  from  the  lower  part  of 
the  body,  ia  a  peculiar  cause  of  cold*  (Wigand,  Joerg,  Husch,y 
The  disease  was  remarked  by  Velten  during  a  general  epidemic  of 
rheumatitvm. 

**  S^mpioms. — If  the  attack  be  miJdj  the  patient  will  complain  of 
tudden  shooting  pains  in  the  region  of  the  uterus,  coming  on  in  pa- 
roxysms, with  intervals  of  more  or  less  complete  ease.  In  some 
cases  the  spasm  is  limited  to  a  small  space ;  in  others  it  aSects  the 
organ  generally. 

*'  If  it  be  more  severe^  it  may  be  preceded  by  headachy  uneasi- 
ness, giddiness,  and  general  irritability.  Suddenly,  without  appa- 
rent cause,  the  patient  will  be  seiated  with  severe  pain  in  the  region 
of  the  uterus  of  a  spasmodic  character,  w*ith  distinct  contractions 
of  the  uterus,  and  so  much  suffering  during  the  whole  of  their  dura- 
tion, as  will  distinguish  them  from  real  labour  pains*  Wigand  says 
that  there  is  no  dilatation  of  the  neck  of  the  uterus  ;  but  in  this, 
iCarus  differs  frcim  him,  and  points  out  the  possibility  of  mistaking 
[rheumatism  for  the  com  men  cement  of  labour.  It  does  not  follow, 
bowerer,  that  the  expulsive  efforts  thus  inauspiciously  begun,  will 
^continue ;  though,  if  neglected,  abortion  or  premature  delivery  has 
sometimes  resulted.  The  proper  remedies  will  generally  arrest  the 
uterine  action,  and  the  oa  tttcri  will  resume  its  usual  state.  The  ir- 
ritation is  generally  pn^pagated  to  the  bladder,  occasioning  an  ur« 
?;ent  desire  to  make  water,  and  pain  when  the  desire  ia  gratified- 
Joergf  f'elten,  Hetmt,)  The  intestines  also  sometimes  sympathize 
I  with  the  womb,  and  then  the  patient  may  suffer  from  colic,  or  diar- 
I  rha*n,  or  both.  The  motions  of  the  child  are  a  source  of  great  tor- 
ment, owing  to  the  increased  sensibility  of  the  womb — and  from 
some  sympatJiy  (it  may  he  supposed)  with  the  mother,  it  not  un fre- 
quent ly  happens  that  these  motions  are  peculiarly  lively- 
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'*  Joeig  has  remnrked  that  the  child  jb  less  frequently  injured  by 
^Theumatism  than  by  simple  inflttmiiiatioii  of  the  uterus.  In  the 
mild  forni  there  is  little  or  no  inipresfiion  made  upon  the  constitu- 
tion ;  but  the  more  Bevere  attack  occasions  great  disturbance.  The 
pulse  is  quickened,  and  the  skin  made  hot ;  the  patient  is  sleepless 
and  restless.  Nauche  adds,  that  the  irregular  contraction  of  the 
womb  is  sometimes  extended  to  the  limbs. 

**  When  the  affection  occurs  during  parturition,  the  pains  are  as  it 
were  arrested  ;  they  become  tedious,  inertfeclive,  and  often  sudden 
and  interrupted,  occasioning  more  suffering  than  usuaL  The  pa- 
tient is  hot^  thirsty,  and  irritable,  unable  to  remain  long  in  one  po««* 
ture-'the  pulse  quick^  and  either  full,  soft,  and  undulating,  or  small 
and  hard.  (  Wigand,)  The  uterus  becomes  very  tender,  tlie  weight 
of  the  bed-clothes  occasioning  much  pain.  The  sensibility  may  ex- 
tend to  the  neck,  rendering  examination  very  painful.  {Dezeimeris.) 
During  a  paroxysm  the  uterine  tumour  feels  much  harder  than  usual. 
If  the  case  be  left  to  itself,  we  shall  tind  the  pains  become  weaker, 
or  even  entirely  suspended  for  some  hours.  If  the  patient  should 
fall  into  a  perspiration  and  sleep,  the  natural  pains  will  recur,  and 
the  delivery  terminate  favourably- 

*'  The  Prognojris  is  in  almost  all  cases  favourable,  except  where 
the  patient  may  have  been  neglected  until  the  rheumatic  contrac- 
tions have  caused  labour  to  commence* 

"  Diagnosis, — It  will  be  of  some  importance  to  distinguish  an 
attack  of  rheumatism  of  the  uterus,  from  indammation,  and  it  may 
not  at  first  sight  always  be  easy  to  do  so,  Oenerally  speaking,  when 
inflammation  occurs  during  gestation,  it  is  more  limited,  and  conse- 
quently the  pain  will  be  more  locali**ed  than  in  rheumatism.  Then 
the  occurrence  of  paroxysms,  as  a  marked  feature  of  the  disease,  is 
peculiar,  for  the  most  part,  to  rheumatism.  Again  the  setting  in  of 
rheumatism  is  much  more  sudden  than  that  of  inHammation. 

"  An  attack  very  similar  in  svmptoms  to  rheumatism  of  the  womb 
occasionally  occurs  just  before  labour  comes  on  ;  and  notwithstand- 
ing, the  labour  is  easy  and  natural.  In  such  cases  it  has  been  con^ 
eluded  that  the  bladder,  and  other  parts  adjacent  to  the  womb,  have 
been  affected,  but  not  the  womb  itself.  (Wignnd,  Dezeimcns.) 

"  Treatment, — Our  principal  reliance  must  be  placed  upon  mode- 
rate  antiphlogistic  measures,  aided  by  sedatives  and  diaphoretics. 
If  there  be  much  feverishness,  or  if  the  pain  be  excessive,  and  no- 
thing in  the  patient's  condition  forbid  it,  blood  may  be  drawn  from 
the  arm,  in  amount  varying  from  6  or  8  ounces  to  12  or  14  ounces. 

"  After  this,  a  gentle  diaphoretic  may  be  given  at  intervals  dur- 
ing the  day,  and  at  bed- time  it  may  be  combined  with  an  anodyne* 
Dover's  powder  answers  both  purposes  exceedingly  well,  (Joerg,) 
If  the  pain  be  severe,  it  will  be  necessary  to  give  anodynes  in  con- 
siderable doses,  and  perhaps  the  best  mode  of  administration  is  in 
the  form  of  enemata.  An  opium  or  belladonna  plaster  to  the  abdo* 
men  will  be  found  uj^eful,  carefully  avoiding  the  impression  of  cold  ; 
{iVigattd)^  or  an  opiate  lotion  or  liniment  may  be  used.  Counter- 
irritation  to  the  siicrum  is  recommended       The  bowels  must  be  kept 
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free  by  gentle  laxatives.    In  addition  to  this  exhibition  of  medietues 

the  prttient  must  be  wamily  tvtothed.  The  bed  in  which  sbe  lies 
must  be  kept  comfortably  warm — warm  flannel  should  be  applied  to 
the  abdomen^  ^nd  round  the  hips,  and  bottles  of  hot  water,  or  bot 
bricks,  applied  to  the  feet.  A  warm  drink  bf  whey,  or  other  blund 
fluid,  nbould  be  ^iveii  occasionally,  and  pHpecially  at  bed- time.  The 
diet  should  be  light  and  nourish inj:?,  but  without  stimulants-  In  a 
report  bv  Professor  Buscb,  of  the  Berlin  Lying-in  Charity,  published 
in  the  Lancet  about  a  year  ago  (I  do  not  recollect  the  number,)  it 
was  stated  that,  in  consequence  of  rheumatism  of  the  uterus,  it  had 
been  found  necessary  to  induce  premature  labour.  Such  a  case  must 
be  extremely  rare,  a»  I  have  met  with  no  other  on  record. 

**  The  treatment  of  the  disease,  when  it  sets  in  during  labour, 
does  not  Tary  materially  from  that  described  above — ^bleeding, 
opiates^  and  sudurilics  being  our  main  resource*  It  appears  that 
neither  form  is  very  obstinate.** — Pp.  53-(30. 

In  the  Second  Part  of  the  work,  on  the  Diseases  incidental  to 
the  Puerperal  State,  the  author  describes  those  diseases  and  acci- 
dents which  affect  the  uterine  system  itself;  secondly,  those  which 
seem  to  be  propagated  from  this  system  ;  and  lastly,  certain  fe- 
brile affections  and  disorders  of  the  breast.  We  would  particu- 
larly recoromend  the  chapter  on  Puerperal  Fever,  as  containing  a 
very  learned  historical  and  patholo^-ical  treatise  upon  this  disease. 
We  shall  quote  his  remarks  on  the  Thrombus,  or  sangtiincous  tu* 
moux  of  the  labia,  as  a  fair  specimen  of  this  portion  of  the  work. 
We  omit,  as  on  the  former  occasion,  the  long  foot-notes  and  re- 
ferences. 

'*  This  disease  was  first  described  in  these  countries  by  Dr  Mac- 
bride,  of  Dublin,  who,  in  the  year  177^j  published  two  cases  inth^ 
Medical  Observations  and  Enquiries. 

"^  A  third  case  was  read  by  Dr  Rainey,  of  Dublin,  in  1774  ;  a 
fourtli  was  published  by  Dr  Maitland,  in  the  year  177^  i  atid  a  fifth 
by  M.  Perfect,  in  1783.  Since  that  time,  (t  has  been  noticed  by 
many  writers  on  midwifery,  Denman,  Burns,  MerrimaUj  Dewees^ 
HamiltoD,  Campbell,  Davis,  &c.  &c. 

**  A  case  by  M,  Champion  is  related  in  the  Didiounaire  dcM 
I  Sciences  Medicales ;  and  Mad.  La  Chapelle  quotes  one.  It  is  also 
described  by  Schreider,  Siebold,  Ebert,  Cams. 

"  JLatterly,  the  disease  has  been  more  frequently  observed. 

"  In  his  excellent  and  elaborate  address,  delivered  at  the  fourth 
anniversary  meeting  of  the  Provincial  Medical  and  Surgical  A.^^so- 
ciation,  held  at  Manchester,  July  21,  1836,  Mr  Crosse  remarks: 
*  In  no  branch  of  midwifery  have  more  contributions  been  furnish- 
ed, within  the  recent  period  to  which  I  refer,  than  in  regard  to  cer- 
tain varices  attaining  an  enormous  size,  and  bursting,  so  as  to  form 
sanguineous  extravasation  into  the  labia  or  cellular  texture  of  the 
pelvis  and  vagina,  often  with  a  suddenly  fatal  result.  Within  the 
sphere  of  my  own  ob^ervationj  one  such  case  has  recently  transpi  red^  j 
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wliich  led  to  a  ooroner*«  inquest,  as  unfortunate  cases  in  this  line  of 
practice  are  not  unfrequently  found  to  do — affording  strong  proof  of 
tlie  responsibility  incurred  by  the  accoucheur.  The  names  of  Phil- 
lipart,  Naegele,  Jun.,  Stendel,  and  otliers  may  be  (^numerated,  in 
the  impossibility  which  I  tind  of  dwelling  upon  the  subject ;  and 
the  ehihoratepaperof  Mr  Inglebyupon  tumourij  obstructing  delivery, 
may  be  consulted  a**  affording  the  best  rule  for  discovering  and 
treating  such  cases/ 

*'  From  the  hittory  I  have  giveUj  it  is  evident  that  the  disease  is 
of  very  rare  occurrence. 

"  This  disease,  which  consists  of  an  effusion  of  blood  into  the  eel- 
liikr  tissue,  may  affect  one  or  both  labia  {BanMocifne),  and  may 
extend  into  the  pelvis,  and  downwards  to  the  perineum.  It  may- 
occur  during  labour,  previous  to  the  delivery  of  the  child,  {Mait" 
laud,)  but  more  frequently  immediately  after. 

*'  In  genera}  the  tumefaction  is  sudden,  increasing  rapidly  ;  but 
in  a  few  rare  cases  it  has  been  observed  to  grow  more  gradiiaJly. 

The  size  varies  very  much  ;  in  some  cases  it  is  enormous — im 
arge  as  a  child's  head.  {Machride,)  As  much  as  6  or  7  pounds 
llkf  blood  have  escaped.     (^SchedeL) 

Causes* — There  can  be  no  question  that  the  effusion  arises  from 
Ithe  rupture  of  some  vessel,  by  t!ie  pressure  of  the  child's  head  dur- 
king  its  passage  through  the  pelvis;  hot  there  is  some  doubt  from 
[what  vessels  the  blood  escapes.  The  quantity  is  so  great  that  it  has 
[teen  supposed  impossible  that  it  could  proceed  from  the  vessels  sup- 

J living  the  part,  which  are  ordinarily  small  ;  but  it  must  be  recol- 
ected,  as  previously  stated,  that  these  vessels  are  often  in  a  vari- 
[  cose  state  during  pregnancy. 

Dr  Burns  supposes  some  of  the  vessels  in  the  nymphac  to  he 
I  ruptured  ;  Dr   Dewees^  that   the  vessels  of  the  vagina  give  way  ; 
ftnd  Drs  Davis  and  Campbell,  the  pudic  vein, 

S^tnptoms^-^There  is  nothing  in  the  character  of  the  labour 
I  to  excite  alarm — the  cases  have  almost  always  occurred  with  natu- 
[  Tal  labours* 

The  patient's  attention  is  first  attracted  by  the  swelling  of  the 
labia,  and  the  feeling  of  weight  and  bearing  down.  If  we  examine 
&t  this  period,  we  shall  ^nd  one  or  both  of  the  labia  irregularly  dis- 
\  tended  ,•  and  if  the  tumefaction  be  great»  the  labium  is  everted,  so 
that  it  appears  to  be  covered  by  the  mucous  membrane.  This  has 
given  rise  to  its  being  mistaken  for  the  protruded  membranes*  The 
culour  is  livid;,  almost  black,  and  the  parts  are  extremely  tender. 

"  Tlie  tumefaction  rapidly  increases^  until  it  covers  the  vulva  and 
the  perineum. 

*'  The  pain  is  very  greats  and  goes  on  augmenting  in  proportion 

to  the  distension*     A  considerable  degree  of  fever  is  excited,  the 

pulse  becomes  quick,  the  skin  hot,  there  is  severe  pain  in  the  head, 

and  delirium.     The  distress  is   often   increased    by  retention  of 

I  urine,  from  the  swollen  labium  pressing  upon  the  orifice  of  the  ure- 

\  Ihra. 
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**  The  patient  lies*  on  her  back,  scarcely  able  to  move,  and  with 
the  thighs  widely  sepiariited.  She  cannot  bear  even  the  weight  of 
the  bed-clothes. 

''  After  the  lapse  of  a  few  houra^  relief  from  the  agony  is  obtaii)- 
itd  by  the  rupture  of  the  kbiunri.  which  nln^ays  takes  place  on  itt 
i  inner  surface,  and  the  dii^charge  of  blood.     The  mucous  membrane 
iia  observed  to  vesicate^  and  then  to  become  gangrenous,  after  which, 
'  it  yields  to  the  pressure.  A  portion  of  the  blood  escapes  ;  but  some 
coaguJa  remain  attached,  and  as  these  soon  putrefy,  the  wound  be- 
comes very  offensive.     By  degrees,  however,  it  is  thrown  off,  or  ab- 
sorbed, and  the  wound  heals, 

"  This  rupture  sometimes  takes  place  during  the  labour  ;  and  m 
such  casen,  as  well  as  in  those  where  it  occurs  before  the  blood  ia 
ooagolated,  the  loss  is  sometimes  so  great  as  to  occasion  fainting,  or 
even  death.  (Crosse.  Philliimrt.  Naegde  Jurt,  SckedeLj  This  is  not 
always  the  case,  however,  Dt  Macbride's  patient  recovered  speedi- 
ly* notwithstanding  the  labium  burst  during  labour. 

"  When  the  distension  m  enormous,  and  occurs  before  the  birth 
of  the  child,  it  may  prove  a  very  serious  obstacle,  requiring  surgical 
interference  for  the  preservation  of  the  infant's  life. 

**  Diagnosix, — ^The  tumour  has  been  mistaken  for — !•  hernia^^biii 
the  rapidity  of  its  formation,  its  size,  and  its  appearance,  are  so  dif* 
ferent,  that  a  careful  examination  will  at  once  decide  the  point* 

'"  2»  It  is  said  to  resemble  the  '  bag  of  the  waters ;'  and  in  Dr 

Mailland's  case  it  was  punctured  by  the  midivife  under  this  suppo- 

I  tit  ion  ;  but  the  bag  of  the  waters  can  be  isolated  from  the  labia,  and 

traced  up  to  the  os  uteri,  rendering  the  distinction  easy.    Moreover, 

ia  many  cases  the  sanguineous  tumefaction  does  not  occur  till  after 

L  delivery, 

f  *'  Treatmenl, — As  all  the  distress  of  the  patient  is  attributable  to 
the  distension  of  the  labium,  the  most  direct  means  of  relief  is  evi- 
dently, to  remove  this  by  an  incision  into  the  swelling ;  but  it 
would  not  be  prudent  to  do  so  until  a  suiftcient  time  has  elapsed  to 
allow  the  blood  to  coagulate.  Mcanuhile,  the  catheter  may  be  par- 
sed, and  the  urine  drawn  off.  In  some  few  cases  it  has  been  ne- 
cessary to  bleed  from  the  arm,  on  account  of  the  fever  and  general 
irritation. 

"  After  an  hour  or  two  has  elapsed,  a  large  incision  may  be  made 
into  the  labium,  and  the  blood  allowed  to  escape.  The  coagula 
which  are  adherent  to  the  cellular  tissue  should  not  be  disturbed, 
as  the  bleeding  might  be  reproduced.  A  charcoal  poultice  may  be 
applied  ;  or  a  lotion  of  spirit  and  water,  vinegar  and  water,  chloride 
of  lime,  or  any  antiseptic*  As  the  coagula  separate,  they  should  be 
removed,  and  the  parts  kept  very  clean,  by  washing  with  anap  and 
water-  This  treatment  is  equally  suited  to  those  caies  where  nip- 
ture  takes  place  spontaneously.  If  the  bleeding  continue  after  the 
incision »  a  compress  of  lint  should  be  laid  on  the  wound,  and  pres- 
sure applied. 
_   '*  The  diet  of  the  patient  should  be  strictly  antiphlngistic,  so  long 
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as  the  fever  continues  ;  but  after  suppuration  is  establiahed,  it  will 
be  necessary  to  allow  good  diet,  with  wine  and  tonics. 

**  The  bowels  should  be  kept  free. 

**  If  the  labium  rupture  during  labour,  our  efforts  must  be  direct* 
ed  to  arrest  the  hemorrhage  by  pressure,  cold  and  styptic  applica- 
tions, &c, ;  but  if  it  do  not  burst,  but  by  its  size  impede  the  exit 
of  the  chiid/;we  have  no  resource  but  to  open  the  swelling,  and 
guard  against  hemorrhage  the  beijt  way  we  can/* — Pp.  26D-27B. 

Dr  Church ilFe  present  volume  exhibits  all  the  excellencies  which 
we  took  occasion  to  point  out  in  a  former  Dumber  of  the  Journal  in 
our  notice  of  his  previous  work  on  Female  Diseases.  At  the  same 
time  it  is  free  from  most  of  those  defects  in  typography,  &c.  upon 
-which  we  then  considered  it  our  duty  to  animadverts  If  inclined  to  find 
fault  at  all  with  the  present  work,  or  rather  to  suggest  amendments 
upon  it,  we  would  advise  that  the  long  French  quotations,  which  are 
appended  to  almost  every  page,  should,  in  an  English  work,  be 
trans^lated  into  the  English  language,  or,  at  least,  be  printed  in  bet- 
ter and  more  accurate  French.  It  appears  to  us  also,  that,  in  vari- 
ous instances,  too  much  space  is  given  to  the  discussion  of  one  sub- 
ject, to  tlie  curtailment  of  others  equally  if  not  more  important. 
Thus,  while  Hysteralgia  or  After-pains  are  treated  of  in  a  single  page, 
the  subjects  of  Toothache  and  of  Salivation  in  the  pregnant  female 
occupy  conjointly  not  less  than  ten  pages. 

Altogether,  however,  Dr  ChurchilVs  present  volume  is  very  ably 
executed ;  and  we  can  have  no  doubt  that  it  will  soon  become  a 
favourite  with  the  student,  and  a  standard  work  of  reference  for 
the  accoucheur  and  general  practitioner.  It  is  the  only  systematic 
treatise  on  the  diseases  of  pregnancy  and  the  puerperal  state  that 
has  appeared  in  England  since  the  publication  of  the  work  of  Dr 
White  of  Manchester,  on  the  same  subjects  in  1772, 


Let.  IV. — A  Treatise  on  the  Causes  and  Consequences  of 
Habitual  Constipation.  By  John  Buene,  M.  D,,  F.  R. 
C,  P.,  Physician  to  the  Westminster  Hospital,  &c,  London, 
1840.     Pp.  ^7.  8va. 

Dr  BiTRNE  states  the  object  of  his  treatise  to  be,  to  direct 
attention  to  habitual  constipation  as  a  very  frequent  cause  of  gc* 
neral  disorder,  and  of  local  diseases.  After  a  few  remarks,  he 
proceeds  in  his  first  chapter  lo  describe  the  disposition,  relations, 
organization,  and  functions  of  the  large  intestine. 

The  second  cliaptcr  includes  general  remarks  upon,  and  various 

feonset|uenccs  of  habitual  constipation.      The  sufferings  arising 

Mrom  constipation  are  well  described ;  and  Dr  Burne  follows  Dr 

Hamilton  Seniorj  Mr  Abcrnethy,  Dr  O'Beime,  and  several  uthcr 
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auibora  in  thinking  that  habitual  constipation  is  a  source  both  of 
general  disorder  to  the  health,  and  of  local  disease.  In  confiraia- 
tion  of  the  last  elatemeni  are  given  two  interesting  cases  of  tu- 
mours of  the  breast,  apparently  depending  on,  or,  at  least,  inti- 
mately connected  with,  habitual  constipation  of  the  bowels.  As 
liucb  tumours  are  commonly  treated  by  surgeons,  who  are  naoreapt 
'than  physicians  to  overlook  the  influence  of  general  or  internal  re- 
medies, the  following  case  of  tumour  of  the  breast,  recurring  after 
an  operation,  and  being  dissipated  by  attention  to  the  bowels,  can- 
not fail  to  be  read  with  interest. 

"  Charlotte  Bowles,  aged  43,  was  a  patient  at  the  Public  I>is- 
pensary  in  1030 

"  The  compluints,  on  account  of  which  she  applied,  ^were  bead- 
ach,  flushings  in  the  face,  acidity  at  the  stomach,  great  flatulence^ 
and  a  confined  state  of  the  bowels,  which  had  been  most  irreguhir 
for  many  years.  After  she  had  stated  thewe  symptoms,  she  showed 
me  a  tumour  in  the  breast,  which  I  remember  to  have  examined ; 
but  having  made  no  note  of  it  at  the  time,  1  cannot  speak  confident^ 
ly  of  its  character,  further  than  my  impression  that  it  was  an  indo^ 
lent  scirrhus,  and  that  it  did  not  call  for  local  treatment.  She  was 
put  on  a  course  of  alterative  stomachic  aperient  medicine,  with  a 
view  to  regulate  the  bowels,  and  improve  the  general  health  ;  but 
without  any  special  reference  to  the  tumour*  She  continued  under 
treatment  four  monilis,  got  quite  well,  and  was  stronger  and  better 
than  she  had  been  for  some  years*  When  nearly  recovered,  she  sur- 
prised me  very  much  by  saying,  that  the  tumour  in  the  breast  had 
been  diminishing  for  some  time,  and  was  now  gone  ;  which  on  ex- 
amination 1  found  to  be  the  case,  for  the  breast  was  soft  and  natu^ 
ral.  I  immediately  wrote  down  the  following  history  of  the  tumour, 
find  regretted  much  that  1  had  not  made  a  note  of  her  cose  when  &he 
first  came  under  treatment. 

*'  At  35  years  of  uge,  a  hard  tumour  appeared  in  the  left  breast. 
above  and  to  the  outside  of  the  nipple ;  and,  in  the  course  of  eight 
months,  attained  the  size  of  a  walnut.  It  was  attended  with  gnaw- 
ing lancinating  pains,  very  severe  at  times.  Leeches,  lotions,  and 
plasters  had  been  uf  no  avail  ;  no  medicine  had  been  taken  inter- 
nally. The  tumour  was  excised  by  the  late  Mr  Compson  ;  the 
wound  healed,  and  no  return  of  the  tumour  took  place  till  five  years 
afterwards.  This  second  tumour  was  situated  in  the  cicatrix  left 
by  llie  removal  of  the  furmer  one,  was  very  hard,  and  attended  alao 
with  darting  pains  :  the  nipple  was  not  involved. 

**  It  would  be  improper  in  me  to  give  any  decided  opinion  of  the 
nature  of  this  tumour ;  but  its  history  and  character,  as  given  by 
the  patient,  nnmelvi  its  hardness,  the  darting  pains,  its  excision,  its 
return  in  the  cicatrix  in  five  years  with  the  same  features  of  hard- 
ness and  lancinating  pain,  afford  presumptive  evidence  of  a  acirrhus 
of  the  most  indolent  and  chronic  form/' — Pp.  19-20. 

Dr  Burne  narrates  cases  where  disease  of  the  liver  was  suspect- 


I 


Dr  Burne  on  Habitual  Comtipatwiu 


483 


ed  when  the  bowels  alone  were  at  fault ;  but  he  remarks,  that  if 
the  bowels  are  habitually  neglected,  prelematuml  dctermmations 
of  blood  to  the  various  abdominal  viscera  are  induced  ;  and  one 
case  is  meiUioned  where  even  in  flam  mat  ion  of  the  liver  was 
brought  on  by  this  cause  alone.  Hypochondriasis  and  nielaneholia 
he  Las  frequently  traced  to  the  same  cause.  Nervous  disorders,  as 
neuralgia,  have  been  long  known  to  be  excited,  or,  at  least,  aggravat- 
ed by  a  constipated  state  of  the  bowels  ;  but,  in  addition  to  a  case 
of  neuralgia  of  the  face,  Dr  Burne  describes  one  of  epilepsy, 
alternating  with  paralysis  of  the  extremities,  and  another  of 
trismus  or  lock-jaw,  which  were  successfully  treated  by  atten- 
tion  to  the  bowels  alone.  A  singidar  ease  of  habitual  constipa- 
tion was  cominunjcated  to  the  author  by  Dr  WilltaJiis,  where  the 
patient,  a  lady,  had  frequently  no  evacuation  for  six  weeks  to- 
getber,  and  in  one  year,  only  once  in  every  three  months, 
or  four  in  the  whole  year.  Tliis  individual,  however,  fell  into  a 
state  of  marasmus,  accompanied  by  rigid  contractions  of  the  lower 
jaw  and  extremities,  ending  in  death.  After  a  few  remarks  on  the 
duration  of  constipation,  he  concludes  this  chapter  by  the  follow- 
ing observations,  in  which,  however,  he  has  been  anticipated  by 
Dr  Armstrong, 

"  In  the  general  treatment  of  disease,  it  is  in  vain  to  look  for  the 
due  and  peculiar  influence  of  medicines,  so  long  as  the  bowels  are 
coniintid  ;  for  then  some  will  not  agree,  as  the  preparations  of  iron  ; 
and  others  w^ill  not  act,  as  those  of  opiym.  In  two  instances  of 
delirium  tremens^  which  occur  to  me^  opitiui  was  given  in  very  large 
doaes ;  but,  instead  of  tranquilliziug  the  nervous  system,  it  aggra- 
vated the  delirium  to  madnes^s,  until  the  bowels,  which  were  load- 
ed,  had  acted  freely  ;  then  the  opium  took  eifect,  and  induced  that 
welcome  sleep  which  led  to  recovery. 

"  Further  experience  would  justify  me  in  extending  this  remark 
to  all  ca»ea  of  ddirium  trevten.^^  and  in  establishing*  as  a  principle  of 
treatment,  tlie  administration  of  cathartics  prior  to.  or  simultaneous 
with,  the  admintstratiou  of  opium*  Sleep  and  amendment  are  not 
to  he  expected  until  the  bowels  have  been  thoroughly  evacuated." 
—  Pp.  31, 32. 

Tlie  third  chapter  treats  "of  the  consequences  of  habitual  con- 
stipation on  the  general  health,"  and  these  the  atitlior  divides  into 
two  stages,  depending  on  their  greater  or  lesser  severity.  The 
first  nr  early  stage  of  the  affection  of  the  general  healtli  from  con- 
stipation^  lie  describes  as  being  characterized  by  "  drowsiness  and 
heaviness  of  the  head.  Then  will  be  seen  in  many  a  darkness  under 
the  eyes,  while  the  face  is  leucophlegnmtic ;  or,  if  the  tempt^rument 
is  sanguine,  there  will  be  an  eKtraordinary  flush  of  apparent  health. 
To  the  heaviness  of  the  head  is,  by  and  by,  superadded  pain  of  va- 
rious character  and  situatiim  ;  it  may  be  an  aching,  a  btating*  or  n 
throbbing  pain  in  the  forehead  or  temples,  or  over  one  eye,  with  a 
sense  of  great  weight  or  giddiness*     Flushings  of  the  face  occur » 
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and  transient  heats  over  the  whole  body,  though  the  feet  are,  at  the 
same  time,  cold.  The  drowsiness  increases  ;  they  find  it  dithcult  ta 
rouae  themselves  to  any  kind  of  exertion.  On  going  to  bed  they  fall 
instantly  into  a  .sound  sleep,  which  proves  heavy  bijt  not  refreshing  ; 
for,  on  awaking  in  the  morning,  they  feel  tired,  unwilling  to  leave 
the  bed,  and  if  they  diy  not  get  up  at  once,  sieep  quickly  overcomes 
them^  only  to  increase  the  sense  of  fatigue  when  they  awake  again. 
Menstruation  will,  in  some»  continue  regular  in  the  midst  of  this 
disorder^  particularly  in  constitutions  of  a  rigid  Jibre  ;  while,  in 
those  of  a  lax  fibre,  it  is  often  deficient  or  suppressed  ;  and,  in  those 
of  a  sanguine  temperament,  abundant  even  to  menorrhagia.  Leu- 
corrhcea  seldom  fails  to  supervene.  The  urinary  secretion  is  apt  to 
be  copious  and  colourless  ;  and  flatulence  in  various  degrees  attends, 
although  the  digestion  is  not  much,  if  at  all  impaired." — Pp.  34-35* 
The  author  relates  the  circumstances  of  three  cases,  which  con- 
firm the  accuracy  of  the  general  description  here  quoted.  Prom 
these  it  appears,  that  the  early  consequences  of  habiLual  const i- 

Eation  of  t!ic  bowels  consist  in  a  determination  of  blood  to  the 
ead,  which  oppresses  the  brain  and  nervous  system  generally ; 
and  in  a  sympathetic  irritation  of  the  abdominal  and  pelvic  vis- 
cera, which  disturbs  the  functions  of  some  organs,  and  exalts 
tlie  sensibility  of  others.  In  this  first  stage,  these  effects  are  so 
directly  dependent  on  their  cause,  as  to  subside  whenever  that 

I  cause  is  removed,  and  lience  it  is  only  necessary  to  restore  the 
action  of  the  bowels  in  order  to  re-establish  the  health.     When 

I  tlic  habitual  constipation  of  the  bowels  has  been  longer  in  ope- 
ration, the  consequences  assume  a  less  tractable  character,  and  be- 
come, to  a  certain  extent,  independent  of  the  original  cause.  It 
is  when  they  have  assumed  this  form  that  they  are  classed  by  the 
author  in  his  second  stage,  which  he  cimracterizes  in  the  follow- 
ing manner : 

*'  The  determination  of  blood  to  the  head  which,  in  the  first  stage, 

firoducea  drowsiness  by  day  and  heavy  sleep  by  night,  now  gradual- 
y  increasing  with  the  prolonged  existence  of  the  cause,  interferes 
at  length  with  the  functions  of  the  brain.     The  mind  becomes  irri- 
table, apprehensive  ;  noises  jar,  distract  the  brain»  and  strong  light 
overpowers  the  eye,  while  at  the  same  time  the  delicate  sensibility 
of  these  organs  is  dulled  by  the  cerebral  congestion,  and  the  senses, 
though  morbidly  alive  to  great  impressions,  are  no  longer  adapted 
to  acute  and  nice  perception.     There  is,  in  addition,   pain  in  the 
head  generally,  greater  in  a  particular  part,  as  on  one  side  ;  often 
I  of  a  distracting  character,  giving  sometimes  the  sensation  of  the 
!  brain  opening  and  shutting  ;  and  sooner  or  later  the  person  falls 
I  down  in  an  apoplectic  lit,     I  have  known  many  of  these  cai^es,  some 
occurring  tn  persons  of  a  ^orid  complexion  and  gross  habit  of  body  ; 
some  in  individuals  pale  and  thin  ;  but,  in  all,  there  has  existed  for 
years,  the  conimun  cause,  an  obstinate  and  dilhcult  state  of  the 
bowels.'*— R  40. 

Various  interesting  cases  of  apoplexy,  cerebral   congestion,  ee- 
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|jlmlalgia,  dyspepia,  hciuicrania,  hypochondriasis,  ficc.  are  given 
as  illustratioDS  of  this  second  stage;  the  diseaees  being  iit  every 
case  capable  of  being  traced  to  a  habitually  constipated  state  of 
the  bowels. 

The  next  six  chapters  contain  descriptions  of  the  individual 
diseases  to  which  habitual  constipation,  when  it  has  arrived  at  its 
second  stage,  givea  rise,  and  the  treatment  best  suited  to  each  va- 
riety. 

Sick  headach,  or  cephalalgia  with  gastro-hepatjc  irritation,  it  h 
remarked,  is  most  common  to  the  female  sex,  and  comes  on  for 
the  most  part  suddenly.     A  lady  having  gone  to  bed  as  well  a$ 
usual,  will  awake  in  the  morning  with  a  sense  of  great  weight  in 
the  head,  and  pain  in  one  temple,  or  over  one  eye  ;  or  she  may  be 
seized  with  these  symptoms  at  any  period  of  the  day,  in  which 
case,  she  is  obliged  to  retire  to  bed.     After  the  pain  has  continu- 
ed a  few  hours,  she  grows  sick,  tlien  vomits,  rejecting  quantities 
of  green ish-yellow  bile  and  mucus.     The  vomiting  recurs  at  in- 
tervals, and  the  stomach  remains  irritable,  rejecting  everything,  and 
resisting  tlie  influence  of  medicines  of  known  efficacy  in  other 
cases  of  gastric  irritation,   till,  at  tlie  expiration  of  twenty- four 
liours,   the  sickness  and  vomiting  diminish,  and  aperient  medi- 
Icines  are  retained,  which  in  due  time  act  upon  the  bowels,  when 
[the  headach,  sickness,  and   vomiting  subside.      The  individual 
[toon  regains  her  usual  state  of  health,  which  continues  without  any 
Imaterial  interruption  till  she  is  overtaken  by  another  attack.  The 
IperiodicBl  regularity  of  the  attacks  are  noticed,  as  also  that  of  the 
Iffreater  severity  of  the  paroxysm  on  each  successive  attack,  lead- 
[mg  eventually,  as  life  advances,  to  attacks  of  apoplexy,  or  some 
[serious  visceral  disease  either  in  the  liver,  stomach,  uterus,  or  ali- 
1  men  tar  J  canaL 

The  primary  cause  of  sick  headach,  or,  as  it  is  sometimes  im- 
[  properly  enough  named,  a  bilious  attack,  the  author  attributes  to 
habitual  constipation  ;  and  the  secondary  or  exciting  cause  to  in- 
I  discretion  in  diet.     When  a  paroxysm  commences,  medicine  is 
found  to  be  of  little  avail ;  as  it  will,  in  spite  of  all  remedies,  con- 
1  iinue  its  regular  period  of  from  twenty-four  to  seventy-two  hours* 
Active  purgatives  should,  however,  be  administered,  and  if  the 
I  constipation  be  obstinate,  their  action  should  be  assisted  by  ene- 
|.inata.     After   the   subsidence  of  the  paroxysm,   the  bowels    re- 
quire to  be  kept  freely  opetf ;  and  if  any  indications  of  determi- 
nation of  blood  to  the  liver  or  brain  still  exist,  blood  should  be 
'  •bstracted  to  a  modemte  extent.     The  regular  use  of  aperients, 
urith  the  occasional  employment  of  alkaline  remedies,  and  atten- 
I  ti  on  to  diet,  are  the  means  recommended  for  the  prevention  of 
the  disease. 

Indigestion,  gastrodynia,  pyrosis,  subacute  or  chronic  inflamma* 
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tion»  and  organic  disease  of  the  stomtich,  Dr  Bume  thinks,  inm 
nil  originate  from  habitual  constipation  of  the  bowels  ;  and  he  nnr*| 
fates  cases  of  each  of  these  in  proof  of  the  correctness  of  his  state-  I 
ment.    He  does  not  advance  tlie  opinion  that  babitnal   constipa»J 
tion  IB  the  exclusive  cause  of  the  above  affections,  but  merely  | 
that  it  is  the  most  frequent  cause;  and  this  is  one  of  the  subjects  ' 
to  which  he  wishes  more  particularly  to  direct  the  attention  of 
the  medical  practitioner,  as  he  believes  that  the  reinoval  ofconsLi* 
pation  will  be  found  to  be  one  of  the  chief  means  of  relieving 
and  removing  disorders  of  the  stomach.     The  cases   which  he 
gives  to  prove  the  correctness  of  his  opinions,  and  in  illustration 
I  of  his  views,  are  well  worthy  of  careful  perusal.     The  liberality 
'    with  which  he  administers  mercurials  is  the  most  objectionable  part 
of  his  practice ;  yet,  when  it  is  recollected  that  he  professes  hini- 
L   self  to  be  a  wann  admirer  both  of  the  doctrines  and  practice  of 
f   the  late  Mr  Abeniethy,  his  preference  for  this  class  of  medicines 
is  sufficiently  explained. 

The  author  has  given  rather  a  new,  yet  apparently  satisfac- 
tory, explanation  of  the  source  of  the  watery  fluid  discharged  dur- 
ing a  paroxysm  of  pyrosis.  His  words  are  : 

"  If  this  fluid  came  from  the  stomach,  the  stomach  being  full  of 
I    the  preceding  Dieal,  it  is  impossible  to  believe  that  none  of  the  food 
I   would  be  thrown  up  with  it ;  and  as  no  food  is  mixed  with  the  &md, 
I  one  must  look  ebewhere   for  its  source.     Whence  else  can  it  pro- 
I   ceed  ?  From  the  salivary  glands  and  muciparous  follicles  of  the 
I  mouth  and  throat !   When  an  emetic  is  taken,  and  the  person  first 
I  feels  sick,  the  mouth  instantly  fills  with  water,  which  runs  from  it 
I   in  a  clear  stream,  and  then  follows  vomiting  of  the  contents  of  the 
■    stomach.     Thin  clear  stream  is  unquestionably  furnished  by  the  sa- 
livary glands  and  muciparous  follicles  of  the  mouth  and  throat,  sud- 
denly excited  to  ioordinate  secretion  by  sympathy  with  the  troubled 
stomach ;  phenomena  which  form  an  exact  parallel  to  the  nausea  of 
pyrosis  and  the  sudden  discharge  of  the  limpid  fluid.    In  both  cases 
the  fluid  is  tasteless,  clear,  thin,  and  rather  ropy  ;  and  in  both  it 
I    proceeds*  from  the  same  source  ;  of  which  any  one  may  satisfy  hiin- 
I  self  by  questioning  patients  closely,  when  he  will  be  informed  that 
I   the  fiuid  runs  from  the  mouth  when  nausea  supervenes,  but  is  not 
I  eructated  or  vomited,  as  Cullen,  Mason  Good,  Abercrombie,  Andral, 
I  and  others  describe.     In  severe  cases  of  pyrosis^  actual  eructation 
I  and  vomiting  of  the  contents  of  the  stomach  succeeds  the  watery 
I  discharge  from  the  mouth,  hut  does  not  accompany  it/' — Pp.  77>7S* 
I       In  all  cases  where  the  stomach  labours  after  taking  food,  Dr 
I  Bume  observes,  and  where  uneasiness,  distress,  or  absolute  pain 
I  is  pretty  regularly  experienced,  there  is  a  heightened  condition  of 
f  the  organic  sensibility,  dependent  not  merely  on  a  state  of  irrita- 
tion, but  ou  the  presence  of  actual  inflammation*  This  inflamoift- 
tory  state  of  the  stomach  he  believes  to  be  present  both  in  pyro- 
I  d 
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sis  and  in  gastrodynia,  especially  when  this  latter  affection  regu- 
larly follows  the  ingestion  of  food.  The  inflammatory  action  is 
probably  seated  in  the  submucous,  muscular,  and  subserous  tis- 
sues, these  being  the  parts  found  most  altered  in  texture  after 
death.  The  fact,  that  a  muco-gastritis  may  be  kept  up  for  a  very 
long  period  of  time  without  involving  the  other  tissues,  as  is  ob- 
serve in  drunkards,  is  considered  as  a  strong  circumstance  in  fa- 
vour of  the  above  opinion.  In  these  last,  the  author  has  found 
the  mucous  membrane  rather  swollen,  vascular,  and  softened,  and 
the  muciparous  follicles  hypertrophied,  white,  round,  flattish,  and 
imbedded  in  the  membrane,  giving  it  very  much  the  appearance 
of  rough  fish  skin.  He  therefore  considers  the  two  diseases 
as  essentially  distinct ;  the  one,  that  of  the  spirit-drinker,  being 
chiefly  confined  to  the  mucous  membrane,  the  other,  that  of  the 
person  suffering  from  pyrosis  and  gastrodynia,  seated  chiefly  in  the 
cellular  and  muscular  coats  of  the  stomach.  According  to  this 
view,  the  presence  of  pain  shortly  after  eating,  or  when  the  process 
of  chymificatiou  has  been  partially  effected,  is  easily  explained. 
The  muscular  coat  of  the  stomach  is  particularly  concerned  in  pro- 
pelling the  contents  into  the  duodenum ;  but,  as  in  these  com- 
plaints, it  is  either  itself,  or  its  immediately  investing  tissues,  in  a 
state  of  inflammation,  its  contractions  are  attended  with  pain,  ag- 
gravated no  doubt  by  the  increased  sensibility  of  the  mucous 
membrane,  and  of  the  pylorus  itself. 

As  Dr  Burne  believes  that  habitual  constipation  is  the  main 
exciting  cause  of  gastrodynia  and  pyrosis,  his  remedial  means  are 
"  conducted  on  the  principle  of  restoring  the  natural  functions  of 
the  bowels,  appeasing  the  irritability  of  the  stomach,  of  subduing 
the  subacute  inflammatory  action,  and  of  removing  as  fer  as  pos- 
sible its  consequences  on  the  tissues  of  the  stomach.**^  Calomel, 
in  small  doses,  so  as  slowly  to  affect  the  mouth,  opium,  the  local 
abstraction  bf  blood,  counter-irritation,  and  aperients,  are  the 
means  recommended. 

The  consequences  of  habitual  constipation  on  the  sexual  or- 
gans in  the  female,  through  the  sympathy  of  contiguity,  are 
treated  of  in  the  sixth  chapter.  The  advantage  of  unloading 
the  bowels,  which  are  usually  in  a  state  of  constipation  in  all 
the  diseases  of  the  female  sex,  has  long  been  insisted  on.  Dr 
Burne  further  shows,  how  close  the  connection  is  between  the 
healthy  functions  of  the  sexual  organs,  and  the  regular  state  of 
the  bowels;  and  also  the  various  affections  to  which  these  organs 
are  liable  when  the  state  of  tlie  bowels  is  neglected.  Thus  cases 
are  given  of  menorrhagia,  amenorrhoea,  cUorotic  amenorrhoea, 
utero-spinal  irritation  with  hypertrophy  of  the  breast,  leucorrhoea, 
&c.  all  apparently  originally  induced  by  the  habitually  constipat- 
ed stated  of  the  bowels,  and  relieved  or  cured  by  the  free  use  of 
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48B  Dr  Burne  on  Habitual  CantiiijaiioH 

efacuATiis.     The  author  remarks,  that^  altboiigh  the  disorders  af 

the  female  sexual  organs  have  been  produced  by  habitual  consti- 
pation, it  does  not  follow  that  ihe  treatment  should  be  directed 
solely  to  the  removal  of  the  constii>atioD,  or  that  by  its  remoiral 
the  disordcis  will  be  immediately  cured  ;  for  the  effects  often  re- 
main for  a  long  time  even  afWr  the  original  cause  has  been  remov- 
ed. In  addition,  therefore,  to  the  free  evacuation  of  the  boweJs, 
he  conjoins  remedies  suited  to  cacIi  particular  affection. 

The  consequences  of  habitual  constipntion  on  the  sexual  organs 
of  the  male  sex  are  passed  over,  as  being  less  frequent,  leijs  scveie, 
and  more  seldom  coming  under  the  notice  of  the  physician  iban 
those  of  the  female  sex. 

In  chapter  seventh,  Dr  Bume  treats  of  **  the  diseafies  of  the 
csBCum  and  colon,  as  consequences  of  habitual  constipation.'* 
These  he  mentions  to  be  colic,  diarrhoea,  ileus,  accumulation  of 
feces,  obstruction,  displacement,  inflammation,  ulceration,  hyper- 
trophy, or  thickening,  with  induration  and  conti-action,  and  stric- 
ture, Illtistnitive  cases  of  all  these  varied  fonns  of  disease  are 
given,  and  in  several  of  them,  the  diagnosis  was  verified  by 
dissection*  These  cases  are  full  of  interest,  and  merit  a  caw>- 
ful  perusal.  In  this  chapter,  Dr  Bume  calls  the  attention  to 
the  concomitant  affection  of  the  brain,  which  was  in  one  of  the 
cases  so  severe  as  to  induce  maniacal  delirium  ;  he  does  not,  how- 
ever, attempt  any  explanation  of  the  phenomenon. 

The  diseases  of  the  rectum,  to  which  habitual  constipation  gives 
rise,  are  impaction  of  feces  in  the  rectum,  dilatation  of  the  rec- 
tum, prolapsua  ani^  piles,  fissures,  fistula,  rigidity  of  the  sphinefer 
ani^  and  stricture.  For  the  relief  of  these  Varied  ailments,  so  for 
at  least  as  they  depend  on,  or  are  connected  with  constipation^ 
the  author  gives  full  and  minute  directions.  Rigidity  of  the 
sphincter  ani  he  is  inclined  to  attribute  almost  entirely  to  the 
constipated  state  of  the  bowels,  regarding  the  constipation  not  m 
the  consequence  of  the  state  of  rigidity,  as  has  been  usually  sup- 
posed, but  as  the  cause.  In  cases  of  fistula,  he  thinks  that  if  the 
operation  tor  the  cure  of  that  complaint  were  delayed  for  some 
little  time,  till  the  bowels  were  put  into  a  more  regular  state,  the 
constipation  obviated,  and  the  excessive  vascularity  consequently 
reduced,  there  would  be  less  risk  of  the  occurrence  of  dangerous 
hemorrhage,  which  occasionally  follows  this  operation.  Where 
stricture  of  the  bowel  really  exists,  the  author  gives  the  preference 
to  saline  aperients,  as  these  appear  more  particularly  to  have  the 
power  of  producing  loose  watery  evacuations,  thus  fitting  the  ex- 
cwraentitious  matter  to  pass  more  easily  through  the  contracted 
or  stricturcd  portion  of  bowel. 

The  ninth  chapter  is  devoted  to  the  consideration  of  the  cuta^ 
neous  diseases  which  occur  as  consequences  of  habitual  oonslipa* 
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tion.  These  are  enumerated  by  Dr  Burne  to  be  erysipelas,  ery- 
thema nodosum,  psoriasis,  impetigo,  and  acne. 

The  erysipelas  depending  on  habitual  constipation  is  described 
as  being  generally  situate  on  one  side  of  the  &ce,  being  gradual 
in  its  formation  and  progress,  often  recurring  in  the  same  patient, 
seldom  dangerous,  rarely  erratic,  and  when  so  only  in  a  slight  de- 
gree. It  is  less  intensely  red,  hot,  or  painftil,  than  the  common 
phlegmonous  erysipelas,  and  he  thinks  comes  nearer  to  that  de- 
scril^  by  Desault  a{f  the  bilious  erysipelas,  or  by  Cullcn  as  ery- 
thema, than  to  any  other  form  with  which  he  is  ac(Kiainted«  Lit- 
tle or  no  febrile  movement  attends  the  attack,  and  the  patient  is 
rarely  confined  to  bed  ;  though  on  some  occasions  it  is  attended 
with  more  or  less  fever,  bilious  vomiting,  and  headach.  The  rea- 
sons assigned  for  regarding  this  form  as  one  of  the  consequences 
of  a  habitually  constipated  state  of  the  bowels,  is,  that  constipation 
is  found  in  every  case  to  precede  the  attack,  and  that  the  disease 
itself  declines,  and  is  removed  by  a  course  of  aperient  medicines ; 
whilst  it  persists  and  recurs  if  these  do  not  form  a  prominent  part 
of  the  treatment.  This  is  a  complaint  far  from  uncommon  amongst 
sedentary  females  advanced  in  life.  The  above  form  of  erysipelas 
has  been  brought  several  times  imder  our  notice  within  the  last  six 
or  seven  years,  and  our  observations  have  led  us  to  arrive  at  the 
same  conclusions  as  to  its  origin  and  cause,  as  that  to  which  Dr 
Burne  has  arrived.  The  most  striking  instance  we  ever  met  with 
where  the  connection  between  this  form  of  erysipelas  and  the  or- 
dinary "  sick  headach,''  or  bilious  attack,  occurred,  was  in  the  case 
of  two  sisters,  pretty  well  advanced  in  life,  both  married,  and 
both  subject  to  a  habitually  constipated  state  of  the  bowels.  So 
far  their  constitutional  peculiarities  appeared  the  same ;  but  there 
was  this  marked  difference  between  them,  that  at  regular  intervals, 
when  the  bowels  were  neglected,  the  one  sister  was  seized  with 
sick  headach,  bilious  vomiting,  &c.  whilst  the  other  was  just  as 
invariably  seized  with  the  peculiar  form  of  erysipelas  above  de- 
scribed ;  and  the  same  treatment,  viz.  free  al  vine  evacuations,  suf- 
ficed to  cure  both  cases. 

The  author  does  little  more  than  Mention  the  list  of  cutaneous 
eruptions  which  he  has  found  were  produced  or  aggravated  by  a 
loaded  state  of  the  bowels  ;  but  the  subject  is  worthy  of  a  more 
minute  investigation. 

The  causes  of  habitual  constipation  are  considered  in  the  tentk 
chapter.  The  chief  of  these  are,  inattention  to  the  calls  of  na- 
ture, the  want  of  proper  conveniences,  civilized  life,  sedentary 
habits  and  occupations,  literary  pursuits,  travelling,  laxity  or  de- 
bility of  the  muscular  fibres  of  the  intestinal  canal,  deficiency  of 
bile,  diseases  of  the  brain,  stricture  of  the  intestinal  canal,  organized 
bands  stretching  across  the  channel  of  the  bowel,  adhesions,  the 
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diverticulum,  displacement,  and  twist  of  tbe  bowels,  prcgDancy, 

various  intestinal  concretions,  adulterated  bread,  and  forei<^  bodies. 
Several  ititercsting  facts  are  noticed  on  each  of  tliese  heads  ;  but  it 
seems  unuccessary  to  enlarge  upon  them  here. 

The  eleventh  chapter  is  devoted  to  the  treatment  of  babitual 
constipation,  and  is  divided  into  five  sections;  the  first  of  which 
includes  remarks  on  diet  and  regimen.  It  is  remarked  that,  though 
the  generality  of  mankind  require  to  have  their  bowels  evacuated 
once  every  twenty-four  hours,  certain  individuals  possess  that  pe- 
culiar idiosyncrasy  that  their  bowels  are  only  moved  once  every 
second,  third,  fourth,  fifth,  or  sixth  day,  and  if  thisregnlar  period 
should  be  interfered  with  by  the  exhibition  of  medicines,  they  im- 
mediately begin  to  fall  ofi'in  health  and  strength.  This  peculiar 
state  in  these  individuals,  it  is  remarked,  is  not  properly  a  slate 
of  constipation,  seeing  that  the  dejections  are  of  a  healthy  charac- 
ter, and  have  not  undergone  those  changes  which  they  usually  do 
when  so  long  retained.  It  is  requisite,  however,  that  this  state 
should  not  be  confounded  with  habitual  constipation,  and  the 
safest  guide  is  the  appearance  of  the  alvine  dejections,  which,  when 
noticed  to  be  altered  in  their  appearance  and  odour,  and  passed 
with  pain,  is  a  sure  sign  of  habitual  constipation,  which  requires 
to  be  remedied. 

Early  rising  is  reckoned  one  of  the  most  important  points  to  be 
attended  to  for  the  prevention  of  constipation.  By  early  rising  is 
understood  the  not  lingering  in  bed  and  going  to  sleep  a  second 
time,  after  having  enjoyed  a  good  night'^s  rest.  When  a  person, 
awakes,  he  should  feel  refreshed,  light,  and  cheerful ;  but,  if  the 
second  sleep  be  indulged  in,  he  rises  with  uowilllngness,  and  with 
a  feeling  of  languor,  his  spirits  are  dull,  and  his  bowels  are  indis- 
posed to  act.  The  habit  of  frequenting  the  closet  at  a  regular 
period  of  the  day,  and  of  strictly  obeying  the  first  calls  of  nature, 
arc  strongly  insisted  on,  as  also  the  proper  mastication  of  the  food, 
and  the  due  attention  to  exercise.  The  author  thinks  that  one 
chief  reason  why  dyspeptics  derive  so  little  benefit  from  a  residence 
in  the  country  is  the  want  of  attention  to  the  means  of  obviating 
constipation.  Much  may  be  done  by  means  of  diet  to  obviate 
constipation.  A  glass  of  cold  water  taken  on  rising  in  the  morning, 
the  use  of  bran-bread,  figs,  prunes,  ripe  fruit,  mustard-seed,  ba- 
con, &c.  have  all  been  found  highly  beneficial.  The  author^'e  re- 
marks on  tliis  important  subject,  are,  however,  too  short  to  serve  as 
a  guide  as  to  the  articles  of  food  most  proper  for  the  use  of  those 
whose  bowels  arc  habitually  constipated. 

The  second  section  is  on  the  use  of  aperient  medicines.  The 
chief  indication  in  the  treatment  of  habitual  constipation  is  to  re- 
store the  excreting  functions  of  the  alimentary  canal  to  its  natuml 
state  ;  an  object  best  accomplished,  not  by  purging,  but  bv  se» 
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Icuring  tbc  free  and  full  action  of  the  bowels  at  regular  periods, 
■  by  medicines  whicli  predispose  the  bowels  to  act  of  themselves* 
■Those  medicines,  therefore,  arc  to  be  avoided,  which,  though  they 
operate  mildly  and  effectually,  leave  the  bowels  constipated.  Thus, 
in  children,  castor-oil  and  senna  are  to  be  preferred  ;   in  advanced 
life,  the  more  active  and  stimulant  resinous  cathartics,  as  jdoes, 
colocynth,  gamboge,  seammony,  either  singly  or  in  combination, 
are  generally  requisite*     When  occasional  stronger  doses  are  re- 
quired, a  combination  of  calomel  and  colocynth,  or  salts  and  senna, 
are  abundantly  efBcacious.     It  is  remarked,  that  no  general  rule 
can  be  laid  down  as  to  the  degree  of  purging  which  any  particular 
case  will  require  ;   this  circumstance  depending  so  much  on  sex, 
I  idiosyncrasy,  and  otber  peculiarities.     The  choice  of  the  aperient 
Imcdieitie  must  be  directed  by  the  particular  affection.     Thus  in  ir- 
Iritation  of  the  pelvic  viscera,  those  medicines  ought  to  be  avoided 
Ivhich  stimulate  the  rectum,  or  they  should  be  so  combined  with 
*  others  as  to  neutralize  or  obviate  this  property.     For  instance, 
aloes  given  alone  would  be  inadmissible  ;  but,  combined  with  the 
sulphate  and  carbonate  of  magnesia,  forms  a  safe  and  efficacious 
compound.      For  the  same  reason,  saline  medicines  should  be 
avoided  where  tlie  urinary  oigans  are  in  a  state  of  irritability,  as 
these  all  pass  off  by  the  urine  more  or  less  unchanged. 

In  fecal  accumulations  in  the  colon,  and  in  accidental  obstruc- 
tions independent  of  any  organic  cause,  Dr  Burne  recommends 
|active  and  stimulant  purgatives  in  full  doses  to  be  followed  bysa- 
Iline  ones  ;  but  if  they  fail  of  success,  the  active  stimulant  cathartics 
[IDUst  be  discontinued,  and  the  saline  apciients  alone  continued. 
»       With  regard  to  the  frequency  with  which  the  dose  ought  to  be 
repeated,  the  author  observes,  that  he  has  generally  found  it  best 
to  administer  aperients  in  sufiicient  doses  every  other  day,  taking 
the  chance  of  the  bowels  relieving  themselves  on  the  alternate 
days,  until  tliey  have  been  brought  into  a  tractable  state,  and  the 
inBuence  of  medicine  upon  the  individual  has  been  ascertained  ; 
afler  whicli  the  aperient  can  be  so  regulated  in  dose  as  to  be  ad- 
ministered daily  with  advantage.     As  it  is  most  conducive  to  the 
patients  comfort  that  the  bowels  should  act  in  the  morning,  me- 
dicines should  be  given  either  before  dinner,  at  bed-time,  or  on 
rising  in   the  morning,  according  to  the  length  of  time    they 
require  for  operation.     Pills  arc,  therefore,  in  general,  taken  with 
greatest  advantage  immediately  before  dinner ;  senna,  as  a  general 
rule,  should  be  taken  at  bed-time  ;  and  saline  medicines,  as  their 
operation  is  rapid,  in  the  morning  on  rising. 

Many  remarks  on  the  action  and  relative  value  of  aperient 
medicines,  administered  singly  or  in  combination,  are  given  in 
the  tliird  section  of  this  chapter.  The  obstruction  of  the  bowels 
to  which  the  constant  use, of  magnesia  is  apt  to  give  rise,  is  pointed 
out ;  and  one  curioos  remark  is  made  with  regard  to  the  addition 
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of  aoftp  as  an  mgredicnt  of  the  rhubarb  pill,  vhich  is,  that  it  ap* 
pcaTB  to  favour  their  accumulating  into  a  tough  mass  in  the  \%Tg^ 
intcstmes,  and  thus  produce  obstruction  of  the  boweh.  The  fol- 
loMring  is  an  interesting  case  illustrative  of  the  above  remark. 

**  Mr  Callaway  (to  whom  I  am  indebted  for  this  case),  was  call- 
ed to  a  lady  J  64  years  of  age,  affected  with  symptoms  of  strangu- 
lated hernia  ;  namely,  vomiting,  constipation,  tumid  and  tender  ab- 
domen, and  anxious  countenance.  He  could  not  detect  any  tumour 
in  the  usual  situations  for  hernial  protrusion  i  and  being  informed 
that  the  constipation  hod  existed  eleven  days,  and  that  the  nnrae 
eould  not  throw  up  the  enemas  prescribed,  he  was  inducod  to  exac 
mine  the  rectum,  where  he  at  once  discovered  a  firm  unyielding 
mass,  blocking  up  and  obstructing  the  bowel*  This  mass  was  re- 
moved with  great  difiiculty  i  and  on  examination  by  a  chemical 
friendi  was  found  to  be  composed  of  soap,  rhubarb,  and  cholesterine^ 
whicli  was  explained  by  the  fact  of  the  old  lady  having  been  for  a 
considerable  time  in  the  habit  of  taking,  as  an  aperient^  pOls  com- 
posed of  soap  and  rhubarb. 

"  Soon  after  the  impacted  mass  had  been  removed,  the  aperient 
medicines,  given  previously  by  the  medical  attendant,  operated,  to 
the  entire  relief  of  the  vomiting  and  other  symptoms.'* — P.  140. 

The  aperient  to  which  the  author  appears  to  give  the  preference 
over  all  others  is  senna,  not  only  on  account  of  the  mildness  and 
certainty  with  which  it  operates,  but  because  it  disposes  the  bowds 
to  act  of  themselves,  and  because,  in  proportion  as  it  is  continued^ 
the  dose,  instead  of  requiring  to  be  augmented,  nmy  be  diminish- 
ed, and  its  full  effect,  nevertheless,  maintained.  Moreover,  says 
he,  it  has  certainly  the  property  of  disgorging  the  liver,  and  car- 
r}'ing  off  the  bile  in  a  greater  degree  than  any  other  medicine,  ex- 
cept mercury ;  all  these  being  points  of  material  importance  in 
the  treatment  of  habitual  constipation. 

Calomel,  the  author  considers  as  altogether  unfit  for  use  as  an 
aperient^  on  account  of  its  specific  virtues  as  a  mercurial,  and  it 
is  consequently  chiefly  with  this  last  view  that  he  administers  tliis 
drug. 

The  use  of  bougies,  lavements,  and  suppositories,  is  consider- 
ed in  the  fourth  section.  With  regard  to  the  rectum  bougie,  tlie 
author  thinks  that  it  might  be  had  rccoiurse  to,  with  advantage, 
much  more  frequently  than  is  customary  in  the  treatment  of  habi- 
tual constipation  ;  as  a  bougie  of  moderate  size  introduced  intu 
the  rectum,  and  retained  there  for  some  minutes,  has  been  found 
on  its  withdrawal  to  be  followed  by  a  motion  of  the  bowels.  This 
is  a  fact  well  known  to  nurses,  who  frequently  obtain  the  same  re- 
sult in  infants  by  the  introduction  into  the  rectum  of  a  piece  of 
snKKothly  twisted  paper,  or  a  cylindrical-shaped  piece  of  soap. 
He  thinks  the  use  of  the  bougie  is  jjarLicularly  called  for  in  rigi- 
dity of  the  rectum^  as  it  tends  to  restore  the  normal  faculty  of  di- 
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latation,  when  a  moderate  force,  like  the  action  of  the  gut,  is 
brought  to  bear  upon  it. 

The  author  condemns  the  indiscriminate  and  daily  use  of  clys- 
ters, both  because  they  do  not  dispose  the  bowels  to  resume  their 
natural  action,  and  because  they  wash  away  the  natural  lubricating 
mucus  of  the  intestines,  and  thus  rather  increase  the  irritation  they 
are  intended  to  relieve,  whilst  the  feces  become  more  hard  and  scy- 
balbus  under  their  use.  But  as  an  occasional  resource,  he  highly 
commends  their  use. 

In  the  fifth  section  is  considered  the  treatment  of  obstruction ' 
of  the  bowels ;  and  the  first  point  to  be  attended  to  is  to  ascer- 
tain the  cause  of  the  obstruction,  and  whether  any  inflammation 
coexists.  When  these  points  are  discovered,  the  treatment 
proper*  to  each  particular  case  is  to  be  pursued.  He  cautions 
against  the  continued  administration  of  strong  purgatives,  as 
then  the  patients  are  liable  to  sink  under  the  treatment,  rather 
than  imder  the  disease.  Should  the  obstruction  depend  on  fecal 
accumulations  in  the  sigmoid  flexure  of  the  colon,  he  points  out 
the  advantage  of  administering  injections  by  means  of  a  long 
tube  which  will  pass  up  to  the  seat  of  the  obstruction.  The  great 
point,  he  remarks,  in  such  a  case,  is  to  throw  up  as  much  fluid  as 
the  colon  will  bear,  whether  that  be  one  pint  or  one  gallon ;  as 
the  colon  acts  with  more  vigour  and  effect  when  fully  distended. 
On  the  subject  of  treatment,  he  is  however  short,  as  the  chief  di- 
rections are  given  when  treating  of  the  individual  diseases  to 
which  habitual  constipation  gives  rise. 

The  last  chapter  of  Dr  Burners  work  treats  of  "  the  influence 
of  constipation,  and  of  the  accumulation  of  morbid  secretions  and 
fecal  matters  in  the  large  bowels  in  predisposing  to  and  exciting 
the  more  prevalent  diseases  of  India — ^namely,  congestion,  in- 
flammation, and  abscess  of  the  liver,  diarrhoea,  dysentery,  and  or- 
ganic diseases  of  the  large  intestine  f  ^  the  whole  being  abstract- 
ed from  Mr  Annesley's  work  on  the  Diseases  of  India ;  and  the 
views  there  expressed  fully  corroborate  those  of  Dr  Bume,  as  to 
the  serious  disturbances  to  the  general  health  to  which  habitual 
constipation  may  give  rise. 

It  is  the  custom  amongst  all  branches  of  the  profession  to 
condemn  in  unqualified  terms  the  various  aperient  pills  which  are 
vended  throughout  the  kingdom ;  yet,  after  reading  Dr  Burners 
work,  it  is  impossible  to  deny  that  the  reputation  which  seve- 
ral of  these  medicines  have  attained  has  not  been  altogether 
undeserved;  and  that  the  harm  they  do  occasionally  bears  no  pro- 
portion to  the  good  attained  by  their  emplojonent.  The  cnief 
evil  is,  that  they  are  employcd.without  discrimination,  and  that  their 
use  is  continued  in  general  too  long  and  too  uniformly.  No  me- 
dicines, the  composition  of  which  is  imperfecUv  known,  should  be 
taken,  as  these  are,  for  months  and  years  together. 
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Daily  observation  and  experience  confirm  more  and  more  ibe 

utility  of  tbe  eniploymeot  of  purgative  medicines  in  aJmoBt  all 
diseases;  and  since  the  publication  of  Dr  Hamilton's  work  on 
Purgative  Medicines  a  mass  of  evidence  of  the  strongest  kind  has 
been  accumulating.  Dr  Bume,  by  bringing  down  the  subject  to 
the  present  improved  state  of  knowledge,  and  by  the  able  manner 
in  which  he  has  treated  it,  together  witfi  the  numeroas  higldy  in- 
teresting illustrative  cases  he  has  been  enabled  to  collect^  has  pro* 
duccd  a  work  nut  only  creditable  to  himself,  but  which  will  prove 
of  much  utility  to  the  medical  profession* 


Aet«  V. — ObservaHans  on  the  Management  of  the  Poor  in 
Scotland^  and  its  effects  on  the  Health  of  the  Great  Towns. 
By  William  Pulteney  Alison,  M*  D.,  F.  R.S.  E*^  Pro* 
fesfior  of  the  Institutes  of  Medicine  in  the  University  of  Edin- 
burgh, &c,    Edinburgh,  1844>,  8vo.  Pp.  198. 

There  are  no  subjects  of  public  discussion  which  possess  a 
higher  importance,  and  more  extensive  application,  tlian   those 
which  are  connected  with  the  management  of  the  poor.   In  bring- 
ing forward,  therefore,  the  present  publication  to  the  attention  of 
our  readers,  we  do  so,  because  it  appears  to  us,  tliat  there  is  no 
part  of  society  more  interested  in  the  state  of  the  poor  than  me- 
dical  men  ;  none  more  cognizant  of  their  character  and  their  ha- 
bits ;  whose  professional  duties  carry  them  among  them  ;  and  who 
have  it  more  in  their  power  not  only  to  alleviate  their  sufferings  by  a 
humane  exercise  of  professional  skill,  but  to  be  accessory  to  their  re- 
lief by  others,  through  the  medium  of  that  influence  which  they  na- 
turally possess  among  all  classes  of  society.     The  nature  and  ope- 
jjTition  of  the  poor  laws  in  England  have  been  so  largely  the  sub' 
jject  of  public  discussion,  that  they  are  pretty  well  known  through- 
tout  the  whole  of  Great  Britain.     But  few  of  our  readers  south  of 
the  Tweed  arc  conversant  with  the  mode  in  which  the  poor  are 
relieved  in  Scotland  ;  or  are  at  all  acquainted  with  their  serious 
privations.     We,  therefore,  think  it  may  be  interesting  to  them, 
more  particularly,  to  introduce  the  subject  to  their  notice ;  and  no 
more  fitting  opportunity  can  be  found,  than  is  furnished  by  the 
appearance  of  the  little  work  before  us,  which  is  the  production  of 
one  of  the  most  enlightened,  as  well  as  of  the  most  amiable  and 
kind-hearted  of  our  Edinburgh  Professors. 

From  the  time  of  the  dissolution  of  the  monasteries,  to  the 
reign  of  Queen  Elizabeth,  the  poor  of  England  were  very  much    ' 
in  the  state  which  is  described  by  the  celebmted  Fletcher  of  Sal- 
toun,  as  attaching  so  extensively,  in  his  time,  to  the  poor  of  Scot*    ' 
land*     Mr  Dunlop,  in  an  interesting  account  which  he  published 
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some  years  since,  of  the  laws  whicli  respect  the  management  of  the 
poor  in  Scotland,  gives  a  report  to  Lord  Burleigh,  in  the  year 
1590,  from  the  magistrates  of  the  county  of  Somerset,  as  to  the 
state  of  the  lower  orders  in  that  comity,  from  which  it  would  ap- 
pear that  their  destitution  and  demomlimtion  were  fully  et^ual  to 
what  is  mentioned  by  Fletcher,  as  existing  in  Scotland  more  than 
100  years  afterwards ;  and  hardly  superior  to  the  case  of  the  Irish 
at  this  moment.  "  In  consequence,'^  says  the  author,  "  of  changes 
in  the  system  of  agriculture  at  that  time  in  England,  as  more  late* 
]y  in  Ireland  and  in  the  Highlands,  great  numbers  of  the  poor 
country  people  were  thrown  out  of  emplo)Tnent,  and,  asacontem- 
pordry  writer  expresses  it,  '  old  fathers,  poor  widows,  and  young 
children  lie  begging  in  the  miry  streets/  The  landlords  ^  turned 
them  out  of  their  sheds  like  mice,  and  thousands  in  England, 
through  such,  beg  now  from  door  to  door,  who  had  kept  honest 
houses/  ^ 

This  state  of  things  resembled  much  that  of  society  in  the 
rural  districts  of  Ireland  at  the  present  time ;  there  being  then 
the  same  anxiety  to  possess  land,  and  the  same  willingness  to  sub- 
mit to  exorbitant  renta^  as  is  now  the  case  among  the  Irish  pea- 
santry. 

The  celebrated  statute  of  the  43d  of  Queen  Elizabeth,  which 
established  poor  laws  in  England,  removed  these  evils  to  a  consider- 
able extent ;  and  no  further  mention  occurs  of  "  agrarian  out- 
rages, of  extensive  nsisery  among  the  peasantr}%  or  of  the  nuisance 
caused  by  large  bodies  of  vagrants*"     With  us,  some  of  the  last 
acts  of  the  Scottish  Parliament,  which  directed  the  formation  of 
parish  schools,  and  regulated  the  mode  in  which  the  destitute  poor 
were  to  be  relieved,  had  a  very  favourable  influence  on  the  gene- 
ral character  of  our  population.     Since  these  laws  were  made, 
Scotland  has  merited  the  character  of  being  one  of  the  best  regu- 
lated countries  in  Europe;  and  we  may  refer  this,  in  a  considerable 
degree,  to  their  combined  influence;  for  in  England,  singular  as 
it  may  appear,  there  has  been  no  approach  to  our  system  of  pub- 
lie  education,  through  the  means  of  schools  established  by  the  au- 
thority of  Parlmment,  in  every  parish ;  and  dependent  for  their 
support  on  levies  made  by  law  on  the  landholders  or  heritors,  as 
they  are  termed  with  us,  according  to  their  respective  property* 
During  a  long  series  of  years,  but  particularly  towards  the  close 
of  the  last  century,  evils  crept  into  the  application  of  the  poor 
laws  in  England,  very  much  from  the  supineness  and  inattention 
of  those  on  whom  the  management  should  have  properly  devolved. 
The  better  informed,  and  more  independent  classes  of  society, 
threw  the  direction  of  the  fimds  for  relieving  the  poor,  on  a  lower 
grade,  while>  perhaps,  indolence  and  mistaken  ideas  of  benevo- 
leneej  made  magistrates  adopt  systems  ofadministering  relief  which 
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f^ncoumged  pauperistii,  kept  down  the  wa^cs  of  labour  to  an  in£uf- 
ficitsnt  extent,  and  led  to  those  numerous  evils  nvhkh  it  has  been 
the  design  of  the  poor  law  araendment  act  to  obviate. 

In  Scotland,  the  amount  of  relief  was  to  be  determined  by  the 
heritors  or  landholders,  and  the  kirk-session;  wliich  last  corresponds 
in  some  degree,  but  not  altogether,  to  what  is  termed  the  vestry 
in  England ;  and  it  is  the  main  object  of  Dr  Alison''s  publication 
to  show,  that  the  legal  provision  for  the  poor  is  very  inadequate  to 
their  relief.  This  he  attributes,  partly  to  defective  tnactmeDt, 
and  partly  to  mistaken  ideas,  (as  he  considers  it,)  on  the  part  of 
the  heritors  and  kirk-session,  and  in  towns,  of  the  councils  or  other 
managers  of  the  funds  for  the  relief  of  the  poor,  as  to  the  fair  and 
proper  claims  possessed  by  them  when  in  distress,  on  adequate 
provision  for  their  support. 

Theauthor^B  attention  seems  to  have  been  forcibly  directed  to  the 
subject,  by  his  experience  as  an  hospital  and  dispensary  physician ; 
and  by  the  general  result  of  the  mortality  in  large  towns  in  Scot* 
land,  particylarly  Edinburgh  and  Glasgow,  From  which  his  data 
have  been  chiefly  derived.  From  an  inspection  of  the  various  do* 
cmnents  which  came  under  his  notice,  it  appears  that  the  ratio  of 
mortality  with  us  is  \  cry  much  greater  than  that  of  England  and 
Wales  generally,  and  Iiondon  in  particular ;  for,  while  by  the 
latest  returns  under  the  improved  system  of  registration,  the  con- 
joint mortality  of  England  and  Wales  is  1  in  45,  and  that  of  Lon- 
don 1  in81»5;  the  mortality  of  Edinbun^gh,  including  the  city 
properly  so  called,  and  the  still  larger  district  comprehended  under 
tliat  of  the  West  Church,  has  I  in  29*2  ;  but  that  of  the  city  alone, 
containing  a  population  of  60,000,  1  in  2K8, 

In  Glasgow,  the  average  mortality  since  1830,  has  been  1  in  80; 
but  in  the  years  1832  and  1837,  respectively,  it  has  amounted  to 
1  in  21,  and  1  in  ^4. 

These  differences  the  author  attributes  to  the  great  bulk  of  the 
lower  population  being  less  able  to  resist  the  operation  of  disease, 
than  when,  by  having  a  legal  claim  for  maintenance,  in  case  of  des^ 
titution,  they  are  better  nourished  than  would  otherwise  be  the 
case. 

The  intimate  connection  which  there  has  been,  in  Ireland,  be* 
tween  epidemics  and  seasons  of  privation  and  suffering,  frora  tbe 
year  1700  to  1817,  has  been  pointed  out  by  Drs  Cheyne  and  Bar- 
ker ;  and  \\\  relation  to  recent  epidemics  in  Edinburgh  and  Gla)S- 
gow,  Dr  Alison  gives  some  interesting  statements. 

"  It  appears/'  says  he,  '*  from  observing  the  times  of  these  epi* 
demies,  the  first  in  Edinburgh  beginning  in  1817,  after  two  bad 
harvests,  and  at  the  same  time  as  the  Irish  one  ;  the  next  in  1806, 
,  after  the  great  fBilures  in  1825,  and  the  sudden  cessation,  particu- 
larly of  building  speculationB^  in  Edinburgh ;  and  the  last  in  i83(>y 
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after  ttie  great  depression  of  trade  both  in  Glasgow  and  Dundee, 
with  which  towns  the  lower  orders  here  are  much  connected,  and 
under  the  combination  of  other  circumstances  already  mentioned, 
which  have  depressed  the  condition  of  the  poor  in  Edinburgh  of  late 
years.  In  Glasgow,  the  evidence  of  the  operation  of  this  cauae  la 
still  stronger;  fever  seems  to  have  increased  and  diminished  for 
forty  years  past,  nearly  as  it  did  in  Edinburgh,  until  the  year  1836^ 
when,  after  the  great  stagnation  of  trade,  it  became  much  more  for- 
midable. For  twenty  years  before  1815,  when  the  town  was  ra- 
pidly increasing  in  wealth,  the  number  of  fever  patients  in  the  In- 
firmary never  exceeded  130  in  the  year.  In  the  three  years,  1817* 
1818,  and  1819,  it  amounted  to  2715,  or  905  in  tlie  year.  It  then 
diminished  considerably,  but  rose  after  the  failures  in  1825,  and  in 
1826,  1827,  and  1828,  amounted  to  3520,  or  1173  in  the  year. 
There  was  another  increase  of  the  disease  in  1833  ,*  and  after  the 
great  ^ilures  in  1835,  it  spread  so  extensively,  that  the  numbers 
taken  into  the  hospitals  in  1836, 1837,  and  1838,  amounted  to  9740, 
or  3270  in  the  year,  and  of  these  5387  were  in  the  year  1837  alone." 
_Pp,  23,  24. 

The  author  goes  into  many  details  for  the  purpose  of  showing, 
that  the  sufferings  among  the  poor  have  much  increased  of  late 
years.  The  expenditure  of  the  Society  for  the  Relief  of  the  Desti- 
tute Sick  has  increased,  in  about  twenty  years,  from  about  L.  700 
er  annum  to  L.  1800,  and  the  number  relieved  from  3000  to 
),000.  The  admissions  into  the  Royal  Infirmary,  dtiring  the 
le  period,  have  augmented  from  about  SOOO  to  4O0O  per  an- 
Bum  ;  and  the  mortality  has  gradually  increased  from  1  in  30  to 
in  8.  The  author  also  adverts  to  various  circumstances  which 
bave  occasioned  a  considerable  resort  of  claimants  to  Edinbuigh, 
ind  a  diminution  of  the  means  by  which  they  were  likely  to  be 
ipportcd.  But  it  would  be  difficult  to  credit  the  existence  of 
[iBUch  a  state  of  misery  and  distress  as  is  mentioned,  on  unques- 
tionable authority,  to  be  frequently  found  in  some  parts  of  the 
I'old  town  of  Edinburgh*  Mr  Tait  says,  "  In  many  of  the  closes 
['leading :,firom  the  High  Street  to  the  Cowgate,  every  stair  and 
levery  vacant  apartment  becomes  the  depository  of  ever)^thing  that 
Jib  filthy.  One  flat  alone,  situated  in  Foulis'  Close,  may  give  an 
[idea  of  the  extent  to  which  dunghills  within  doors  and  in  houses 
^inhabited  by  poor  families  are  sometimes  carried.  However  dirty 
^and  confined  this  close  is,  it  is,  in  many  respects,  superior  to 
[-Blackfriars^  Wymir 

'*  I  have  seen,"  (says  the  Rev.  Dr  Lee,  Minister  of  the  Old 
kChurch,  and  lately  appointed  Principal  of  the  University  of  Edin- 
Vburghj)  **  much  wretchedness  in  my  time,  but  never  such  a  concen* 
[►tration  of  misery  as  in  this  parish.  8ome  of  the  Irish  in  it  are  very 
•  wretched  J  but  by  far  the  most  wretched  are  8cotch*  I  have  »een  a 
mother  and  five  daughters  with  another  woman,  in  a  house  where 
there  was  neither  chair  nor  table,  stool,  bed,  or  blanket,  nor  any 
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kind  of  implement  for  cooking.  She  Iiad  the  largiest  allowance  gwtfj 
by  the  Charity  Wurkhouse,  2s*  fid.  a  week."     *'  I  frequently  seel 
the  same  riwni  occupied  by  two  married  coui^lea,  neither  having  a  1 
bed-"*     •*  1  have  heen  in  one  day  in  seven  houses  where  there  wast 'I 
no  bed,  in  some  cf  them  not  even  straw.     1  found  people  of  eighty  J 
years  of  age  lyin^  on  the  boards."  **  flluny  sleep  in  the  aame  clothes  1 
which  they  wear  during  the  day.     I  may  mention  the  case  of  two 
Scotch  families  living  in  a  miserable  kiud  of  cellar,  who  had  cofTie 
from  the  country  within  a  few  months,  in  search  of  work*     Sioce 
they  came  they  had  hud  two  dead,  and  another  apparently  dying. 
In  the  place  they  inbabit,  it  is  impossible  at  noonday  to  distinguiih  \ 
the  features  of  the  human  face  without  artificial  light*     There  was  , 
a  little  bundle  of  dirty  straw  in  one  corner,  for  one  fanjily,  and  in 
another  for  the  other     An  ass  stood  in  one  corner,  which  wns-  as 
well  accommodated  as  these  human  creatures.     It  would   almost  •] 
make  a  heart  of  adamant  bleed  to  see  such  an  accomtJatiofi  of  lin^ 
man  misery- in  a  country  like  this/* — Pp-  11,  12.  '     * 

Nothing  can  exceed  this  state  of  misery  and  destitution,  even 
in  the  most  distressed  parts  of  Dublin;  but  ytrt  some  of  the  re- 
ports from  the  Commissioners  in  the  Hand-loom  Inquiry,  in  re- 
Bpect  to  Glasgow,  eihibit  a  still  more  wretched  picture  of  hunuui 
misery. 

•'  The  wynds/'  ^or  lanes,)  **  in  Glasgow/' it  is  stated,  "comprise  • 
a  fluctuating  population  of  from  15,000  to  .30,000  persons.     This^ 
quarter  consists  of  a  labyrinth  of  lanes,  out  of  which  numberless  en- 
trances lead  into  small  square  cotirts,  each  with  a  dunghill  reeking 
in  the  centre.     Revolting  as  was  the  outward  appearance  of  these 
places,  I  was  little  prepared  for  the  filth  and  destitution  within. 
In  some  of  the^^e  lodging-rooms  (visited  at  night)  we  found  a  whole, 
lair  of  human  beings  littered  aJong  the  tloor,  sometimes  fifteen  and.; 
twenty,  some  clothed  and  some  naked;  men,  women,  and  children* 
huddled  promiscuously  together.     Their  bed  consisted  of  a  layer  of 
musty  straw,  intermixed  with   rags.     There  was  generally  little! 
or    no   furniture    in    these    places  ;     the    sole    article   of  comfort', 
was  a  good  fire.      Thieving  and  prostitution  constitute  Uie   main 
sources  of  the  revenue   of  this  population.      No  pains   seem    to 
be  taken   to   purge  this  Augean    pandemonium,   this   nucleus  of 
crime,  tilth,  and  pestilence,  existing  in  the  centre  of  the  second 
city  of  the  empire*     These  wynds  constitute  the  St  Giles  of  Olas-t 
gow,  but  1  owe  an  apology  to  the  metropolitan  pandemom'um   for  I 
the  comparison.     A  very  extensive  inspection  of  the  lowest  dis- 
tricts of  other  places,  both  here  and  on  the  Continent,  never  pre- 
sented any  thing  one-half  wo  bad,  either  in  intensity  of  pestilence, [  \ 
physical  and  moral,  or  in  extent,  proportioned  to  the  population."' J 
—Pp.  13,  14.  J 

Contagious  fever,  according  to  the  author''s  observation,  baa"! 
not  for  a  long  series  of  years  ceased  to  afflict  Edinbmgh ;  and  j 
though  the  exertions  made  by  many  benevolent  establishment  i1 
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have  tended  to  check  its  ravages,  yet  its  rapid  diffusion  is  mucli 
favoured  by  deficient  nourishment,  want  of  employnient,  and  that 
state  of  mental  depressitm  to  which  those  circumstances  cannot 
fail  to  give  rise.  The  disease  is  a  formidable  one  to  all ;  but  it  has 
proved  eminently  fatal  to  a  most  valuable  part  of  society*  men  of 
a  certain  age,  and  at  the  bead  of  families;  while  among  members 
of  the  medical  profession  it  has  committed  most  serious  mvages, 
Dr  John  Gordon,  Dr  James  Gregory,  Dr  Mackintosh,  and  Dr  John 
Home,  are  mentioned  as  having  been  carried  off  by  fever  in  Edin- 
burgh ;  and  within  the  last  two  years  it  has  fallen  to  the  author^ slot 
to  witness  the  premature  death  of  sixteen  promising  young  men  con- 
nected with  the  University  from  the  same  cause.  We  may  par- 
ticularize as  among  those  who  have  fallen  victims  to  this  com* 
plaint  in  London,  Dr  Murray,  the  first  Physician  to  the  Fever  In- 
stitution; Dr  Ghmiett,  Dr  Myers  Lettsom,  Dr  Cleverly,  and  Dr 
Da  Costa. 

There  is  every  disposition  in  Edinburgh  to  relieve  the  sick  poor ; 
and  to  this  object,  as  far  as  the  Infirmary  and  dispensaries  arc 
concerned,  the  medical  students  contribute  the  principal  share. 
But  there  is  a  general  impression  in  society,  that  the  relief  of 
mere  ptmerty  is  unfavourable  to  the  interests  of  the  community; 
and  hence  the  unemployed,  the  aged  and  permanently  disabled » 
and  the  widows  and  orphans  of  the  poor,  are  seriousiy  aggrieved. 
So  far  does  this  feeling  extend^  ih&t  no  increase  has  taken  place  in 
the  assessment  of  the  city  parishes  since  the  year  18S5 ;  and  when 
an  increased  assessment  was  proposed  by  the  managers  of  the 
work-houae  last  year,  on  account  of  its  urgent  neeessity,  it  was  re- 
fused by  the  town-council,  who  are  the  sole  arbiters  of  the  matter," 
In  the  same  way  was  the  trifling  increase  of  rate  from  lid,  to  ls» 
in  the  pound,  in  the  West  Church  parish,  rejected  by  a  large  ma- 
jority; and  to  the  present  time  the  members  of  the  College  of 
Justice,  who  include  the  chief  part,  if  not  the  whole  of  the  law- 
yers, (who  are  the  most  opulent  part  of  the  community,)  exempt 
from  all  taxation  on  account  of  the  poor,  and  exhibit  in  '•  1- 
tion  to  give  up  thifi  very  extraordinar}%  and,  as  our  En  M- 

era  must  think  it,  most  incomprehensible  privilege* 

From  the  feelings  which  exist  throughout  the  Scottish  public 
genemlly,  as  to  the  inexpediency  of  legal  provisions  for  the  poor, 
strengthened  as  they  liave  been  by  the  reasonings  of  Malthus, 
MacuUoeh,  and  other  writers  on  political  economy,  as  well  as 
the  sentiments  of  many  able  and  philanthropic  divincf?,  and  in 
particular  of  Dr  Chalmers,  it  is  less  a  matter  of  surprise  than 
might  at  first  be  thought  to  be  the  case,  that  the  higher  ranks 
in  Scotland,  according  to  the  opinion  of  the  author,  "  do  much 
less  for  the  relief  of  poverty  and  of  sufferings  resulting  from  it, 
than  those  of  any  other  country  in  Europe  which  is  really  well 
regulated;  and  much  less  than  experience  shows  to  be  necessary, 
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ill  any  long  inhabited  and  fully  peopled  country,  in  order  that  the 
lower  ranks  may  be  maintained  in  tolerable  comfort,  and  ft  pro- 
per foundation  laid  for  their  religious  and  raoral  improvement, — 

p,  viii. 

The  whole  funds  applied  to  the  relief  of  the  poor  in  Engl 
even  after  the  great  reduction  ia  taken  into  account,  which 
occurred  since  the  passing  of  the  poor  law  amendment  act,  are 
nearly  six  times  greater  in  proportion  to  the  population  than  in 
Scotland. 

There  is  perhaps,  as  a  common  attribute  of  the  human  race,  a 
disposition  very  readily  to  generalize  in  favour  of  personal  inle* 
rests.  When  a  man  can  save  his  money,  and  at  the  same  tim^ 
persuade  himself,  or  the  community,  tliat  he  is  acting  upon  tho 
best  principles  of  humanity,  and  with  every  feeling  of  syinj)i»thy 
to  the  lasting  benefit  of  the  poor ;  that  he  is  playing  the  part 
tlie  philosopher  and  political  e<ionomist,  and  only  getting  quit  of 
foolish  and  antifpiated  prejudices,  by  withholding  that  relief  whick 
is  not  wanted,  and  will  do  harm  ;  his  self-complacency  may  pc|w 
haps  flatter  himself  into  a  belief  that  he  possesses  a  higher  plaoa 
in  intellectual  endowment  than  falk  to  the  lot  of  ordinary  mortals* 

But  then  comes  the  point,  which  Dr  Alison  puts  very  forcibly, — 
That  there  never  has  been,  and  never  will  be,  a  state  of  society*  i^ 
which,  by  any  description  of  management,  poverty  and  destituUoa 
can  be  prevented.  If,  therefore,  as  we  are  told  on  the  highest  autho* 
rity,  *^  the  poor  shall  never  cease  out  of  the  land,"*'  conmion  humanity 
dictates  that  their  necessities  should  be  relieved^  and  their  sufferinga 
moderated,  even  if  the  same  authority  did  not  command  us, ''  to  open 
thine  hand  wide  unto  thy  brother,  to  thy  poor,  and  to  thy  needy,  in 
thy  land,*"  But  it  is  not  indiscriminate  charity  which  is  thus  incul* 
cated,  and  of  whicii  there  seems  to  be  a  tremulous,  and,  we  would 
add,  a  morbid  fear  among  our  countrymen  ;  for  though  we  are  told, 
that  '^  if  there  be  among  yoti  a  poor  man  of  one  of  thy  brethren^ 
within  any  of  thy  gates,  in  thy  land  which  the  Lord  thy  God  giv^ 
eth  thee,  thou  shaft  not  harden  thine  heart,  nor  sliut  thine  hand 
from  thy  poor  brother,  but  thou  shalt  open  thine  hand  wide  unto 
him  ;"  yet  the  relief  thus  ordered  is  to  be  given  with  dUcriminm* 
Hon  and  discretiofi,  for  it  is  added,  ^*  thou  shall  surely  lend. 
stiMclent  for  his  need  in  that  which  he  wanteth^ 

But  it  may  be  fairly  asked  of  those  in  authority  around  nsi 
whether  they  can  really  consider  sufficient  for  his  need,  to  have. been 
dispensed  to  the  poor  persons  under  their  protection,  according 
to  this  command  ?  and  of  our  venerated  ministers  of  the  ScoLlisfi 
church,  it  may  be  inquired,  whether,  with  a  knowledge  of  such  dis- 
tresses as  have  been  pourtrayed  in  Dr  Alison's  work,  and  on  sub* 
jects  of  notoriety  in  Edinburgh,  they  can  conscientiously  think, 
that  their  destitute  neighbour  has  ordinarily  been  supplied  suffi- 
ciently in  '*  that  which  he  wanteih*"^     It  is  not  that  there  is  n<i 
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provision  for  tlie  poor  in  Scotland.  Were  this  the  caae,  our  rulers 
might  plead  a  want  of  power  to  do  what  humanity  dictates,  and 
adequate  powers  would  be  readily  conceded.  But  we  would  se- 
riously admonish  them,  (though  perhaps  at  the  risk  of  a  7tesiitor  re- 
prehenBion,)  that  their  procedure  is  inconsistent;  for  if  relief  is 
to  be  ^ven  at  all,  it  can  never  be  intended  to  stop  short  of  the 
feir  and  absolute  necessity  ;  and  we  submit  that  their  responsibili- 
ty is  very  formidable,  if  they  allow  mistaken  philosophy,  on  the  one 
hand,  or  a  feeling  of  sympathy  for  the  public  purse,  on  the  other, 
to  interfere  with  the  exercise  of  some  of  the  most  important  of 
their  duties  and  obligations,  as  men  and  citizens. 

Dr  Alison  enters  into  considerable  details,  in  order  to  point 
out  the  benefits  which  have  been  produced  to  England  from  tlie 
poor  laws  when  properly  administered ;  the  absolute  necessity 
for  a  public  provision  for  the  poor  in  Ireland,  which  has,  after  a 
long  period  of  doubt  and  hesitation,  been  carried  into  effect ;  and 
the  great  importance  that  some  change  in  the  system  of  manage- 
ment, in  respect  to  the  poor  in  Scotland,  should  be  adopted.  He 
does  not  suppose  it  to  be  necessary,  in  order  to  make  the  provision 
for  the  poor  what  he  thinks  it  ought  to  be,  ^'  that  the  English  law 
should  be  introduced  here,"  and  is  of  opinion,  that  the  law  of 
Scotland,  if  administered  in  the  same  spirit;  and  if  those  *^  who 
are  charged  with  the  administration  of  the  poor  laws  in  all  parts 
of  Scotland  should  cease  to  regard  them  as  an  evil,  would  answer 
the  same  purpose,^'* 

The  main  error  committed  in  respect  to  the  administration  of 
the  poor  laws  in  England,  was  the  payment  of  a  part  of  the  wages 
of  a  great  proportion  of  the  labourers,  from  the  poor  rates,  which 
first  took  place  about  the  year  1796.  The  necessary  consequence 
of  so  deleterious  a  practice  was  to  make  every  labourer  a  pauper ; 
and  this  tended  raateriaIl}*to  break  down  his  spirit,  to  check  his 
industry,  and  to  make  it  the  most  important  consideration  with 
him,  in  what  way  he  could  succeed  best  in  procuring  from  the 
magistrates  a  large  order  for  relief  The  industrious  single  man 
had  no  encouragement  afforded  for  regular  and  steady  habits. 
He  might,  it  is  true,  be  paid  the  same  wages  with  the  married ; 
but  when  he  applied  to  have  those  wages  made  up  to  the  proper 
amount  of  weekly  earnings  from  the  poor  rates,  he  was  told,  that, 
as  he  was  not  married,  he  was  not  entitled  to  any  thing  more  than 
the  pittance  reluctantly  doled  out  to  liim  by  the  former,  though 
it  might  happen  that  he  was  as  good,  or  a  better  workman,  than 
the  person  wno,  from  the  accidental  circumstance  of  his  having  a 
wife  and  family,  was  much  better  paid.  This,  therefore,  offered 
a  premium  and  encouragement  to  premature  and  improvident  mar^ 
riages,  and  necessarily  produced  heavy  and  permanent  additional 
burthen  to  parishes* 
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It  is  in  the  collateral  and  accessory  way  whicli  we  have  joi^H 
mentioned,  that  marrkgc  was  encouraged  under  the  English  syfl^H 
tern  of  poor  laws,  and  demands  on  the  poor  rates  augmented  ;  fc^H 
it  dues  not  appear,  from  the  evidence  produced   by   Mr   Revan^H 
and   Mr  Sadler,  that  the  proportion  of  the  population   receivin^H 
parish  relief  bad   increased  during  the  century  ending  in  1 790^H 
that  is,  up  to  about  the  time  that  wages  began  first  to  be  paidout^^ 
of  the  poor  rates.    Nor  did  the  poor  rates  during  that  period  keep 
pace  with  the  other  branches  of  expenditure,  or  the  niimbcra  re- 
lieved, preserve  their  ratio  with  the  increase  of  population.      This 
last  fact  is  a  curious  one;  for,  in  1700,  according   to   the  state- 
ment of  Mr  Biidler,  the  paupers  were  to  the  population   as   10  to^i 
45  ;  in  1760  as  10  to  96  ;  and  in  18^5,  only  us  10  to  120.    Thfll 
legitimate  and  necessary  operation  of  the  poor  laws  may  be  looke^^ 
f<ir  in  those  parts  of  England  only,  (small,  indeed,  in  extent,)  to  which 
the  new  and  direful  principle  of  paying  wages,  did  not  apply.  Fo 
it  mayjbe  remarked,  that,  in  the  north  of  England,    (where^ 
well  as  the  south  of  Scotland,  Hindahip'*^  has  long  been   unive 
sally  prevalent,)  no  deviation  from  the  usual  prudence   and  fore 
thouglit  of  the  commonalty  took  place,  through  the  operation 
the  poor  laws,  because  in  that  part  of  the  country,  parochial  relic. 
was  not  perverted  from  its  original  design.     The  peasantry,  there- 
fore, have  always  aimed  at  being  a  little  before-hand   with   the 
worid  previous  to  marrying,  in  spite  of  the  bad  example  of  the 
south. 

Notwithstanding  the  endeavours  which  have  been  made  bi 
Malthas  and  some  other  writers,  to  show  that  the  poOr  laws  hai 
an  injurious  effeclj  by  offering  a  constant  temptation  to  early  ma 
riages,  this  does  not,  from  the  author's  investigations,  appear 
be  the  case.  Even  Malthus  admits,  that,  notwithstanding  the  ab^ 
sence  of  the  alleged  preventive  check  fm  marriage,  and  tlae  sup- 
posed  eflfect  of  the  poor  laws  in  acting  as  a  bounty  on  populatioa  i 
by  insuring  the  existence  of  a  legal  security  for  the  support  rf  i 
life,  independently  of  prudent  conduct,  there  is,  nevertheless,  mM 
singular  anomaly,  inconsistent,  as  it  would  appear,  with  that  vieif^^ 
of  the  subject,  namely,  thatthe  proportion  of  births  in  England,  com- 

*  flindi,  it  may  be  observed,  are  tnarrits]  B«rvAats»  who  live  in  cottai^cs  betonff* 
iDg  to  the  farm  :  havs  gardens,  keep  for  a  cow,  thtir  ccib  carried  ;  and  a  cert^ 
fpeciGc  portion  of  ihc  vanoufi  kintli  ofcorn^  with  but  Htllc  money.     It  h  from  Ihe 
Minings  or  themMlves,  m  plaughmen,  and  their  wives,  ai  iti-door  servants,  that  they 
can  obtain  ihe  means  of  eeuing  up  iheir  little  comfortable  e^ttablishmenis ;  and   thaf 
almoit  certuiii  prospect  that^  in  a  few  yearly  most  likely  by  the  time  they  are  tirenty^ 
fivci  they  will  bucceed  in  their  expectations,  ii  a  constant  encouragement  to  itidu 
try  and  good  conduct.     ParcKhial  relief  is  not  anticipated,  except  during  advane 
Age  Of  unes^pect^l  miifortunrB,  whercatt,  with  the  humiliated  feelings  to  whicb 
modern  application  of  the  poor  lawa  gave  risci  it  wns  not  uncommon  for  pen, 
to  marry  with  the  almost  certain  prospect  of  the  work'house  before  theni»iizid  toq 
times  even  in  the  work-house  itself* 
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pftred  with  other  countries  in  similar  circumstances,  *'  is  very 
amall,''^  In  Ireland,  there  was  no  such  encouragement  to  matri- 
mony,  as  is  here  deprecated  ;  because  there  were  no  poor  laws ; 
and  if  poverty,  and  the  total  absence  of  any  sort  of  prospect  for 
the  future,  could  operate  as  effectual  preventive  checks  against  en- 
countering the  risks  of  having  a  family,  there  they  existed  in  full 
force.  And  yet  the  fact  in  relation  to  many  parts  of  that  country, 
as  stated  by  the  author,  on  the  authority  uf  published  reports,  is,  that 
the  poorer  tbe  individuals  are,  the  more  anxious  are  they  to  marry; 
and  that  they  almost  all  marry  '"  as  hoon  as  they  can  command 
money  enough  to  pay  the  priest/"'  It  may  be  thought,  perhaps, 
that  the  authority  and  cupidity,  (as  some  may  term  it,)  of  the 
Romafi  Catholic  clergy  may  conduce  to  this  object ;  but  the  very 
same  disposition  exists  among  the  poor  of  Scotland,  where  there 
is  uniformly  found,  even  with  some  education,  the  same  union  of 
reckless  improvidence,  with  extreme  destitution,  which  is  so  re- 
markable a  feature  of  Ireland. 

The  following  passage  depicts  SQxy  forcibly,  and  we  believe, 
very  correctly,  the  influence  of  destitution  on  the  feelings.  **  The 
■  truth  i«/'  says  the  author,  *'  that  below  a  certain  grade  of  poverty, 
Ithe  preventive  check  of  moral  restraint  has  no  power.  Twenty-five 
I  years  of  observation  of  the  habits  of  the  poor  have  shewn  me,  that 
I  there  are  none  among  whom  popnktion  makes  so  rapid  progress  as 
I  those  who  see  continually  around  them  examples  of  utter  destitu- 
I  tion  and  misery.  In  suck  circumstances,  men  hardly  look  forward 
I  to  the  future  more  than  anitnals.  It  is  easy  for  us  to  say,  that  by 
I  cutting  off  from  a  poor  family  any  prospect  of  relief,  in  caseof  des- 
I  titution,  we  can  make  ihem  careful  and  prudent.  The  pmc- 
I  tical  result  is  widely  different.  Another  alternative  is  uniform* 
I  ly  embraced.  Tkey  lowei^  their  habits ;  and  those  who  have 
I  mot  been  accustomed  to  observe  them,  are  not  aware  how  much 
I  reduction  of  comfort  the  family  of  a  labouring  man,  disabled 
I  or  deprived  of  employment,  may  undergo,  and  not  only  life  be  pre- 
I  lerved,  but  the  capacity  for  occasional  irregular  and  precarious  em- 
I  ployment  continue.  Their  better  clothes  may  be  pawned,  their  ftir- 
I  niture  and  bed-clothes  may  be  sold,  they  can  lie  on  straw  or  shav- 
I  ings  of  wood,  sometimes  on  *  bare  boardsj*  and  never  undress  i  two 
I  or  more  families,  m^y  be  crowded  into  a  single  room,  and  struggle 
I  to  pay  the  rent  among  them.  Such  asaociations  of  '  lone  women,' 
I  who  have  only  occasional  employment,  and  of  unemployed  and  dis- 
I  ahled  ment  widows,  and  orphans,  are  continually  formed*  They 
I  gather  cinders  on  the  streets  late  at  night  and  early  in  the  morning, 
I  they  beg  for  bread,  wherever  they  are  permitted,  among  the  rich, 
I  and  if  repelled  from  them,  they  seek  for  sympathy  among  the  poor. 
I  Three  meals  in  the  week  will  support  life  fur  many  weeks.  I  have 
I  Icnown  instances  where  I  had  satisfectory  moral  evidence,  that  the  rao- 
I  tbers  of  such  families  have  submitted,  for  the  sake  of  their  children, 
I  to  such  privations,  for  months  together.  If  they  fall  sick,  as  after 
fa  time  they  infallibly  do, — the  medical  charities  come  to  their  r<3» 
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lief.  HmSj  almost  without  visible  xneiuis  of  Rub»idtenee^  iiiait]^ 
of  the  ptwrest  families  in  tills  and  other  great  tovvns»  munage  to  pa^s 
tlie  winter,  while  in  sumtner  they  find  precarious  and  dehultorj  em- 
ployment ill  fieldii  and  giirdens*  Now,  if  you  mark  the  conduct  uf 
people  who  have  fallen  thus  low,  or  watch  the  future  progress  of 
children  brought  up  in  this  state  of  misery  and  degradation,  you  look 
in  vain  for  the  principle  of  moral  restraint,  or  for  indications  of  pru- 
dential motives  counteracting  the  natural  tendency  of  human  pa^- 
fiions.  Many  of  the  children  die  miserably  in  early  youth,  and  those 
who  survive  are  uniformly  reckless  and  improvident.  The  daughters 
of  families  thus  circumstanced  receive  no  education  which  fits  them 
even  for  service  ;  and  if  they  do  not  become  prostitutes  (which  does 
not  happen  ao  often  as  might  be  supposed,)  they  are  almost  uniform* 
ly  mothers  at  the  age  of  twenty ;  and  the  progress  of  populaftioti  ij* 
thuii  rendered  most  rapid  in  that  ])ortion  of  society  which  lies  near- 
eiit  the  verge  of  ab^lute  starvation. 

^'  On  the  other  handj  when  men  are  preserved  from  tins  state  of 
hopeless  and  abject  destitution,  they  all  (or  with  few  and  trifl- 
ing exceptions)  gradually  fall,  more  or  less^  under  the  dominion  of 
arfificial  manis,  and  form  to  themselves  a  .slamiard  of  comfort,  from 
w^hich  they  will  never  willingly  descend,  and  to  maintain  which 
they  will  keep  themselves  under  a  degree  of  restraint,  unknown  to 
those  of  the  poor  who  are  continually  struggling  to  obtain  the  first 
Becessaries  of  life/'— Pp.  85-88. 

Aa  a  confirmation  of  this  latter  view  of  the  subject,  it  is  said, 
that  in  Ireland,  the  farmers,  and  those  who  **  are  better  off,  do 
not  marry  until  they  have  some  little  subsistence ;""  "  that  the  far- 
mers' sons  always  marry  later  than  the  labourers,  and  are  more 
cautious;'"  and  that  *'  those  who  have  been  accustomed  to  compa* 
rative  comforts  are  generally  more  cautious  and  provideot  con- 
cerning marriages.*' 

It  would  also  appear,  from  the  reports  of  the  Poor  Law  Com- 

*missioners»  that  in  the  Azores  and  Sardinia,  where  there  is  no  le- 

rgal  provisioa  for  the  poor,  early  marriages  arc  very  common  ; 

^  while  in  Denmark,  Hamburgh,  Bremen,  Holland,  and   Prussia, 

not  only  are  early  marriages  very  rare,  (for  they  seldom  occur  before 

twenty-five  years  of  age),  but  there  is  no  inclination  produced  by 

» the  existence  of  a  legal  demand  for  public  relief,  to  call  for  it  un- 

jnccessarily. 

A  curious  confirmation  of  the  cfi'ects  of  improvident  manage- 
Inient  in  augmenting  seriously  the  burden  of  the  poor  rates*  is 
F  mentioned  as  having  occurred  at  Bemc,  and  from  a  similar  cause 
j  &s  in  England  ;  namely,  that  '*  the  emphiycrs  of  labourers  had  the 
iddress  to  shifl  the  burdtni  of  the  wages  of  labour,  in  a  great  mea- 
^iure,  from  themselves  to  the  rate-payers,  and  to  convert  regularly 
[employed  labourers,  against  their  will,  into  paupers.'"  That  sucu 
a  state  of  things  will  break  down  the  spirit  and  independence,  and 
lessen  the  industry  of  the  poor,  there  is  no  doubt;  but  the  author 
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caD  8ee  no  such  effect  as  likely  to  be  produced  by  there  being  a 
irell-regulated  legal  demand  for  relief,  when  urgently  recjuired,  in- 
tead  of  the  poor  being  altogether  dependent  on  a  humiliating  and 
debasing  mendicancy. 

From  the  period  of  the  enactment  of  the  poor  laws  in  England 
up  to  that  of  their  comparatively  recent  perversion  (which  em- 
braces a  period  of  more  than  200  years)  no  such  degrading  in- 
fluence exhibited  itself ;   nor  does  the  example  of  England,  so 
I  prominent  in  works  of  benevolence  of  every  hind,  juKtity,  in  any 
way,  the  apprehension  which  is  so  prevalent  among  the  indiscri- 
minate condemners  of  legalized  relief,  that  poor  laws  have  a  ne- 
cessary tendency  to  interfere  with  the  exercise  of  private  charity. 
It  is  quite  clear,  we  think,  that  the  author  has  shown,  that  it  is 
high  time  thai  some  decided  measures  should  be  adopted  to  put 
an   effectual   cheek   to   this  progressively  increasing  evil*     Tlie 
I'^ethod  hitlicrto  pursued  is  not  adequate  to  the  end  in  view  ;  and 
|4t  is  neither  creditable  nor  expedient  to  allow  the  present  state  of 
Tmatters,  as  to  the  poor  and  indigent  in  lai^e  towns,  to  continue. 
[The  only  difficulty  consists  in  detennining  what  are  the  means,  by 
['which  all  the  evils  delineated  in  the  present  tract  may  be  most  ef- 
j'fectually  alleviated;  for  we  do  not  believe  that  they  can  ever  be 
effectually  removed  ;  and  we  know,  that  upon  this  subject,  how- 
t  ever  much  men  may  agree  upon  the  existence  and  amount  of  in- 
-digence,  and  suffering  thence  resulthig,  yet  it  will  be  by  no  meaDS 
reasy  to  obtain  general  and  nmch  less  unanimous  concurrence  on 
[the  most  eligible  and  practicable  means  for  obviating  and  dimi- 
[nisWng  them. 

The  first  measure  that  seems  to  be  requisite  is  the  general  en- 

^forcement  of  the  poor  laws  all  over  Scotland  ;  in  other  words^ 

the  assessment  and  collection  of  a  general  rate  for  the  maintenance 

^of  the  poor  in  every  township  and  parish  of  Scotland.     This  is 

^rendered  indispensably  necessary,  in  order  to  equalize  and  render 

[\iniform  all  over  the  country  the  burden  of  supporting  the  poor* 

Mf  the  system  be  not  rendered  uniform  ;  if  the  poor  laws  be  not 

penfurced  in  every  townnhip  and  parish,  and  in  every  county ;  then 

fa  great  influx  of  indigent  persons  will  take  place  towards  those 

parts  where  there  are  legal  provisions  for  the  poor,  while  situations 

in  which  there  are  no  legal  provisions  will,  of  course,  be  deserted, 

A   curious  ftict  may  here  be  mentioued,   showing  the  mode  in 

( "which  this  principle  operates.    Dr  Alison  has  very  properly  men- 

[iioned   that  the  town-council  of  Edinburgh  refused  last  winter, 

I  when  fever  was  prevalent,  to  increase  the  rate  of  assessment  for 

,  the  City  Charity  Work-house,  and  that  the  managers  of  the  West 

J  Cliurch  Charity  Workhouse  equally  refused  to  increase  their  rate 

[;or  assessDient.     Regarding  the  latter  institution,  wc  cannot  speak 

positively  as  to  their  exact  reason^  unless  that  they  felt  that  the 
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parish  w&i  already  assessed  as  heavily  us  the  rate-payers  were  dU- 

Cncd  to  bear.  We  know  that  they  have  been  makiog  great  itiid 
ndable  effurts  to  keep  out  of  debt ;  that  they  have  cansequentJy 
been  keeping  their  cxpenJitnre  on  as  low  a  scale  ad  possible;  aod 
that  tliey  were  desiiDus  to  show  that  the  poor  in  the  West  Church 
parish  were  uiailUained  in  m  economica)  a  Dianner  as  was  pia^ti* 
cable.     Wc  believe  also  that  they  arc  not  in  debt. 

It  IB  somewhat  tlifferent  with  the  City  Charity  Work-House, 
That  institution  was  stated  in  the  last  Keport  for  July  1839i  to  be 
L.14,4^  in  debt,  chiefly  in  oonsequence  of  the  j^reat  expenditure 
incurred  in  maintaining  the  indigent  of  the  different  pansbes  of  Ed- 
inburgii.  These  indigent  ijihabi  tan  ts  are  of  various  kinds.  Many  am 
Scottish, — widows  and  orphans  not  niaintaijKnl  in  the  work-house, 
but  receiving  out-door  relief.  But  a  conbiderable  number  also  are 
poor,  indigent,  and  helpless  Irish,  or  the  offspring  of  Irish  parents, 
who,  by  residing  tlu^ee  years  or  more  in  any  of  the  parishes  of 
Edinburgh^  become  entitled  to  this  species  of  elaemosyQarj  assist* 
ance-  Of  the  Scottisli^  but  a  very  sn^all  proportion  are  nativoa  of 
Edinburgh.  Immenae  numbers  flock  from  every  parish  in  Scot- 
land to  the  metropolis,  either  in  search  of  employment,  <  ^ 
times,  as  wc  hiivc  ascertained,  in  the  hope  of  receiving  a- 
from  some  of  its  charitable  institutions  ;  or  constituting  a  clann 
at  least  to  procure  the  benefit  of  these  institutions  to  tlicir  chil' 
dren.  In  shorty  the  influx  of  indigent  persons  is  a  good  exemplir 
fication  of  the  truth  of  the  saying,  that  where  the  carcase  is^  tbilJiei 
will  the  vultures  be  gathered  together. 

During  the  year  ending  on  the  50th  of  June  1839,  the  number 
of  persons,  adult  and  young,  maintained  in  the  City  Charity  Work- 
house, was  on  an  average  759.  The  number  of  |>ersons  receiving 
out-door  relief  during  the  same  period  appears  to  have  amounted 
to  S485.  The  average  annual  exijense  of  maintaining  each  in-door 
pauper  is  about  L.  7,  7s.  8d.  The  sum  of  L-  546^  was  expended 
on  in-door  paupers  ;  and  L*  4645  in  affording  out-door  relief  dur* 
ing  the  same  period. 

It  is  partly  in  maintaining  this  extraordinary  number  of  mdi- 
gent  persons,  and  partly  in  maintaining  persons  rendered  destitute 
by  great  general  periods  of  calamity  and  distress,  that  the  large 
amount  of  debt  now  mentioned  has  been  contracted  by  the  mana* 
gers  of  the  City  Charity  Work-House  of  Edinburgh.  Thus,  dur- 
ing the  prevalence  of  cholera  in  183S  and  1833,  the  ordinarj 
amount  of  indigence  and  destitution  was  greatly  increased,  partly 
by  direct  illness  among  families,  partly  by  several  families  being 
deprived  of  one  or  both  parents^  and  thus  being  thrown  on  the  pub- 
lic charity,  Debtalremly  incurred  was  thus  greatly  increased,  and 
has  not  been  diminished.  It  is  with  the  view  of  preventing  this 
debt  from  being  increased,  that  the  members  of  its  town  council 
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refused  to  increase  the  assessment,  and  hoprd  thereby  to  diminish 
the  number  of  applications.  It  is  quite  clear  that,  if  Edinburgh 
had  to  sustain  only  its  own  poor,  and  those  who  had  a  legal  claim, 
from  long  residence  in  some  of  the  city  parishes,  its  funds  would 
be  much  more  adequate  to  do  so  than  they  at  present  are.  It  is 
also  equally  clear,  that,  if  there  were  a  power  of  sending  home 
helpless  and  starving  Irish,  and  sending  to  their  res^jective  pa- 
rishes the  numbers  of  Scottish  who  resort  to  Edinburgh,  this  debt 
would  probably  never  have  been  incurred.  But  so  long  as  shoals 
of  Irish  are  annually  pouring  into  Scotland,  and  so  long  as  there 
is  no  poor  law  in  Ireland,  indigence,  destitution,  and  suffering, 
must  prevail  to  a  great  and  increasing  extent. 

Another  measure  requisite  is  to  increase  the  period  of  residence 
required  for  qualilying  for  obtaining  public  i-elief.  At  prfsent  in 
Scotland  it  is  only  three  years,  though  in  England  a  person  may 
be  sent  home  to  his  original  parish  without  obtaining  a  settlement 
if  he  has  been  twenty-five  or  even  thirty  years  without  having  pro- 
perty in  the  parish.  Were  the  period  requisite  to  acquire  a  settle- 
ment lengthened^  or  assimilated  to  that  of  England,  it  would  cer- 
tainly diminish  the  burden  which  at  present  falls  so  heavily  upon 
Edinburgh, 

In  the  event  of  union  work*houses  being  deemed  requisite,  and 
we  perceive  not  how  they  can  be  avoided,  wc  must  expresfs  de- 
cidedly and  confidently  the  opinion ^  that  a  very  ditFerent  method 
of  proceeding  with  the  medical  officers  required,  from  that  adopted 
and  hitherto  pursued  in  England  must  be  devised.  It  is  quite 
unnecessary  to  revive  here  any  of  the  discussionH  regarding  the 
merits  of  the  new  poor  law.  *l1mt  law  we  may,  however,  say  was 
in  its  principle  as  good  and  perfect  as  perhaps  any  poor  law  could 
be ;  for  every  legislative  measure  relative  to  the  management  of  the 

Eoor,  and  the  method  of  giving  relief,  as  well  as  the  amount  of  re- 
ef given,  must  be  imperfect  and  faulty,  and  can  never  be  in  the 
nature  of  things  otherwise.  The  only  thing  that  can  be  attended 
to  is  to  adopt  the  method  of  affording  relief  least  exposed  to  faults 
and  imperfections.  A  mighty  error,  however,  was  committed  in 
giving  to  the  commissioners  the  powers  with  which  they  are  in- 
rested  ;  and,  as  part  of  this,  enabling  them  to  show  their  intention 
to  insult  and  degrade  the  members  of  the  medical  professif>n  in  the 
manner  they  did,  and  wliich  has  been  one  of  the  great  sources  of 
objection  to  the  new  poor  law^,  and  the  method  of  its  administra- 
tion. This  attempted  insolence  and  degradation,  it  is  well  known^ 
was  so  extensive,  so  systematic,  and  done  in  a  manner  so  offensive, 
that  it  has  called  forth  almost  unanimous  disapprol)ation  throughout 
England,  from  a  profession  which  does  more  good  to  the  poor  and 
indigent  in  the  course  of  one  single  year,  than  it  is  possible  for  all 
the  members  of  the  legal  profession  to  do  in  the  course  of  a  long 
life.     The  members  of  the  mcrlical  profession  were  treated  uiidftt 
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the  old  system  with  a  sufficient  degree  of  contumely  and  injustieet 
in  attempting  in  many  cases  to  play  them  off  against  eaeh  other  by 
the  system  of  tenders  and  contracts  at  the  lowest  rate  possible. 
Bad  fks  this  system  was,  the  commissioners  under  the  new  poor 
law  certainly  did  thctr  best  to  improve  on  the  method  of  dete- 
rioration ;  andj  as  economy  was  the  great  plea  of  all  their  proce^- 
ings,  a  little  experiment  on  that  way  in  the  doctors  was  conceived 
no  very  bad  speculation.  Tenders  were  accordingly  advertised  for 
on  such  wretchedly  commercial  terms,  that  it  must  have  been  ma- 
nifest to  the  most  superficial  observer,  that  all  that  was  wanted  wa» 
either  no  medical  assistance  at  all,  or  medical  assistance  on  a  scale 
so  limited,  that  it  was  a  mere  apology  for  medical  assistance.  The 
details  we  cannot  here  admit.  They  may  be  found  in  the  Medi-* 
cal  Gazette,  and  in  the  able  Report  of  the  Midland  Provincial  As* 
aociation.  It  is  sufficient  to  say,  tliat  such  a  system  was  never 
heard  of  in  the  annals  of  any  civil iz«d  nation  ;  nor  could  it  be  ima- 
gined that  it  was  reserved  tor  the  nineteenth  century,  to  behold 
such  a  plan  of  pitting  against  each  other  like  a  set  of  miserable 
hucksters,  the  members  of  a  profession  not  unjustly  styled  liberal^ 
— and  to  the  lasting  and  extensive  detriment  of  the  persons  who 
ought  to  be  benefited  by  their  assistance. 

We  need  not  say  we  trust  that  another  scene  of  this  kind  shall 
lot  be  again  enacted  in  Scotland  ;  bnt  we  take  this  opportu- 
nity of  raising  our  warning  voice,  and  saying  that  if  it  be,  it  would 
be  infinitely  better  for  all  parties  that  matters  stand  in  their  pre- 
sent position.  We  are  at  least  confident  that,  unless  sufficient 
and  adequate  compensation  be  made  to  the  medical  attendants,  if 
the  poor  law  be  enforced,  and  unless  the  preposterous,  debasing^ 
and  demoralizing  system  of  farming  the  poor  to  the  medical  prac* 
titioner  who  will  do  it  at  the  lowest  rate,  without  regard  to  either 
circumstances  and  conditions,  be  abandoned, — the  diseases  of  that 
class  of  the  community  will  be  much  more  attentively  cared  for  and 
treated,  if  the  present  method  be  continued,  than  under  that  of  the 
contract  system. 

A  single  remark  in  conclusion  relates  solely  to  Edinburgh  in 
the  mode  of  providing  funds  for  the  maintenance  of  the  poor. 
We  trust  that,  after  considering  the  facts  and  arguments  adduced 
by  Dr  Alison  in  the  present  tract,  the  members  of  the  College  of 
Justice  will  perceive  the  propriety  of  giving  up  that  privilege  or 
immunity  they  have  so  long  enjoyed,  of  being  exempted  from 
contributing  to  the  poor's  rate.  Whatever  opinions  may  be  en- 
tertained by  individuals  among  tbat  learned  body,  they  are,  we 
are  satisfied,  generally  actuated  by  principles  both  of  benevolence 
and  justice  ;  and  we  do  not  believe  that,  when  tbey  are  satisfied 
of  the  urgency  of  the  case,  they  would  wish  to  shift  from  them- 
selves the  burden  of  providing  for  the  indigent  of  the  city,  and  allow 
it  to  press  with  such  a  ponderous  weight  upon  their  fellow-cLti- 

3 


Mr  Walker*s  Gatherings  from  Qrave-Yards.  509 

flens*  They  must  perceive  that  the  immaDity  which  they  etjjoy, 
vrm  given  at  a  time,  when  it  was  requisite  by  sach  considemtions, 
to  induce  men  to  devote  themselves  to  the  study  of  the  lawa  of  tlie 
country.  At  present,  and  for  a  long  time  past,  when  there  is  no 
lack  of  persons  to  devote  themselves  to  the  study  of  the  law,  it  is 
clear  that  tlie  period  for  retaining  such  immunities  has  long  past 
away.  Without  insisting,  however,  on  this  argument,  we  put  it 
to  the  feelings  of  equity  and  generosity,  by  which  we  believe  these 
gentlemen  to  be  actuated,  to  say  whether  it  is  reasonable  that  a 
portion  of  the  community,  alliDwedto  be  as  a  body  at  the  head  of 
the  society  of  Edinburgh,  and  all  of  whom  are  in  easy  or  indepen- 
dent circumstances,  and  a  considerable  number  in  affluent  circum- 
stances, should  continue  to  claim  an  exemption  from  a  burden 
which  presses  with  considerable  weight  upon  their  fellow -citizens 
in  all  professions,  and  upon  large  numbers,  with  means  much  more 
limited*  Wc  are  sure,  when  tbey  consider  the  matter,  that  they 
cannot  in  common  decency  continue  to  urge  their  immunity. 
Upon  this  subject,  however,  which  is  disagreeable,  we  forbear  to 
dwell.  We  think  it  merely  retjuircs  being  mentioned;  and  wc 
think  it  will  not  require  being  again  brought  under  notice. 

The  subject,  however,  would  require  very  mature  consideration 
before  any  decided  measures  be  adopted.  On  these  our  limits  will 
not  allow  us  to  dwell  any  longer  at  present. 

The  author  makes  many  important  observations  on  thepaiiieu- 
lar  points,  to  which  any  new  enactments  for  the  relief  of  the  poor 
in  Scotland  should  be  directed  ;  and  we  would  confidently  hope, 
that  an  improved  and  adequate  system  of  legislation  will  be  soon 
adopted,  for  the  purpose  of  removing  the  serious  evils  which  Dr 
Alison  has,  in  this  little  work,  so  impressively  and  appropriately 
made  kno^vn  to  the  public. 


AttT,  VL — Gatherings  from  Grave-Varda;  particularly  th(f»e 
of  London ;  with  a  concise  History  of  the  modes  of  Inter- 
ment  amorig  d[ffere7it  natiofis from  the  earliest  periods; 
and  a  detail  of  dangerous  a?id  fatal  results  produced  by 
the  unwise  and  revoitifig  custom  of  inhuming  the  dead  m 
the  midst  of  the  living.  By  G-  A.  Walkee,  Surgeon,  Lon- 
don, 1839.  8vo.  Pp.  £58. 

Thb  practice  of  interring  the  bodies  of  the  dead  witliin  churches, 
in  vaults  bencnth  them,  or  in  the  ground  surrounding  them>  is  one 
of  those  blessed  legacies  which  were  bequeathed  to  Europe  by  the 
tender  mercies  of  the  infallible  Church  of  Rome.  The  practice 
of  consecrating  ground  for  the  reception  of  the  bodies  of  the  dea<.l 
does  not  appear  to  have  been  common^  until  that  of  burying  with- 
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in  churches  or  beneath  them  had  been  followed  for  several  centu* 
I  jics.    At  6rsrt  bishops,  abbots,  priests,  and  other  ecclesiastics,  who 
had  been  distingwished  for  their  learning  or  the  Banctity  of  their 
lives,  were  alone  believed  worthy  of  having  their  remains  interred 
in  churches  and  other  consecrated  buildings*    Afterwards  the  same 
favour  was  extended  to  monarclis,  nobles,  and  other  laymen,  who 
-Jby  their  piety,  or  their  zeal  for  the  church,  or  the  liberality  of  their 
[donations,  had  been  allowed  to  merit  this  singular  honour.     The 
wreat  mass  of  the  community  still  deposited  the  bodies  of  their 
>  departed  friends  in  remote  places  beyond  the  walla  of  cities,  or,  in 
the  case  of  the  more  wealthy  inhabitants,  in  gardens  and  pieces^of 
gronnd  assigned  for  the  purpose. 
[      The  practice,  however,  which  tlie  Romish  clergy  introduc*^,  of 
racrforroing  a  solemn  and  imposing  funeral  service  over  the  bodiea 
lif  the  dead,  and  of  sapng  masses  for  the  peace  of  departed  souls, 
Ifilled  the  minds  of  men  with  new  notions  on  this  subject,  and  ren- 
dered the  dying  anxious  to  have  their  bodies  placed  in  situations 
where  they  conceived  they  would  be  most  completely  protected 
against  the  machinations  of  evil  sprits,  and  surviving  friends  soli- 
citous to  inter  their  relatives  under  the  immediate  protection  erf 
consecrdtcd  buildings*     This  favour  was  purchased  by  liberal  be- 
quests of  riches  and  lands  ;  and  in  some  instances  it  was  directly 
secured  by  the  dying  sinner  leaving  ample  means,  with  instructions 
for  erecting  a  church,  an  abbey^  or  a  monastery  over  his  tomb* 
In  the  manner  now  specified,  churches  and  other  religious  houses 
were  multiplied  in  all  the  countries  of  Europe  ;  and  the  practice 
of  interring  the  bodies  of  those  who  could  gratify  the  avarice  of 
u  the  Romish  clergy,  by  paying  for  this  expensive  luxury,  became 
f  very  general  in  almost  every  Christian  country. 

It  was  not  in  the  nature  of  mankind  to  disregard  a  source  of  pe- 
cuniary revenue  and  incessant  benefaction,  so  steady  and  inex- 
haustible; and  the  ecelesiastics  of  these  days  must  have  been  either 
,  Jess  or  more  than  men,  if  they  neglected  to  amil  themselves  of  it, 
I  in  gratifying  some  of  the  most  natural  feelings  of  the  human  race, 
I  What  began  as  an  unusual  and  extraordinary  favour,  terminated 
f  in  being  common  ;  and  the  exception  became,  as  to  the  method  of 
interment,  the  rule.    The  practice  of  interring  in  churchyards  even 
had  scarcely  yet  become  frequent  so  long  as  the  interior  of  the 
ohorches,  or  their  abbeys,  or  their  cloisters  could  answer  the  appli- 
cations for  interment  in  the  precincts  of  consecrated  buildings;  and 
so  long  as  this  mode  of  interment  was  a  luxury  confined  to  the 
pious,  the  exalted,  and  the  wealthy.     But  as  applications  bcenme 
numerous,  distinctions  became  requisite;  and  to  those  who  were 
ambitious  to  place  their  ashes  in  gi-onnd  consecrated  by  the  bishop 
or  the  abbot,  but  whose  means  did  not  enable  them  to  found  a 
church  or  endow  a  monastery,  the  gronnd  which  was  blessed  by 
the  nearest  church,  presented  a  ready  means  of  gratifying  their 
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wishes*  Churches  began  in  this  manner  to  be  speedily  surround- 
ed with  sepulchres,  tombs,  and  sepulchral  monumente ;  and  in 
process  of  iinie  tlie  ground,  which  surrounded  the  holy  building, 
swelled  and  undulated  with  the  graves  of  the  departed  inhabitants. 
In  this  manner,  after  the  lapse  of  years,  the  churchyard  was  divert- 
ed from  its  original  use  of  holding  the  church  alone,  and  was  made 
also  a  burying-ground  for  receiving  the  remains  of  the  dead  ;  and 
the  practice  became  universal  in  every  sense  of  the  word,  and  has 
continued  so  for  four  or  five  centuries  after  the  causes  by  which  it 
was  procfbced  had  either  became  enfeebled  or  nltogether  ceased  to 
operate.  A  custom  which  was  engendered  in  the  darkest  and 
most  ignorant  period  of  Catholic  Europe,  and  during  the  heaviest 
and  most  irresistible  period  of  Papal  sway,  has  been  retained  with 
the  most  extraordinary  obstinacy  in  Protestant  countries,  where 
Catholicism  has  ceased  to  be  the  general  belief,  and  where,  if  igno- 
rance still  be  felt,  there  is  sufficient  information  to  satisfy  the 
raajonty  of  the  community  that  the  practice  is  not  only  irrational, 
but  iu  the  highest  degree  discreditable  to  the  human  race.  It  is 
well  known  that  in  this  country  the  practice  has  been  carried  to 
such  an  extent  as  to  form  a  gross  and  outrageous  abuse,  and  in 
many  instances  a  nuisance  most  intolerable.  Though  in  Scotland 
the  practice  of  interring  the  dead  within  churches  has  become  very 
rare  and  almost  obsolete,  yet  it  is  still  carried  on  to  as  great  an  ex- 
tent as  ever  in  many  parts  of  England  ;  and  in  both  countries  the 
practice  of  burying  in  churchyards  in  the  centres  of  populous  cities 
is  carried  to  as  great  a  degree  as  the  extent  of  the  ground  will  ad- 
mit. 

It  is  impossible  to  deny  that  this  practice  is  a  most  fearful 
abuse,  and  in  densely  peopled  towns  and  cities  it  may  become  a 
nuisance.  The  present  author,  Mr  Walker,  deeply  impressed 
with  all  its  evils,  has  undertaken  to  delineate  them  in  their  strong- 
est colours,  and  has  certainly  laboured  like  an  enthusiastic  advo- 
cate in  denouncing  the  practice,  and  adducing  reasons  to  prove 
that  it  ought  to  be  suppressed.  He  has  probably  carried  his 
views  to  an  extreme  lengtli,  and  we  fear  that  he  may  injure  a  cause 
otherwise  good,  by  ascribing  to  the  practice  evils  which  we  be* 
lieve  it  will  be  extremely  difficult  to  prove  originate  from  that 
source.  At  the  same  time  the  attempt  is  laudable  and  meritorious, 
and  shows  that  he  is  at  once  aware  of  the  advantages  that  result 
from  a  different  mode  of  sepulture,  and  anxious  to  improve  the 
condition  and  atmosphere  of  towns  in  this  respect. 

It  is  chiefly  in  large  and  populous  towns  that  the  practice  of  in- 
erring  die  dead  within  tlie  precincts  of  churches,  or  in  tlie  sur- 
rounding ground,  is  productive  of  injurious  effects  ;  and  that  these 
efl^ects  are  not  imaginary  but  are  often  most  hurtful,  is  proved  by 
ample  experience.  The  former  practice  especially,  viz.  that  of  in- 
terring  dead  bodies  within  the  walls  of  churches,  evidently  tends 
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to  defile  and  corrupt  tlie  ainiosplierc  of  these  buildings,  and  mufi 

render  it  exceedingly  hurtful  to  those  who  frequent  churches  for 
the  purpose  of  divine  worship.  It  is  well  known  that  the  air  of 
all  churches,  in  which  this  practice  is  continned^is  excessively  damp, 
land  has  often  been  known  to  give  rise  to  serious  ailments.  The 
1  walls  are  observed  to  be  covered  with  a  vigorous  growth  of  green 
Lichens  and  Confervai ;  and  in  general  the  soil  and  floor  are  abun* 
dantly  covered  with  unhealthy-looking  Fungi ;  the  timber- work  in 
such  churches  has  been  observed  to  rot  very  rapidly^  and  wherever 
tapestry  or  other  cloth  was  hung  up,  it  was  speedily  covAed  witli 
mould,  and  nipidly  underwent  (Heconipasition .  Tlje  author  of  the 
present  work  very  properly  observes,  tliat  the  atmosphere  in  suck 
churches  is  ordinarily  moist  and  heavy,  in  consequence  of  the  se* 
pdchral  exhalations,  which  penetrate  through  the  layers  of  earth, 
and  also  which  are  frequently  extricated  in  great  abundance,  when 
the  tombs,  graves,  and  such  places  arc  reopened. — {Page  IKK) 

He  further  ascribes  to  these  emanations  the  property  of  prtKlu* 
cing  bad  fevers,  plague,  dysentery,  and  a  number  of  other  disor- 
ders, which  spread  ^evidently  by  contagion.  This,  however,  we 
lust  say,  appears  to  be  ascribing  to  mich  a  cause  effects  which 
certainly  do  not  always  result  from  it.  On  the  one  hand,  it  is 
known  that  fever,  plague,  and  dysentery  prevail  in  situations  where 
there  are  no  dead  bodies  interred  in  churclies,  as  in  various  cities 
of  the  Levant,  with  regard  to  plague,  and  various  towns  in  Scot- 
land, with  regard  to  fever ;  and  it  is  equally  certain,  on  the  other 
hand»  that^  in  various  places  where  the  practice  of  interring  bodies 
in  churches  and  the  centre  of  towns,  fever  has  not  bcen]raare  pre- 
valent or  more  fatal  than  situations  where  tliis practice  is  not  pur- 
sued. 

Thus,  it  is  well  known  that,  in  London,  where  the  practice  of 
intennent  within  ciuirches  and  city  burying-grounds  is  very  com* 
mon,  fever,  certainly,  is  not  more  prevalent,  nor  is  it  more  fatal, 
than  in  several  other  large  towns.  It  has  been  shown  in  various 
articles  in  this  Journal,  that  the  mortality  from  fever  in  Edin- 
burgh varies  from  1  in  7i  to  1  in  1 4-  or  15,  and  in  Glasgow  va- 
ries from  1  in  5  to  1  in  J6  ;  and  yet  the  practice  of  interment  in 
churches  is  scarcely  at  all  followed  in  either  of  these  cities.  It 
must  be  further  remarked,  that,  although  it  were  attempted  to  as- 
cribe the  prevalence  of  fever  in  Edinburgh  or  Glasgow' to  the  prac- 
tice of  interring  the  dead  in  the  church-yards  within  the  precincts 
of  these  towns,  yet  it  must  be  borne  in  mind  that  this  practice 
has  been  going  on  for  centuries  to  a  greater  or  less  extent,  where- 
as it  is  only  at  certain  periods  that  fever  prevails  and  produces 
considei*dble  mortality.  While,  therefore,  we  cannot  see  that  these 
effects  can  be  legitimately  traced  to  the  cause  to  which  tliey  are 
here  ascribed,  we  entirely  agree  with  the  author  in  regarding  the 
practice  as  most  pernicious,  as  a  great  nuisance,  as  a  violation  of 
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every  principle  of  medical  police,  and  as  calculaled  to  render  the 
Lutmosphere  of  churches  exceedingly  unwholesome.     It  would  lead 
Ins  into  two  extensive  a  disf|uisition  were  we  to  follow  the  author 
I  in  all  the  enquiries  he  has  instituted  in  order  to  establish  the  cor- 
liectness  of  his  different  conclusions  regarding  the  hurtful  effects 
■of  this  practice.    To  a  few  only  of  his  facts  do  our  limits  allow  us 
Ito  direct  attention;  and  in  selecting  these,  we  must  confine  our  at- 
I  tention  to  the  state  of  the  burying-places  in  London. 
I      In  the  great  metropolis  there  prevails,  besides  the  custom  of  in- 
Itening  in  churches,  and  the  ordinary  way  of  digging  graves   in 
I  churchyards,  the  practice  of  interring  the  bodies  of  paupers,  to  the 
Iftmount  of  from  ten  to  a  dozen  or  a  score,  in  a  single  deep  grave- 
nit.     A  grave  constructed  in  this  manner  is  first  dng  to  the  depth 
lof  twenty  feet,  and  the  bodies  are  deposited  in  it  successively,  as 
Poecas^ion  brings  them  to  the  biirying-ground,  until  the  whole  are 
filled  up,  at  which  time,  and  not  before,  the  grave  is  covered  up. 
The  time  which  elapses  between  the  deposition  of  the  first  body, 
and  the  total  filling  and  covering  in  of  the  grave,  varies  in  length, 
I  In  some  much  frequented  burying  grounds,  where  there  are  many 
Ipaupers,   the  grave  may  be  filled   in  two  or  three  days.     In 
other  ini^tances  as  many  weeks  may  elapse  befoi'e  it  is  filled  and 
covered  in.     In  the  course  of  this  time  the  bodies  first  deposited 
are  undergoing  decomposition,  with  extrication  of  gases,  more  or 
less  abundantly ;  and  as  these  are  at  the  bottom  of  tlie  grave, 
where  there  is  no  ventilatioi},  and  where,  consef|uently,  they  can- 
not be  carried  away,  the  botttmi  first,  and  eventually  the  greater 
I  part  of  the  grave,  is  filled  with  the  gaseows  products  of  dccompo- 
'  eition.     Of  these,  carbonic  acid  gas,  hydrosulphurous  acid  gas, 
and  azotic  gas,  are  perhaps  the  principal.     But  whatever  they  be, 
it  is  known  tliat  descent  into  a  grave  of  this  kind  is,  in  certain 
circumstances,  productive  of  fatal  effects.    Of  this  accident  a  good 
instance  is  given  in  the  present  work,  at  page  138,  as  having  oc- 
curred in  the  burying-ground  of  AJdgate  Church.     In  September 
1838,  the  grave-digger  had  attempted  to  descend  into  a  grave  of 
this  kind,  which  had  been  open  about  four  weeks,  and  in  which 
there  was  only  the  body  of  a  single  child,  and  instantly  fell  upon 
his  back  dead.     A  ycHing  man,  his  assistant,  who  with  several 
others  was  attracted  to  the  spot,  having  procured  a  ladder,  volun- 
teered to  descend  to  the  assistance  of  the  deceased.     No  sooner, 
however,  had  he  stooped  with   the   intention  of  applying  ropes 
round  the  shoulders  of  tire  deceased,  than  he  instantly  fell  back, 
and  was  in  a  moment  a  lifeless  corpse.  Another  grave*digger  made 
several  attempts  to  descend,  but  so  foul  was  the  air  tliat  he  was 
obliged  to  be  drawn  up  again.     Twenty-five  minutes  elapsed  be- 
fore the  bodies  could  be  extracted  by  means  of  a  hook  attached  to 
a  rope,  and  by  this  time  life  was  completely  extinct.     It  was  the 
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opinion  of  the  medical  witness  that  death  was  produced  by  soffb^l 

cation  by  carboiiie  ticid  gas.  i 

It  may  be  said  that  in  this  case  it  would  have  been  ea.^y  to  have 
prevented  such  a  catastrophe  by  throwing  into  the  grave  a  little  i 
water,  and  sprinkling  it  with  quicklime.  The  case,  however,  is  | 
important,  as  showing  the  nature  of  the  changes  which  take  place,  I 
in  open  graves,  and  consequently  in  vaults,  and  is  sufficient  to  show  | 
that  tlie  practice  should  be  discontinued.  1 

There  is  one  circumstance  which  has  often  etrack  us  witb  asto- 
,  lilshment  as  never  having  been  adverted  to,  as  a  great  and  serious 
objection  to  the  practice  of  having  large  burying-grounds  in  the  i 
centres  of  towns  and  cities.  When  the  soil  becomes  saturated  I 
with  the  decomposed  animal  matters,  whatever  water  passes  1 
near  it,  will  assuredly  carry  away  some  of  tiie  elements  of  the  dia-  j 
solved  or  suspended  animal  matter;  the  water  of  pump-wells  con*  j 
sequently  in  the  neighbourhood  of  burying-grounds  must  become  j 
more  or  less  impure  and  more  or  less  hurtfuL  Mr  Walker  states,  1 
in  regard  to  St  Clements  Church  in  the  Strand,  that  the  whaler  1 
of  a  pnmp-well  which  was  sunk  in  the  year  1807,  on  the  east  ] 
side  of  the  church,  had  become  so  offensive  both  in  smell  and  I 
taste  that  it  could  not  be  used  by  the  inhabitants,  owing,  as  the  I 
author  conjectures,  to  the  intrltTation  of  the  dissolved  products 'I 
of  the  putrefaction  of  human  bodies.  So  many  causes  may  con-  I 
cur  in  a  large  city,  to  contaminate  the  water  which  percolates  I 
through  the  soil,  that  the  one  now  conjectured  may  not  be  the  I 
right  one.  It  has  been  ascertained  that  tlie  escape  of  coal  gas  in  I 
situations  where  gas  is  conveyed  in  tubes  through  tlie  soil,  has  I 
the  effect  of  contaminating  water ;  the  vicinity  of  drains  in  large'] 
towns  will  present  themselves  as  obvious  and  effectual  causes  of  J 
contamination.  But  even  granting  all  this  to  be  the  ease,  it  would  i 
surely  be  right,  on  various  grounds,  to  exclude  the  operation  of  a 
cause  of  contamination  of  the  water  so  manifest  as  that  of  the  solu-  j 
tion  of  dead  animal  matter.  I 

The  decomposition  of  dead  bodies  is  attended  with  the  extrica- j 
tion  not  only  of  offensive  and  destructive  gases,  but  sometimes!] 
with  the  foimation  of  numerous  insects,  and  other  vermin.  The  j 
following  account  of  the  burying -ground  of  En  on  Chapel,  on  the  J 
western  side  of  Clemenfs  Lane,  presents  a  picture  not  very  pleas-1 
ing,  of  the  salubrity  of  this  locality*  ^ 

"  It  is  surrcmnded  on  all  fiides  by  houses  crowded  by  inhabitants*  \ 
principally  of  the  poorer  class.  The  upper  part  of  this  building  wiw  j 
opened  for  the  purposes  of  public  worship  jil>out  1823;  it  is  sepa- J 
rated  from  tlie  lower  part  by  a  boarded  floor ;  this  is  used  as  a  bury-  J 
ing-phice,  and  is  crowded  iit  one  cnd^  even  to  the  top  of  the  ceiling,  J 
until  deitd.  It  is  entered  from  the  inside  of  the  chapel  by  a  tn»p-j 
doi>r  ;  the  rafters  supporting  the  floor  are  not  even  covered  with  thel 
usual  deteiice,  lath  imd  plaster.    \^ast  numbers  of  bodies  liave  been  I 


™  Mr  Walker's  Gatherings  from  Grave*  Yards.  515 

placed  here  in  pits,  dug  for  the  purpoee,  the  upper moBt  of  which 
were  covered  only  by  a  few  inches  of  earth  ;  a  sewer  runs  angular- 
ly across  this  *  bnrying-place/  A  few  years  ago,  the  Commissioners 
of  Sewers  for  some  cause  interfered,  ond  ultimately  another  arch 
Wtts  thrown  over  the  old  one  :  in  this  operation  many  bodies  were 
disturbed  and  mutilated-  Soon  after  interments  were  made,  a  pe- 
cuh'arly  long  narrow  black  Ey  was  observed  to  crawi  out  of  many  of 
the  coffins  ;  this  insect,  a  product  of  the  putrefaction  of  the  bodies, 
was  observed  on  the  following  neason  to  be  succeeded  by  another 
which  had  the  appearance  of  a  common  bug,  with  wings.  The  chiU 
dren  attending  the  Sunday  school,  held  in  tfih  chnpeij  in  which  these 
insects  were  to  be  seen  crawling  and  flying,  in  vast  numbers,  during 
the  Rummer  months,  called  them  *  body  bugs* ; — the  stench  was  fre- 
quently intolerable.  One  of  my  informants  states  that  he  had  a  pe- 
culiar taste  in  his  mouth  during  the  time  of  worship,  and  that  hh 
bandlterchief  was  so  offensive,  that  immediately  upon  his  return 
home,  his  wife  used  to  place  it  in  water/* — P,  164-1 56* 

In  the  rapid  view  which  the  author  takes  of  the  principal  places 
of  interment  in  the  metropolis^  he  adduces  many  examples  of  si- 
milar disgusting  and  Rlthy  practices.  Those  facts  are  sufficient 
to  show  tliat  the  practice  is  a  great  nuisance  ;  but  we  Jo  not  con- 
ceive that  he  establislics  the  conclusion  for  which  he  so  strongly 
contends,  that  it  gives  rise  to  typhous  fever. 

The  principle  maintained  by  Mr  "W^alker  is,  that  the  exhala- 
tions from  animal  putrescency  are  productive  of  typhous  fever,  and 
fevers  marked  by  diminution  of  power  and  all  the  functions  of  the 
body,  and  a  general  disposition  to  putrescency  both  in  the  solids 
and  fluids  ;  and  he  informs  ub,  that,  in  confirmation  of  tliis  propo- 
mtion,  he  had  been  fretjuently  called  to  cases  of  fevers,  in  an 
aggravated  form,  in  his  immediate  neighbourhood,  viz.  Drury 
Lane  ;  and  consequently,  endeavoured  to  ascertain  the  causes  con- 
cenied  in  the  production  of  the  disorder;  and  he  became  convin- 
ced from  many  facts,  that  the  grand  cause  of  the  evil  is  the  imme- 
diate proximity  of  the  buryiug-places,  public,  as  well  as  private* 
(Page  148  and  149).  He  proves  very  clearly  that  the  atmosphere 
is  much  contaminated,  and  consequently  rendered  unfit  for  healthy 
respiration,  by  the  practice  of  accumulating  numerous  dead  bodies 
in  small  and  confined  burying-grounds,  and  by  the  custom  of  fre- 
quently opening  tlie  ground,  so  as  to  receive  fresh  bodies,  while 
those  previously  interredj  or  rather  deposited,  are  still  in  the 
course  of  decomposition.  He  shows  also  that,  in  the  neighbour- 
hood of  various  burying-grounds,  cases  of  typhous  fever  are  rather 
abundant ;  and  perhaps  this  may  he  regarded  as  evidence  to  show 
that  contamination  of  the  atmosphere  by  putrid  or  putrescent 
animal  matter  operates  as  an  accessory  cause,  by  weakening  the 
general  strength  of  persons  so  exposed.     But  we  do  not  perceive 
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thikt  any  evidence  is  adduced  whick  would  be  deemed  adequate  t<^ 
prove  that  erucli  contamination  of  the  atmosphere  is  a  primary  orl 
[  essential  cause  of  typhous  fever, 

[      It  seems  to  us,  indeed,  singular  that,  after  the  full  evidence  ad^J 
duced  upon  this  point  long  ago  by  Dr  Bancroft,  and  more  recent- j 
ly  by  M,  Parent-Duchatelet,  and" founded  upon  very  accurate  m-| 
qulnes  and  incontestible  facts,  showing  that  long  exposure  to  pu-  1 
trescent  animal  matters  is  never  followed  by  symptoms  of  conta- 
gious, or  putrid,  or  typhou*  fever,  any  one  should^attempt  to  re- 
vive this  opinion  in  opposition   to  so  much  undoubted  evidence^  j 
Typhous  fever  has  been  long  observed  to  prevail  not  in  situations 
where  animal  matters  are  underg^nng  decomposition  so  much  as 
in  situations  where  numerous  bodies  of  human  beings  are  aggre- 
gated together,  not  admitting  sufficient  ventilation,  and  where  they 
are  consequently  exposed  to  the  inhalation  of  air  loaded  and  con-  ■ 
taminated  with  the  gaseous  excretions  of  each  other.  I 

1        It  must,  nevertheless,  be  allowed,  that  the  practice  is  both  an 
I  indecent  and  disgusting  one,  and  is  carried  in  large  and  populous  • 
[  cities,  like  London^  to  an  extent  which  must  render  the  air  quite  I 
[.  unfit  for  contlnmng  the  health  of  living  beings*    Nothing,  indeed, 
f  can  be  more  revolting  than  this  practice  of  accumulating  such  im- 
mense masses  of  dead  bodies  in   the  midst  of  living  inhabitants; 
and  it  may  l)e  said,  without  dread  of  exaggeration,  that  the  num- 
I  beis  of  the  former  greatly  exceed  those  of  the  latter  in  many  loca^ 
lities  in  London,     In  this  sense,  indeed,  the  great  metropolis  is 
more  entitled  to  the  epithet  of  the  city  of  the  dead  than  the  city 
of  the  living.     Our  readers  who  liave  any  doubts  upon  this  point; 
may  penise  the  following  passage,  in  which  the  author  gives  a  brief  I 
recapitulation  of  the  results  of  his  inquiries. 

"  Here  I  may  advert  to  the  burial  places  in  my  own  immediate  vi- 
cinity* The  '  Green  Ground'  in  Portugal  Street  has  been  used  for  in- 
terment for  a  period  be  vond  '  the  memory  of  man.*  Enormotxs  numbers  < 
of  dead  have  been  deposited  here,  and  yet  the  ground  remains  persiat^l 
ently  level.  It  would  be  desirable  to  obtain  an  account  of  the  number  ; 
no  doubt  the  particulars  are  on  record,  and  could  be  furnished,  of 
the  burials  within  a  given  period.    Should  it  appear  that  the  ground 
has  been  overcharged,  information  should  be  given  of  the  dtspoe$al  of 
the  earth— necessarily  removed  to  admit  the  continuous  deposits. 
Bulk  must  occupy  space.     If  removals  of  previous  occupants  should 
occasionally  have  been  effected,  it  would  be  desirable  to  kaow^  by 
what  authority  ? — at  what  period  since  the  inhumations  ? — and  un- 
der whose  immediate  sanction  thene  transfers  have  been  made  ?  The 
general  question  might  be  asked,  w^here  have  the  remains  of  those 
removed  been  deposited  ? — in  what  ninnner  have  the  materials  of  j 
which  the  coffins  were  made  been  used  or  appropriated  ?     Unfortu-J 
nately  it  has  long  been  notorious,  that,  through  the  criminal  neglect] 
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of  surviTors,  the  most  diagu&ting  violatiana  of  the  dead  have  com- 
monly passed  off  unnoticed  and  uuptinished*  On  the  surface  of 
many  grounds  I  have  repeatedly  seen  coffin- wood  piled  up  for  re- 
moval, and  I  could  not  refniiti  from  wondering  that  this  barefaced 
insult  to  the  living*  necessarily  preceded  by  a  disgusting  exposure, 
and  too  frequently  dismemberment  of  the  dead,  could  Lave  taken 
place  with  impunity,  and  that  the  perpetrators  of  these  acts  should 
escape  unpunished.  But  these  men,  for  necessity  may  have  com- 
pelled them  to  the  employment,  are  comptiratively  innocent.  The 
abuse — the  criminality  of  the  act,  rests  with  those  who  superintend 
or  connive  at  the  transgression, 

"  The  above  reraarks  are  appb^cuble  to  a  vast  majority  of  places 
pi  have  examined^  and  of  which  I  have  not  ctmsidered  it  necessary 
detail  the  particulars.  They  indisputably  prove,  that  the  present 
em  of  inhumation,  and  it  is  not  confined  to  the  metropoHs,  is 
_  ly  immoral,  and  demands — imperiously  demands,  the  interfe- 
trenceof  the  legislature  to  abolish  or  reform  it.  It  mi^ht  appear  in*> 
iTidious  to  have  selected  the  burial-grounds  in  Portugal  Street  for 
[particular  remarks.  I  have  no  intention  to  make  this  place  the  rui- 
ng theme  of  observation,  because  I  am  quite  prepared  to  prove  that 
is  not  an  isolated  instance;  nor  do  1  believe  that  it  is  u  particu- 
liar  exception.  It  first  occupied  my  attention  in  my  professional 
miquiriesj  and  I  regret  to  find  that  it  is  but  a  specimen  of  the  almost 
liijiiversal  practice*  I'he  grounds  in  Russell  Court  and  Drury  Lane, 
|4he  former  belonging  to  St  Mary  he  Strand,  and  the  latter  to  St 
jMurtin's  in  the  Fields,  are  excessively  crowded  with  the  remains  of 
[the  dead,  more  especially  that  in  Drury  Lane,  luxuriant  in  rank 
Lvegetation  high  as  men's  shoulders,  its  surface  broken,  unseen, 
[end  its  general  aspect  repulsive.  It  is  a  shabby,  unchristian  depo- 
litory  for  the  dead  I  an  abomination  to  the  living  ! 
*'  The  burying-ground  in  Russell  Court  measures  4,300  superfi- 
l«ial  feet,  and  that  of  Drxiry  Lane  about  11,000  superficial  feet  It 
[Vould  not  be  difficult  to  state  a  limit  to  their  capabilities.  In  the 
iilculations  made  by  eminent  French  authorities  not  more  than  150 
Fbodies  should  have  been  interred  in  the  cmc,  nor  more  than  500  in 
rihe  other.  Will  the  parish  authorities  confirm  or  contradict  this 
l^alculation  ? 

But  what  shall  we  propane  upon  the  subject  of  Private  Buri^iag 
¥CroHftdA\     Unquestionably,  that  they  be  immediately  and  for  ever 
fclosed  ;  and  that  the  proprietors,  presuming  that  they  have  not  act* 
JVd  illegally,  receive  a  just  compensation  for  their  interest  in  the 
Hand  only ;  and  that  the  dead  there  deposited  remain  undisturbed 
Funtil  a  general  cemetery  or  cemeteries  be  appointed  to  receive  them 
riifter  a  decent  exhumation,  and  a  solemn  and  appropriate  transmis- 
It  is  true  that  a  correct  registry  of  burials  may  now  be  anti- 
cipated !   VVTiy  not  a  registry  of  the  burial  grounds  (not  one  of  which 
sljould  be  private) — the  situation — the  extent  of  ground — (he  Humbert 
\buried — and  the  period  tkey  have  remained  open  f  A  particular  space 
can  only  receive  a  limited  number;  that  number  having  been  depo- 


518  Mr  Walker^s  Gatherings  from  Grave^Yards* 

itttedf  the  grouud  should  be  closed ^  and  no  dUiuthance  should  on  nny 
aooouDt  be  permitted^  but  under  the  direction  of  an  approved  and 
reBpoDsible  supexintendant-  1  have  been  led  to  these  remarks  from 
considering  the  state  of  the  private  grounds  which  have  fallen  under 
my  own  observation,  and,  as  examples  are  always  more  influential 
tban  vague  generalities,  I  would  refer  my  readers  to  the  particular 
description  1  have  given  at  page  154  of  the  management  of  the 
space  under  the  door  of  Enon  Chapel  in  Clement's  Lane. 

"  This  space  measures  in  length  59  feet,  3  inches,  or  thereabouts, 
and  in  width  about  28  feet^  8  inches,  so  that  its  superficial  contents 
do  not  exceed  1 700  square  feet.  Now,  allowing  for  an  adult  body 
only  12  feet,  and  for  tlie  young  upon  an  average  (3  feet,  and  sup. 
posing  an  equal  number  of  each  to  be  there  deposited,  the  medium 
space  occupied  by  each  would  be  9  feet ;  if,  then,  every  inch  of 
ground  were  occupied,  not  more  than  189  (say  200  in  round  num* 
bers)  would  be  placed  upon  the  surface ;  and  admitting  (an  eztn^ 
vagant  admission  most  certainly)  that  it  were  possible  to  place  six 
tiers  of  coffins  upon  each  other^  the  whole  space  could  not  contain 
more  than  1200  ;  and  yet  it  is  stated  with  confidence,  and  by  cre- 
dible tiuthority,  that  from  10,000  to  12,000  bodies  have  been  depo- 
sited in  this  verv  space  within  the  la»t  bixieen  vears/' — P.  233^ 
237- 

These  siateraents  arc  quite  sufficient  to  establish  the  fact  of  a 
great  and  intolerable  nuisance  in  the  heart  of  a  populous  city, 
and  which  ought  by  every  means  to  be  abated  without  delay. 
It  18  not  necessary  to  prove  that  the  practice  is  capable  of  produ- 
cing positive  disease.  All  those  who  uiidci'Stand  the  mode  in  which 
disease  takes  place,  and  the  nature  of  the  causes  upon  which  it  de- 
pends, are  well  aware  that,  though  various  offensive  and  noisome  pro- 
cesses  may  not  give  rise  to  positive  disease,  yet,  acting  upon  the 
lungs,  ami  thereby  upon  the  general  system,  they  impair  strength^ 
derange  health,  and  shorten  life.  These  facts  are  so  obvious,  that 
we  conceive  it  is  quite  unnecessary  to  spend  time  in  demonstrating 
their  truth.  But  if  the  public  authorities  in  London  and  other 
laige  towns  are  not  satisfied  of  the  slow  and  progressive,  but 
certain  homicide,  which  they  are  authorizing  among  the*  inhabi*i 
tants,  they  have  only  to  look  into  the  present  volume  to  obtain 
satisfactory  evidence  of  the  truth. 

To  conclude,  the  only  effectual  way  of  remedying  the  whole  of 
these  evils  is  to  put  an  immediate  stop  to  the  practice  of  interring 
within  churches  and  in  the  church-yards  of  popiJous  towns. — 
Large,  extensive,  and  well-aired  places,  sufficrently  well  enclosed  to 
satisfy  the  public  as  to  their  security »  ought  to  be  provided,  at  con- 
venient  distances,  from  large  towns  for  receiving  the  remains  of  the 
dead  ;  and  in  this  manner  there  is  no  doubt  that  the  health  and 
strength  of  the  inhabitants  would  be  materially  improved^  and  if 
mortality  were  not  diminished,  life  at  least  would  be  spent  in 
greater  freedom  from  disease* 
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PART  III. 

MEDICAL  INTELLIGENCE. 


ANATOMY  AND  PHYSIOLOGY. 

Temperature  of  the  Human  Body  in  Intermittent  Fevers.  By  M.  Ga- 
VARRET.  (1/ Experience t  No.  cvi.  1839.)— M.  Gavarret  has  made  nume- 
rous observations  on  the  temperature  of  the  human  body  during  the  diffe* 
rent  stages  of  intermittent  fevers,  as  well  as  during  health,  and  from  these 
it  appears,  that  even  during  the  stage  of  rigor  the  heat  of  the  body  is  ex- 
alted from  two  to  three  degrees  above  its  usual  temperature.  In  the  hot 
stage  he  has  found  the  temperature  still  more  elevated,  but  never  more 
than  one  degree  above  that  attending  the  stage  of  rigor;  whilst  in  the 
sweating  stage,  though  the  temperature  was  above  that  of  health,  it  was 
much  l^ow  that  of  the  two  preceding  stages. 

On  the  Sympathy  between  the  Cerebellum  and  the  Testes,  By  Dr  J. 
Budge  of  Altenkirchen.  (  Afuller*s  Archiv,  1840.) — Gall  placed  the  organ 
of  the  sexual  appetite  in  the  cerebellum  ;  but  though  the  attention  of  phy- 
siologists has  been,  since  then,  repeatedly  directed  to  this  subject,  they 
have  not  yet  arrived  at  any  definite  result.  For,  even  if  we  collect  all  the 
lonown  cases  of  diseases  of  the  cerebellum,  as  Burdach  has  done,  we  shall 
find^  that,  though  an  actual  affection  of  the  sexual  organs  has  occurred  in 
no  small  number  of  the  cases,  yet  that  in  the  greater  number  no  such  affec- 
tion existed.  It  appeared  to  Dr  Budge,  that  a  more  certain  and  incontro- 
vertible kind  of  proof,  viz.  that  of  experiment,  was  wanted  ;  and  he  thinks 
that  he  has  at  length  succeeded  in  demonstrating  by  experiments  on  nume- 
rous animals,  that  this  influence  of  the  one  organ  upon  the  other  is  of  the 
most  simple,  distinct,  and  certain  nature. 

Old  cats  were  the  animals  selected,  as  those  best  adapted  for  experiment, 
and  the  effects  were  observed  both  during  life,  and  immediately  after  death. 
The  experiments  were  repeated  so* often  that  there  did  not  exist  the  least 
doubt  in  regard  to  the  results ;  and  though  in  some  animals,  the  pheno- 
mena were  far  more  distinct  than  in  others,  yet  they  were  in  all  so  similar 
that  the  narration  of  one  may  serve  to  illustrate  what  took  place  in  all. 

In  a  twelve  year  old  cat,  which  was  killed  by  wounding  the  heart,  the 
skull  was  removed  as  quickly  as  possible,  the  abdominal  cavity  opened, 
and  both  testicles  with  their  spermatic  cords  and  vasa  deferentia  ex- 
posed. Not  the  slightest  motion  was  observed  in  the  testicles.  The 
cerebellum  was  now  stimulated  with  the  point  of  a  knife ;  and  this  had 
scarcely  been  done  for  more  than  three  seconds  when  one  testicle  raid- 
ed itself  up,  and  moved  from  the  spermatic  cord  on  which  it  had  lain, 
so  as  to  form  nearly  a  right  angle  with  it ;  at  the  same  time  it  became 
more  and  more  tense.  The  more  the  cerebellum  was  irritated  the  more 
the  testicle  moved.  The  cerebellum  was  stimulated  here  and  there«  but 
the  two  testicles  never  moved  at  once.  The  cause  of  this,  however,  was 
soon  discovered.    When  the  right  lobe  of  the  cerebellum  or  the  rigjht  ocvov^ 
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xnissiire  were  stiiiiulate(1»  the  left  testicle  always  move<l ;  when  Uic  left 
lobe  and  the  left  half  of  the  cominissurc  were  fctimulutecJ,  then  as  regu* 
liirly  the  right  testicle  moved.  The  movements  of  the  testicles  were  thus 
oompletely  under  conirof,  and  the  stiiimliition  of  the  cerebellum  caused 
motion  in  these  organs  fully  hiilf  an  hour  after  V\i^  was  apparently  extinct. 
Dr  Budpe  is  of  opinion  that  the  cere!>ellum  is  the  part  where  tne  oerves 
of  the  testicles  have  their  terminal  point ;  thallhey  cross  eacli  other  in  the 
brain  us  those  of  all  ihu  rest  of  the  bo<ly  ;  and  that  they  roust  He  tolerably 
superticial  in  it,  because  irritiiiion  of  the  cK^per  parts  of  the  cerebellum  did 
not  succeed  in  prmlucing  motion  of  the  tcalides*  lie  thinks  it  even  pn>- 
bable  that  the  union  of  the  nerves  takes  place  in  the  region  of  the  first 
cervical  vertebra,  because  stimulus  of  this  part  of  the  cord  is  very  ot\en  ac- 
couipanied  by  erection  and  diacharge  of  iemen,  as  in  the  hanged,  &c, 

Cti$€  qf  Precocious  Puberty,     fiyTHOKA^sB.  Peacoci,  Esq.      (Z^on  dom 

Medical  Gazetfe,  January  3,  I840r)  Jane  Jones  was  an  unusually  large  child 
at  birth,  and  grew  rapidly  ;  and  some  time  before  slie  attained  the  age  of 
three  years,  her  breasts  were  observed  to  be  unusually  larj^e.  When  she 
was  about  five  years  old  tht^y  underwent  a  tstili  greater  development ;  the 
pudendum  acquired  greater  fulness,  and  the  catamenia  mude  their  appear* 
ance,  since  which  time  they  have  continued  to  recur  regiilarly.  The  tnotis 
and  labia,  though  without  hair,  were  much  more  tumid  than  Is  natural  m 
a  child  of  her  age. 

She  is  now  seven  years  of  age  ;  her  form  if  that  of  a  full-grown  woman,  be- 
ing broad  across  the  chest,  breast,  and  pelvist;  and  her  limbs  are  full  and 
roundeth  Her  fiice,  more  particularly  the  lower  parti  is  large,  and  her  look 
heavy  and  childish.  She  measures  4  feet  3{  inches,  and  ^9  inches  round 
the  chest ;  her  weight  is  72  pounds  avoirdupois.  Hit  teeth  are  all  of  tlie 
temporary  set,  with  the  exception  of  ihu  first  permanent  molar,  and  the 
two  central  incisors  of  the  lower  jiw.  Her  breasts  exceed  the  usual  siie 
of  these  organs  in  unmarried  adults,  the  gland  is  large  and  tirm,  and  they 
possess  the  erected  nipple^  and  in  fiome  degree  the  dark  areola,  of  the  preg- 
nant state.  The  roons  is  very  prominent,  and  presents  aconiiderable  growth 
uf  hair.  Her  mother  states  that  the  caiamcnia  appear  at  regular  intervals  of  a 
month,  continuing  profusely  for  twodjys,and  partially  during  two  others,  and 
that  the  secretion  cannot  be  distinguished  either  in  quality  or  amount  from  that 
of  other  females.  At  the  catamenial  jieriods,  the  eyelids  acquire  a  dark  hue, 
and  Fhe  exfieriences  the  ordinary  attendant  lumbar  pains  ;  indeed,  she  exhi« 
bit?  the  usual  signs  of  one  in  whom  thiii  function  has  become  naturally  esta- 
blishtd,  and  her  general  appearance  is  fully  that  of  a  girl  of  thirteen  years  of 
age.  The  mental  faculties  are  not  more  liighly  developed  than  in  children 
m  of  the  same  age  ;  and  in  her  amusetnents  she  is  as  childish  as  those  of  her 

■  companions.     She,  however,  dispLjys  a  degree  of  modesty  in  her  conduct 
H  towards  males  unusual  in  children  of  her  age. 

■  On  (he  growth  nfthe  Hair.  By  M.  Machl*  (Comptcs  Re^iditi^  27th 
January  1840*) — M.Maudl,from  the  observation  of  some  phenomena  which 
he  has  observed  with  regard  to  the  growth  of  hair,  is  inclincit  to  arrive  at 

■  0  different  conclusion  from  that  usually  adopted.     In  individuals  who  have 
m  had  their  hair  recently  cut,  he  observes  that  each  hair  preserves  its  diame- 
ter to  its  free  end,  which  presents  a  truncated  extremity,  where  the  eye 
may  distinguish  the  ficctton  both  of  the  cortical  part  and  that  of  the  inter- 

K  nal  canal.  But  if  these  same  hairs  are  examined  after  a  longer  interval, 
I  each  hair  is  found  to  be  terminated  by  a  pointed  extremity  more  or  less 
H  long,  but  with  its  extremity  dosed.  This  change  of  form  M.  Maudl  con« 
H  tiders  to  be  the  result  of  a  vita!  process,  and  as  proving  the  possibility  of* 
movement  of  fluids  in  the  interior  of  the  hairs*  He  thinks  this  opinion  is 
still  further  supported  by  the  fact,  that  when  hair   is  kept  long,»  instead 
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of  the  formation  of  a  pointed  extremity,  obliteration  of  the  extremity  of 
the  canal  alone  takes  place,  which  he  supposes  to  be  caused  in  all  probabi- 
lity by  the  difficulty  of  the  moTements  of  the  fluids. 

Flaiteninff  of  the  Cranium  among  the  American  Indians,  (Sporting  Ex^ 
cuTitions  in  the  Rocky  Mountains,)  By  J.  K.  Townshekd,  Ksq. — "  A  cus- 
tom prevalent,  and  almost  universal  amongst  these  Indians,  (the  Klikatats), 
is  that  of  flattening,  or  mashing  in  the  whole  front  of  the  skull,  from  the 
superciliary  ridge  to  the  crown.  The  appearance  produced  by  this  unna- 
tural operation  is  almost  hideous,  and  one  would  suppose  that  the  intellect 
would  be  materially  aff*ected  by  it.  This,  however,  does  not  appear  to  be 
the  case,  as  I  have  never  seen,  with  a  single  exception,  (the  Kayouse),  a 
race  of  people  who  appeared  more  shrewd  and  intelligent.  1  had  a  conver- 
sation on  this  subject,  a  few  days  since,  with  a  chief  who  speaks  the  En- 
glish language.  He  said  that  he  had  exerted  himself  to  abolish  the  prac- 
tice in  his  own  tribe ;  but  although  his  people  would  listen  to  hi  a  talk  on 
most  subjects,  their  ears  were  firmly  closed  when  this  was  mentioned ; 
they  would  leave  the  council  fire,  one  by  one,  until  none  but  a  few  squaws 
and  children  were  left  to  drink  in  the  words  of  the  chief.  It  is  even  con- 
sidered among  them  a  degradation  to  possess  a  round  head ;  and  one  whose 
caput  has  happened  to  be  neglected  in  his  infancy,  can  never  become  even 
a  subordinate  chief  in  his  tribe,  and  is  treated  with  indifference  and  dis- 
dain, as  one  who  is  unworthy  of  a  place  amongst  them. 

The  flattening  of  the  head  is  practised  by  at  least  ten  or  twelve  distinct 
tribes  of  the  lower  country,  the  Klikatats,  Kalapooyahs,  and  Multnomahs 
of  the  Wallammet  and  its  vicinity,  the  Chinooks,  Klatsaps,  Klatstonis, 
Kowalitsks,  Katlammets,  Eillamooks,  and  Chekalis  of  the  lower  Columbia 
and  its  tributaries,  and  probably  by  others  both  north  and  south.  The 
tribe  called  Flat-heads,  or  Salish,  who  reside  near  the  sources  of  the  Ore- 
gon, have  long  since  abolished  this  custom. 

The  mode  by  which  the  flattening  is  effected  varies  considerably  with 
the  different  tribes.  The  Wallammet  Indians  place  the  infant*  soon  afler 
birth,  upon  a  board,  to  the  edges  of  which  are  attached  little  loops  of  hem- 
pen cord  or  leather,  and  other  similar  cords  are  passed  across  and  back  in  a 
zig-zag  manner  through  these  loops,  enclosing  the  child,  and  binding  it 
firmly  down.  To  the  upper  end  of  this  board,  in  which  is  a  depression  ta 
receive  the  back  part  of  the  head,  another  smaller  one  is  attached  by  hinges 
of  leather,  and  made  to  lie  obliquely  upon  the  forehead,  the  force  of  the 
pressure  being  regulated  by  several  strings  attached  to  its  edge,  which  are 
passed  through  holes  in  the  board  upon  which  the  infant  is  lying,  and  se- 
cured there. 

The  mode  o^  the  Chinooks,  and  others  near  the  sea,  differs  widely  fVom 
that  of  the  upper  Indians,  and  appears  somewhat  less  barbarous  and  cruel. 
A  sort  of  cradle  is  formed  by  excavating  a  pine  log  to  the  depth  of  eight  or 
ten  inches.  The  child  is  placed  in  it  on  a  bed  of  little  grass  mats,  and 
bound  down  in  the  manner  above  described.  A  little  boss  of  tightly  plait- 
ed and  woven  grass  is  then  applied  to  the  forehead,  and  secured  by  a  cord 
to  the  loops  at  the  side.  The  infant  is  thus  sufi*ered  to  remain  from  four  to 
eight  months,  or  until  the  sutures  of  the  skull  have  in  some  measure  united, 
and  the  bone  become  solid  and  firm.  It  is  seldom  or  never  taken  fVom  the 
cradle,  except  in  case  of  severe  illness,  until  the  flattening  process  is  com- 
pleted. 

I  saw  to-day  a  young  child  from  whose  head  the  board  had  been  just  re- 
moved. It  was,  without  exception,  the  most  frightful  and  disgusting  ob- 
ject that  I  ever  beheld.  The  whole  front  of  the  head  was  completely  flat- 
tene<l,  and  the  mass  of  brain  being  forced  back,  caused  an  enormous  pro- 
jection there.  The  poor  little  creature's  eyes  protruded  to  the  distance  of 
half  an-inch,  and  looked  inflaned  and  discoloured^  as  did  all  the  surround- 
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I  lug  pirU.     AUl»ougli  I  fell  a  kind  of  chill  creep  over  me  from  llie  contera- 

plution  rtf  such  dire  dt^ormily,  yei  there  wns  something  so  srurk-sUritif?  and 

ilutt  iy  queer  in  the  (>bysiognomy,  that  1  could  not  repress  n  smile  ;  and 

fij  the  muiher  aniused  the  little  object  and  made  it  laugb^  it  looked  so 

_    »biibly«  so  terribly  ludicrous,  that  I  and  tho^e  who  were  with  roe  bar«t 

Tfnto  a  simuhaneous  roar,  which  frigbteticd  it  and  made  it  cry,  in  which 

predicament  it  loukcil  much  le»  horrible  than  before.*' 

Ahttnct  of  ike  Mammary  Gland  in  a  Woman.  By  Dr  FaoiiiKr.  (Fro- 
Titp*s  Noti%en^  x.  1839.) — lliis  remarkable  case  occurred  in  a  well- formed 
woman,  of  about  30  years  offline,  who  gavebirlb  to  a  healthy  infant  in  the 
month  of  December,  but  died  herself  of  an  attack  af  peritonitis  eight  days 
at\erwards» 

On  dissection,  it  was  found  ibut  the  mammary  gland  of  the  leftside  was 
well  developed,  f»nd  full  q\'  milk;  that  of  the  right  side  was  entirely  want* 
ing.  The  skin  in  ibis  region  was  smooth,  soft,  and  did  not  adhere  to  the 
kiulbjjctiit  (Tarts;  no  traces  of  a  nipple  were  apparent,  and*  in  spite  of  a  mi- 
itute  dissection*  not  a  single  granulation  could  be  found  which  indicated 
J  llii?  least  rudiment  of  a  f*land. 

Other  anomalies  not  less  remarkable  existed  on  the  wime  side*  The  third 
[•nd  fourth  ribs,  in  place  of  ending  at  the  stcrnumt  terminated  in  a  line 
I  with  the  anterior  margin  of  the  scapula;  these  two  ribs  had  their  place 
I  iupplied  on  the  anterior  part  of  the  chest  by  a  tendinous  structure  of  suffi- 
'  cieni  resistence  to  hinder  the  lunj;  from  being  pushed  forwards  in  the  form 
of  a  hernia.     The  cartilages  of  these  ribs,  however,  were  found  attached 
to  the  corresponding  part  of  the  sternum,  but  they  were  connected  to- 
gether, and  also  with  those  of  the  fifrh  and  sixth  ribs.     The  sternal  por- 
tion of  the  greater  pectoral  muscle,  and   the  whole  of  the  lesser  pectoral 
I  muscle  were  awanting,  as  well  as  their  tendinous  attachments,  not  the  least 
,  trace  of  which  could  be  detected.     The  Litissimus  dorsi  wanted  its  two  di* 
gi rations,  which  are  usually  attached  to  the  third  and  fourth  ribs.     It  it 
unnecesftary  to  siy  that  the  intercostal  muscles  proper  to  these  ribs  were 
awanting,     Dr  Froriep  explains  these  remarkable  appearances    by  suppot* 
ing  thiit  the  developement  of  the  parts  had  been  arrested  during  the  foetal 
life  by  the  pressure  of  tlie  arm  upon  the  corresponding  portion  of  the 
thorax. 
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Sponioneous  Rupture  of  the  Spleeru  By  Dr  X,ffCKEr. — (Mcdicinische 
Zeiftin^,  May  1B3!>.) — A  young  m  an  ^  of  about  ^5  ye*irsof  ape,  had  an  attack 
of  diarrhoea,  which  was  not  relieved  by  opium  or  saturnine  preparations. 
After  five  days  continu.ince,  the  abdominal  pains  became  so  severe,  that  he 
was  forcet!  to  confine  himself  to  bed.  Next  day  he  was  seized  with  a  sen- 
sation of  sinking,  cold  sweats,  &c.,  and  died  in  a  few  hours.  On  in- 
spection of  his  body  forty-eight  hours  after  death,  a  large  quantity  of  blood 
was  found  cffuseil  into  the  cavity  of  the  abdomen  and  pelvis^  which  had 
proceeded  from  an  angular  rent  of  the  spleen  of  about  four  lines  in  extent, 
situate  at  the  inferior  marginof  its  anterior  or  external  surface.  The  spleeu 
was  about  five  inches  long  by  fonr  broad ;  of  a  livid  colour,  and  with  its 
tistue  much  softened. 

Congenital  Cyanosis  caused  btf  the  Aorta  ortgtwUingfrofn  both  tfcniricUs 
of  the  Heart.  By  Dr  C*  F.  Grafina. — (Schmidfi  Jahrhucher,  July 
1839,) — A  boy,  9  years  of  ago,  nrelty  stout  and  well-fom^ied,  was  from 
hh  birth  of  a  leaden  colour,  with  his  lips  and  nails  blue,  and  suffered  from  a 
violent  and  continual  palpitation  of  the  heart,  and  short  rapid  respirations. 
On  the  least  exertion  these  symptoms  were  much  aggravated;  to  such  an 
extent,  indee<i,  as  to  force  hini  to  lie  down,  and  not  move  in  the  least  till 
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B.  lie  pfilp)tadon&  became  calmed ;  at  the  sumc  time  the  whole  bo<ly  became 
HDf  a  bluish  colour^  and  was  covered  with  sweaL  When  sitttng  or  lying  the 
Bdiild  lt:lt  well^  and  could  use  slight  exertion.  On  percussion  the  chest 
Hioundi^d  everywhere  cleiir.  The  respiratory  murmur  wus  htard  distinctly 
wl»y  means  of  the  stcllinscupe  over  all  the  chest;  hut  in  tlie  prccordiul  re- 

■  jgion  two  other  soum^s  besides  those  of  the  heart  were  recognized.  One  of 
theat"  abuorniiil  sounds  resembled  the  purring  of  a  cat,  ami  was^  heard  dur- 
ing the  systole  of  the  heart ;  the  other,  which  appeared  to  accompany  the 
contraction  of  the  auricles,  was  so  clear  and  sonoruus,  thai  it  was  heard  over 
the  whole  of  the  right  side  of  the  cheat  \  on  the  left  side,  however,  it  was 
scarcely  hcur^l,  WTicn  the  boy  was  in  a  state  of  rcpow?^  his  pulse  beat 
from  78  Co  SI  in  the  minute  ;  but  on  the  least  exertion  rose  to  iOO  or  10^. 
The  extirnal  vtins  presented  neither  turcfescence  nor  pulsation.  Tht:  ab- 
domen was  somewhat  swelled,  but  soft ;  the  liver  appearetl  to  be  etdargcd  ; 
but  the  functions  of  the  inicstincs  and  urinary  apparatus  were  norniah  The 
boy  ditd  suddenly,  in  consequence  of  an  atLnck  of  convulsions  and  dyspnoea. 

I  On  dissection  of  the  body  the  followinf;  ap[)earances  were  observed.  The 
■liinj^R  were  of  a  violet  colour,  regular  in  their  form,  and  crepitated  on  pres- 
Biure.  The  heart  was  of  the  usual  sizcj  the  right  ventricle  was  nearly  twice 
■is  large  as  the  left,  but  its  walls  were  of  their  ortlinnry  ihickness;  the  left 
rVcntricle  was  smaller  than  common;  the  auriculo- ventricular  openings  in 

■  both  ventricles  presented  their  usual  appearance;  the Jhrameti  ovale  was 

■  uloKcd.  The  fleshy  septum  common  to  the  two  ventricles  did  not  reach 
■■ftuite  to  the  base  of  the  heart,  but  was  deficient  at  that  point  close  to  which 
Muie  aorta  ori|;inates,  leaving  a  circular  communication  between  ihc  two 
Klrentricles»  This  opening  was  largest  on  that  side  which  communicated 
feyith  the  right  ventricle  ;  but  was  somewhat  contracted  on  that  of  the 
Deft.  The  aortic  orificv  was  much  diluteil,  as  were  also  the  semilunar 
B^alves*,  which  appeared  proportioned  to  the  increased  dimensions  of  the 

aortic  orifice.  The  pulmonary  artery  was  very  much  contracted,  but  its 
walls  were  unaltered.  The  liver  was  very  large  and  hypertrophied.  Tho 
spleen  was  normal. 

Complete  Transposition  of  fhe  Viscera.  By  M.  V.  Pabisot  of  Nancy. 
(Archives  Generates  de  Makcine,  June  IS39.)  The  hotly  of  a  young  maDj 
of  25  years  of  age,  was  brought  to  the  dissecting-rooms  of  Xancy,  and  pre- 
eenteii  an  example  of  a  complete  transpositioi\  of  the  organs  of  the  body. 

The  heart  occupied  the  right  side  of  the  thorax,  with  its  apex  pointing 
to  the  right,  and  corresponding  to  the  fifth  intercostal  space.  The  aortic 
ventricle  lay  to  the  rignt,  and  the  pulmonary  ventricle  to  the  left  sidcg 
and  all  the  divisions  of  the  circulating  system  followed  the  same  trans* 
position.  The  aorta  was  placed  to  the  riglit,  and  was  crossed  by  the 
pulmonary  artery,  which  passed  from  left  to  right.  The  arch  of  the 
aorta  passed  over  to  the  right,  and  the  thoracic  and  abdominal  aortd 
descended  on  the  ripht  side  of  the  vertebral  column.  The  arieria  iuno* 
tninata  was  met  with  on  the  left  side  of  the  body,  whilst  the  carotid  and 
subelavian  arteries,  which  arise  from  the  aortic  arch,  were  found  on  the 
right  side.  The  right  subclavian  vein  was  much  longer  than  the  corre- 
sponding vein  on  the  left  side,  in  couiequence  of  the  position  of  the  vena 
cava  superior*  The  vena  cava  inferior  ascended  on  the  left  side  of  the 
vertebral  column,  and  traversed  the  diapliragm  on  the  left  side.  The  vena 
a-Aiffrtys  also  occupied  the  left  side  of  the  veretebral  colurao* 

The  right  lung  was  not  divided  into  lobes,  and  was  consequently  com- 
posed of  but  a  single  lobe.     The  left  lung  was  composed  of  two  lobes. 

The  oesophagus  inclined  to  the  right  of  the  vertebral  column,  having 
the  aorta  on  its  right  side.  The  cardiac  orifice  of  thPsiomach  was  on  the 
right  side,  and  the  large  cul-de-sac  of  the  stomach  tilled  the  right  hypo- 
cbondrium  ;  the  pylorus  was  directed  to  tlic  left  ;  the  duodcnunx  v5Bw%  -A-wi 
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on  the  left,  with  its  concavity  looking  ta  the  right ;  the  caecuni  occupied 
the  left  iliac  fossa,  whilst  ihe  sigmoid  flexure  of  the  colon  was  in  that  of 
I  the  right,  the  rectum  passed  dowij  Jicurly  in  the  centre  of  the  sacrum. 
I  Tht  liver  filled  all  the  lift  hypochondrium,  the  lesser  lobe  to  the  right  and 
I  the  larger  lobe  to  ihe  left  side,  as  well  as  galt-bladder.  The  spleen  was 
I  on  the  right  side  of  the  body,  Tlie  right  testicle  hang  lower  than  the  left. 
I  The  diaphragm  presented  an  analogous  transposition  ;  the  opening  for  the 
I  passage  of  the  vena  cava  iufirinr  was  to  the  left ;  that  which  gave  passage 
I  to  the  aorta  to  the  right*  The  ht\  recurrent  nerve  passed  round  the  wuh^ 
■  clavian  artery,  and  the  right  recurrent  the  arch  of  the  aorta. 

Hydrnphohia  comfnunicated  thrav^h  the  mother* ji  milk.  By  S,  H.  Stkei^B. 
Esq,  (LtiHtlon  Medical  Gazeite,  2ol\\  October  1839.) — On  the  20th  of 
May  lost,  two  cwcB  were  severely  lorn  by  a  dog  labourirjg  under  hydropbo* 
bia.  One  of  these  was  giving  suck  at  the  time  to  two  lambs,  and  the  other 
to  one  l.unb  ;  and  the  lambs  were  allowed  lo  remain  with  them  for  about 
two  weeks  after  the  receipt  of  the  bite,  after  whirh  lime  they  were  sepa- 
rated. Abtmt  six  weeks  after  the  receipt  of  the  bites,  the  ewe  which  hiul 
been  most  severely  torn  evinced  the  following  symptoms  ;  she  wtis  obeervcil 
pawing  the  ground,  and  striking  at  the  other  sheep  with  her  bend,  hke  « 
ram ;  a  circumstance  very  uncommon  in  a  ewe.  She  was  occasionally  seized 
with  convulsions,  and  continually  turned  her  head  from  side  to  side  in  a 
convulsive  mauner.  The  bowels  were  much  constipated,  but  what  she  did 
pass  wjs  of  a  red  colour ;  and  she  refused  all  food.  The  symptoms  con- 
tinually increased  in  violence  for  about  eight  days,  when  she  was  destroyed. 
A  day  or  two  afterwards  the  other  ewe  became  simdarly  affected,  and  it 
was  found  requisite  to  destroy  her  in  seven  days.  About  ten  days  at^er 
the  death  of  the  last  sheep  the  lambs  were  shnilarly  attacked  ;  they  butted 
at  the  other  sheep,  at  the  hurdles,  and  every  thing  else  which  came  in  their 
way,  and  weie  continually  tearing  the  wool  from  their  sides.  No  uneasi- 
I  DeaSf  however,  was  expressed  at  the  presence  of  water  in  a  ditch,  pin  of 
which  was  enclosed  by  the  hurdles  within  which  they  were  confined.  They 
were  allkilleii  within  a  week  after  the  appearance  of  the  symptoms,  as  there 
appearefl  no  chance  of  their  recovery.  The  great  singularity  of  these  cases 
is  the  fiict » that  the  lambs  became  rabid  merely  from  sMcking  ewe*  which 
bad  been  bitten  by  ti  mad  dog. 

Congenital  Hernia  oj  ihe  Dia/jhfogfn,  wUh  a  portion  of  the  Stnail  Itti€Mm 
tines  in  the  Left  I'horacic  Cavitf/,     By  Ur  Murphy,     (DuhUn  Journoi^ 

[July  1S39.) — i%L  C,  after  a  labour  of  moderate  duration,  was  delivered  of 
a  BtiH-burn  child.  There  was  no  difRcuUy  in  the  labour,  nor  any  appa- 
rent cause  for  iuch  a  result.  The  heart  wjis  pulsating  strongly,  rather  (o 
Ihe  right  side^  but  there  was  not  the  slightest  attempt  at  respiration,  and 
every  effort  to  excite  it  failed^  The  child  was  rather  above  the  average 
size  ;  both  wrists  were  distorted,  and  it  had  &pitia  bijidn. 

On,  opening  the  thorax  and  abdomen,  the  cause  was  at  once  exploirr- 
eth  The  whole  of  the  left  thoracic  cavity  was  filled  with  the  small 
intestines,  ihe  development  of  the  lung  on  that  side  having  been  arrested 
almost  at  its  commencement.  The  heart  was  larger  than  usual,  but  near* 
ly  in  its  natural  situation.     The  right  lung  was  of  ihe  ordinary  size,  hav- 

I  it)g  the  inferior  lube  in  close  contact  with  the  supra-renal  capsule.  Tb« 
diaphragm  was  deficient  pogieriorlyt  but  much  more  so  on  the  lel^  than  on 
tint  right  side. 

jyisease  of  the  Posterior  Cidumm  of  the  Spinal  Cord,  Sensation  temaim^ 
in^  unimpaired,  ( Ldfulun  Medical  Gnzette^  February  7,  1840.J — Mr  Ed- 
ward Stanley  brought  before  the  Hoyal  Medical  and  Ohirurgical  Society  of 
J^ondon,  a  well-marked  case  of  disease,  strictly  limited  to  tht   po^ittrior 
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columnsrof  the  spinal  cord,  yet  producing  phenomena  atTarianoe  with  the 
doctrine* of  the  distinct  influences  of  the  anterior  and  posterior  columns  of 
the  cord  on  the  faculties  of  motion  and  sensation. 

The  disease,  which  was  not  the  result  of  injury,  commenced  about  three 
years  before  the  patient's  admission  into  St  Bartholomew's  Hospital,  with 
impaired  motion  of  the  lower  extremities,  at  first  slight,  but  progressiyely 
increasing,  so  that  at  the  time  of  his  admission  he  could  only  succeed  by 
a  great  effort  in  raising  his  legs  from  the  ground  whilst  sitting  on  a  chair. 
Before  death,  the  loss  of  motion  became  complete  in  each  lower  limb, 
throughout  its  whole  extent.  In  no  part,  however,  was  there  any  defect 
of  sensation,  scratching,  pricking,  or  pinching  the  skin,  being  attended 
by  sensation  as  acute  as  in  a  sound  limb. 

On  dissection,  no  signs  of  disease  presented  themselves  excepting 
in  the  spinal  chord.  Here,  contrary  to  the  anticipations  of  many  per- 
sons by  whom  this  case  was  observed,  no  disease  whatever  was  found 
in  the  anterior  columns  of  the  cord.  An  extensive  change  of  structure 
and  colour  was,  on  the  contrary,  manifested  in  the  posterior  columns,  from 
the  pons  to  the  lower  end  of  the  cord.  "  The  value  of  this  case,  says  the 
author,  consists  in  the  distinctness  of  its  phenomena  bciiig  acknowledged 
by  many  competent  observers  to  have  been  such  as  they  are  recorded." 

Dr  Budd  related  a  case  where  similar  phenomena  were  observed.  A 
patient  who  had  caries  of  the  spine,  lost  the  power  of  motion  in  the  infb« 
rior  extremities,  the  power  of  sensation  remaining  entire.  On  dissection, 
the  anterior  columns  of  the  spinal  cord  were  found  apparently  sound, 
whilst  the  posterior,  at  the  teat  of  the  disease,  were  softened  and  nearly 
fluid. 

MEDICAL  THERAPEUTICS. 

New  and  successful  Treatment  for  the  prevention  of  Hydrophobia  ;  by  Dr 
MiROFF  of  St  Petersburg.  (L'Ami  de  la  Sante,)-^!^  Miroff  sirongXj  re- 
commends the  following  treatment  to  be  followed  by  those  who  have  been 
bitten  by  rabid  animals,  asserting  that  it  has  been  so  successful  in  his  hands 
that  in  not  a  single  person  who  had  been  subjected  to  the  treatment  was 
hydrophobia  developed.  His  paper  on  the  subject  contains  the  narration 
of  many  cases  of  persons  who  had  been  bitten  by  rabid  dogs  and  wolves, 
and  though  many  of  them  had  been  closely  observed  for  more  than  a  year, 
no  bad  results  had  followed  the  bite.  His  treatment  is  continued  for  the 
space  of  two  months.  As  soon  after  the  bite  as  possible,  the  person  is  put 
into  a  vapour  bath  of  50**  Cent,  and  given  to  drink  a  strong  decoction  of  sarsa- 
parilia  and  guaiac,  whilst  the  wound  is  rubbed  with  the  ointment  of  the  red 
precipitate  of  mercury.  Two  pints  of  this  strong  decoction  is  ordered  to  be 
drunk  daily,  and  the  sore  is  dressed  till  it  heals  with  the  above  ointment. 
The  patient  has  a  bath  every  other  day  during  the  first  week,  every  third 
day  during  the  second  and  third  week,  and  then  only  twice  a  week  till  the 
two  months  are  past. 

On  the  External  Use  of  Colchicum  By  Thomas  Laycock-.— (^Z»oiirfo» 
.  Medical  Gazette,  June  8,  1889.  J — Tincture  of  the  root  of  colchicum,  used 
as  a  liniment,  Mr  Laycock  has  found  to  be  efficacious  in  alleviating  gouty 
and  rheumatic  affections.  The  relief  is  experienced  in  from  two  to  thirty 
minutes  after  the  application  of  the  remedy.  It  is  remarked  that  a  sensa- 
tion of  warmth,  or  of  tingling,  or  of  formication,  follows  the  application. 
In  some  cases  a  few  pimples  appeared.  He  has  found  that  it  sometimes  suc- 
ceeds in  producing  a  cure  when  all  other  means  have  failed  ;  and  it  was 
generally  successful  in  nine  out  of  every  ten.  cases  of  gout  or  rheumatism. 

On  the  Analogy  between  the  Esftemal  and  Internal  Effect^  of  Cettain 
Medicinal  Substances-    By  Robert  Dick,  M.  D.  Glasgow*— S\%.,V  ^««v\^ 
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to  Cftll  the  attention  of  the  profession  to  m  analogy,  somewhat  x^ef^e 
which  exists  betwc?en  ihc  operation  of  certftin  substances,  when  adrafnfster- 
ed  internally,  and  when  applied  externally,    I  have  recvnily  directed  some 
attetttion  to  this  matter^  aod  have  derived  some  uaetuL  practical  hints  in 
isonpequence. 

Nitre  is  employed,  both  externally  find  tnternally^  as  a  refrigerant.  But 
«■  an  external  application,  it  i«  merely  tlie  lower  temperature  which  it 
ctnses  in  the  lotion^wuter  in  which  it  h  di»solved  that  is  believed  to  con- 
Btiiute,  and  which  tn  f«ct  constitutes,  its  refrigerant  property- 

Bot  there  are  other  substdnces  which  obviously  exert  a  medicinal  effect, 
qnite  independent  of  temperature,  when  applied  externally*  1  shall  select 
in  illustration,  one  which  1  have  made  the  subject  of  fVequent  experiment, 
namely,  tartLir-emetic*  In  conjunctive  inflainraution,  I  have  found  a  so- 
lution of  this,  in  the  proportion  of  a  j»raiu  or  so  to  the  ounce  of  water,  a 
niost  potent  local  antipblogistic,  when  dropped  on  the  eyehalL  I  have 
found  it  most  useful  also,  more  Htrongly  proportioned,  in  erysipelas,  and 
almost  every  species  of  cutaneous  inflimraation,  in  phlegmonous  tumours, 

&C. 

Tart  fir- emetic  is  also  useful,  as  I  have  frequently  found,  in  artrfiVy  of  the 
conjunctiva.    It  seems  to  relax  the  spasm  which  binds  the  extremities  of     jy 
the  mucous  ducts,  which  discharge  on  that  membrane.     But,  in  the  latter      mk 
case,  a  watrry  cflfufiion  of  ipecacuan  will  be  found  superior.  ■! 

I  could  furnish  many  other  examples,  from  experinienls  even  on  brutes, 
In  page  106  of  my  work  on  Diet,  ^^c.  1  remark,  in  note,  *'  I  may  take  oc- 
casion to  state,  that  I  have  lately  found  ipecacuunha  to  be  an  excellent  and 
■afe  emetic  for  leeches,  as  well  as  for  the  human  subject.  It  obviates  the 
necetsiiy  of  what  is  called  *'  striping  them,"  as  well  as  of  applying  to  them 
salt  or  vinegar,  which  latter  method^  by  irritating  and  injuring  their 
mouths,  prevents  them  from  readily  biting  again,  wliile  the  former  is  apt 
totally  to  injure,  and  frequently  to  kill  them.  Ipecacuanha  applied  along 
the  back  of  a  leech  gently  sickens  it.  As  leeches  are  sometimes,  especial- 
ly when  ordered  in  large  numbers,  an  expensive  metlicine  for  the  poor,  I 
conceive  that  this  suggestion,  whereby  they  mdy  be  preservetl  healthy  and 
uninjured  during  repeited  use,  is  not  altogether  tm  import  ant." 

1  simply,  at  priseii!,  direct  the  attention  of  your  readers  to  this  subject 
capfible,  as  it  is  of  immediate  practical  application.  At  a  future  perio<l,  I, 
shall  submit  the  roatureii  resulta  of  my  continued  rc&iarches  and  trials. — 
I  am,  &c* 

On  Ihe  Treatment  of  Phthisis  htf  H  tfdrocifanic  Acid,     By  M.  Forget. 
{V  Exfjerknce^  1 4th  November  1839. )^ProfcsFOrFantonetti  of  Pavia,  a  shnrt    ^n 
while  ago,  published  a  paper  on  the  curative  effects  of  hydrocyanic  acid  in    ^H 
chronic  intlammalion  of  trie  lungs,  but  more  es^iecially  in  phthisis.     He    ^B 
related  a  number  of  cases  where  not  only  were  the  lungs  tubercular,  but    ^t 
large  caverns  were  detected,  accompanied  by  hectic  fever  and  marasmus,  and 
yet  these  cases  recovered  perfectly  in  the  space  of  from  fifteen  days  to  three 
months;  a  result  he  altrihuted  entirely  to  the  administration  of  the  hy- 
drocyanic acid.     The  acid  which  he  used  was  prepared  according  to  the 
process  recommended  by  Magendte,  and  was  administered  in  doses  of  two 
drops,  progressively  increased  to  fitltecn. 

M.  Forget,  who  doubted  the  accuracy  of  the  results  obtained  by  Profes* 
8or  Fantonetti,  repeated  the  experiments  in  eight  undoubtet!  cases  of 
phthisis,  but  was  forced  to  arrive  at  a  very  different  conclusion*  In  three 
of  the  cases  death  took  plice  with  as  much  rapidity  as  if  the  disease  hjd 
been  left  to  its  natural  course.  In  the  five  others,  no  amelioration  was  not- 
ed in  the  progress  of  the  synjptoms,  with  the  exception  of  a  slight  allevia- 
tion of  the  cough  in  two  cases ;  but  in  these  cases  vomiting  was  induced^ 
Many  of  the  patients  also  complained  of  wakefulness. 
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M.  Forget  repealed  the  Borae  experiments  on  eight  other  pttienta  with 
the  same  want  of  success. 

Solution  of  Urinttrif  Cakvlu  {Archives  GeneraUs  de  Medtcine-)  Dr 
Charles  Petit  has  lately  made  numerous  experiments  on  the  solvtnt  powers 
of  the  waters  of  Vichy  over  urimiry  calculi.  The  result  of  these  researches 
is,  tliat  calculi  of  uric  aciil,  and  of  the  amnioniaco-magnesian  phosphate;, 
wlicn  placed  in  this  mineral  water,  lose,  the  first  53  per  cent,  and  the  lost 
60  per  cent,  of  tlieir  weigh r.  The  lo^s  is  in  the  invert;  ratio  of  thetr  hard- 
nesit  and  their  cohesion,  A  very  important  result,  however*  is,  that  the 
calculi  of  the  ammoniaco-magnesian  phosphate  suffer  from  this  mineral 
water  a  true  disintegration  of  pnrticles,  and  become  more  friiihle.  M«  Be- 
I  rard  has  repeated  ihese  experiments^  and  arrived  at  the  same  concliisiona, 
l^fumerous  expenraenis  were  also  performed  on  patients  afflicted  with  va- 
'  lious  calculous  complaints,  the  result  of  which  was  highly  satisfactory. 
Thase  afflicted  simply  with  gravelly  complaints  were,  by  the  use  of  the 
mineral  water  of  Vichy,  relieved  of  all  their  uneasy  feelingsi  and  the  for- 
mation of  calculi  was  prrvented.  In  those,  again,  who  presented  all  the 
usual  symptoms  of  urinary  calculi,  but  the  presence  of  which  were  notas-* 
certained  by  soundinpf,  the  waters  of  Vichy  caused  the  expulsion  of  gra- 
velly detritus,  speedily  followed  by  the  disappearance  of  the  symptoms 
of  stone.  In  those  in  whom  a  urinary  calculus  of  considerable  dmien- 
sions  was  ascertained  to  exist  by  sounding  with  a  catheter,  the  use  of  the 
mineral  water  appeared  to  cause  a  diminution  of  its  volume  ;  a  fact,  in  one 
case,  ascertained  by  examination  after  death.  It  may  be  slated  that  the 
waters  of  Vichy  consist  of  a  pretty  strong  solution  of  carbonate  of  soda  in 
a  water  highly  charged  with  carbonic  acid, 

I  QfitheAduUeratknofthe  Sulphate  of  Quinine  *  {Journal  dc  Pharmacit^ 
I  J^anuary  1840.) — The  recent  rise  in  the  price  of  sulphate  of  quinine  has  in- 
I  duced  many  unprincipled  venders  of  drugs  to  adulterate  it  with  various 
I  ingredients ;  to  such  an  extent,  indeed >  has  this  been  carried,  in  some  in- 
I  stances,  that  not  more  than  a  6fih  part  of  what  was  sold  as  sulphate  of 
I  quinine  really  consisted  of  that  substance.  M^  Vollet  found  that  the  sub- 
I  stance  chiefly  used  tor  the  adulteration  of  the  sulphate  of  quinine  was 
I  JIannite,  a  substance  similar  in  external  appearance  to  the  sulpnoteof  qui- 
I  nine,  but  destitute  of  all  the  valuable  properties  for  which  quinine  is  so 
1  justly  celebrated.  He  found,  however,  tbat  the  aduUeralion  could  he  with 
I  great  cose  detected  by  means  of  pure  alcohol,  which  dissolves  the  qui- 
I  nine  alone,  but  leaves  untouched  the  mannite,  which,  however,  is  freely 
I  soluble  in  water  and  of  its  characteristic  sweet  taste. 

I  M.  Dubail  has  also  arrived  at  the  same  conclusions  as  M.  Vallet,  and,  in 
I  pursuing  his  investigations,  met  witli  one  sample  of  sulphate  of  (^utnine^ 
I  which,  though  presenting  all  the  external  characters  of  the  genuine  una> 
I  dulterated  drug,  buth  as  regarded  its  lightness  and  silky  appearance,  did 
I  not  contain  above  a  s^ixth  part  of  its  weight  of  sulphate  of  quinine*  The  rest 
I  was  compo£ed  of  mannite,  insoluble  in  ajcuhol^  but  soluble  in  water^  and  of 
I  a  sweet  taste, 

I  M.  Pclletier  has  found  that  that  which  is  sold  in  sealed  packages^  with 
I  the  impress  of  his  own  seal,  has  also  been  subjected  to  adulteration,  but 
I  the  substance  used  in  this  instance  is  gypsum.  The  same  test,  however, 
I  Tiz.  the  solubility  in  alcohol,  applies  to  this  case,  so  that  every  druggist 
I  would  do  well  to  apply  this  liraple  test  to  the  samples  of  this  drug  before 
I  purchasing. 

I  SLTROJCAL   PATHOLOGY  AND  StJKGERV. 

I  Scrofulous  ophthalmia  succenfnlltf  treated  by  Hemlock,  (Wochen'^ 
I  ickrijl  fur  die  gtu  Beilkundt,  April  1839,)— Dr  Kopp  of  Hanau  ^txQ^^-^ 


528  PtnetrtUin^  IVounds  of  the  Heart. 

recommeiulB  the  cnrpJoyitveiU  of  the  extract  of  conium  in  the  trentmenl  of 
scrofulous  opbihalinia.  His  formula  consists  in  tlissolving  outf  drachm 
of  the  extract  of  toniuni  in  iout  ilrachms  of  the  spirituous  water  ofcinna- 
tnoti,  and  of  this  he  administerH  four  drops  three  liniea  daily  to  children  of 
two  or  three  years  old,  ad*ling  a  drop  evtry  day  to  each  dose  so  long 
as  the  metlichie  is  continued.  Professor  Otto  of  Copinhageii  aiija  he  has 
curetl  more  than  thirty  cases  of  scrofulous  ophthalmia  by  this  method. 
He  has  increased  the  dose  to  thirty-five  drops  without  its  being  followed  by 
uny  hurtful  conaequences. 

On  Penelraiifig-  Wounds  of  the  Heart  By  J.  A.  Jodert.— (^JrcAw# 
GtHeraietf  Sept.  18390 — ^Thrcc  interc^ting  casts  of  i^enetratin^  wounds  of 
tl.e  heart  are  rokted,  where  the  persons  lived  ofier  the  receipt  of  the  injury 
from  twelve  hours  to  no  less  than  ten  days.  In  ull  the  cases  the  wound 
of  the  heart  was  indicated  by.u  peculiar  whtzjtin^  sound,  precisely  simihur 
to  thnt  which  exists  in  varicose  aneurism  ;  and  from  its  presence  being  re* 
C(»^ized  in  all  the^e  three  coBes,  M.  Jobert  thinks  it  Hiight  be  rcf^aitled  ac 
a  diiif^iiostic  mark  of  the  presence  of  a  peneira.ing  wound  of  the  heart. 
He  relates  several  cases  which  have  been  publishetl  by  other  aathars,  where 
persons  had  lived  for  years  alter  this  orgsin  had  been  woundetl^  opportuni- 
ties having  in  many  of  these  cases  occurred  of  confirming  the  diagnosis  by 
examination  after  death.  He  regardsj,  therefore,  a  wound  of  the  heart  as 
not  necessarily  fatal,  and  gives  numerous  directions  of  tlie  motle  in  which 
the  treatment  may  be  best  conducted.  Of  thcse^  bleetlmj^,  both  general 
and  locals  the  local  application  of  eold,  and  the  udniinistratioti  of  such  re- 
medies as  tend  to  reduce  the  force  of  the  circulation,  and  abate  the  tendcn* 
cy  to  hemorrhage,  are  the  chictl 

Sucre fjtfui  Blepharophistic  Operafions.  fAmmong  Monattchript  Bil.  i. 
Heft  i.  1839.)— Several  interesting  cases  of  restoration  of  llie  eyelids  b? 

■  operation  have  been  lately  related  in  the  Germ.in  journals,  and^  as  ihe  opr- 
'  ration  is  relatively  new  to  this  country,  the  following  cases  cannot  fajl  to 

interest, 

1.  A  healthy  man,  of  about  30  years  of  age,  observed  a  nmall  fi^sitre  on 
^  liis  h'ft  lower  eyelid^  near  the  internal  an(;1e,  which  op|>eareil  there  with* 
I  out  known  cause.  He  paid  no  attention  to  it  at  first^  but  after  some  little 
I  lime  it  inlliimed,  became  covered  with  a  thick  crujst,  bene^ith  which  ^x^* 
I  petired  an  extensive  ulceration  ;  the  conjunctiva  inflflnietl,  and  cctrophim 

■  iblloweil.     Vurious  curative  means  were  employed  without  effect,  and  cv<  n 
K  excision  of  the  diseased  portions  did  not  stop  the  progress  of  the  malidy. 

■  The  patient  then  applied  to  Professor  Beck,  who  found  the  ulcer  present- 
ing a  bleeding  extremely  painful  surface,  a  mali;]riiant  aspect,  and  having 
all  the  characters  ofa  cancerous  ulceration  ;  it  occupied  the  internal  ai}g1« 

■  of  the  eye,  a  part  of  the  mru/}cu/a  iacftrtfmalh,  and  hid  destroyed  the  whole 
"  of  the  lower  eyelid.     The  couiplete  removal  of  all  the  diseased  portiont, 

und  the  consecutive  restoration  of  the  eyelid  according  to  the  method  of 
Dietfenbach*  appeared  to  be  the  only  plan  which  prondsed  success.  The 
ojieratiou  was,  therefore,  petforn}ed  in  ihe  following  manner.  Two  inci* 
Bions  were  made  at  the  commissures  of  the  eyelids,  above  the  diseased  por- 
tions, and  the  upper  eyelid  dissected  back  to  a  small  extent*  Two  oihef 
jnci*inns  from  these  angles  were  then  carrietl  downwards,  so  us  to  unite  at 
an  ocatc  anf^le  on  the  cheek,  and  include  the  whole  of  the  diseased  inium, 
which  Wiis  then  carefully  dissected  ouL  A  horizontal  incision  was  theft 
carried  from  ihe  extcm^d  an^le  of  the  eye  towards  the  temple,  to  an  extMii 
e^ud  to  the  length  of  the  eyelid  which  bad  been  removed,  and  a  triangukr 
portion  equal  to  the  sixe  of  that  which  hnd  been  removed  with  the  disess- 
I  cd  mass,  was  cut  out  from  the  lower  surface  of  the  horizontal  inciaion*  On 
r  being  carefully  disaected  back^  and  turned  roumlj  it  Was  found  to  fit  exdet^ 


Extirpation  of  the  ClavicU. 


529 


1y  the  site  ofihe  lower  eyt4td  und  diseased  mass  which  had  been  removed* 
The  flap  was  kept  in  its  place  by  sutures ;  and  in  a  few  weeks  the  union 
wns  complete,  and  Uic  cicatrization  of  the  wound  on  the  cheek  scarcely  per- 
ceptible. It  was  then  observed  that  the  external  palpebral  commissure  was 
&o  tense  (hot  the  eyeball  could  Tiot  be  sufficiently  uncovered,  unless  the  pa- 
tient pulled  down  ihe  artificial  lower  eyeli<l  with  bis  fingers.  To  remedy 
this*  defect,  an  incision  was  carrieil  for  a  little  way  across  the  commissure 
in  the  line  of  the  opening  of  the  eyelids,  and  the  conjuDctivci  drawn  for- 
wards, und  attached  by  suture  to  the  upper  surface  of  the  incision,  so  as  to 
make  this  portion  part  of  the  upper  eyelid*  A  similar  portion  of  coujunc- 
trva  was  also  drawn  forward^)  and  fitted  by  suture  to  ihe  lower  half  of  the 
incision  ;  and  after  cicatrization  the  eyelids  presented  their  usual  appearance 
both  with  regard  to  their  extent  and  direction.  The  lower  eyelid  did  not 
become  inverted,  but  remained  free  and  8ot"t  at  its  upper  or  free  margin, 
and  did  not  incommode  the  eyeball  in  its  motions. 

2.  A  small  tumour  developed  itself  during  the  summer  of  1835  on  the 
free  martrin  q^l  the  right  upper  eyelid  of  a  scrofulous  infant  of  nine  years 
of  age.  It  rapidly  grew  larger^  became  the  seat  of  sharp  lancinating  pain»^ 
and  the  palpebral  conjunctiva  became  inflamed.  At  tlie  end  of  a  few 
months  thi3  tumour  hod  attained  the  aisse  of  a  walnut,  became  the  seat  of 
an  unhealthy  ulceration,  which  discharged  blood  and  fwtid  ichorous  fluid. 
No  duubt  remained  as  to  the  disease  being  of  a  cancerous  nature.  The 
ba^e  and  the  internal  fourth  of  the  eyelid  were  sound^^  but  externally  the 
turgescence  extended  to  the  palpebral  commissure.  Professor  Schwierer 
operated  in  the  following  manner-  The  diseastd  mass  was  included  be- 
tween two  incisions  carried  round  it,  nnd  entirely  removed  ;  and  from  ihe 
external  ungle  oi  the  eye  on  the  external  side  of  the  eyebrow,  a  flap  was 
dissected  q%  leaving  it  connected  by  a  sleurler  neck,  and  being  turned 
rounrl  was  carefully  applied  to  the  space  from  which  the  diseased  mass  had 
been  removal  and  tixed  by  sutures.  Adhesion  took  place  by  the  second 
intention.  At\er  the  adhesion  was  completed,  the  new  eyelid  appeared  to 
be  well  formed,  and  was  moveable  at  will. 

3.  A  man,  54^  years  of  age,  had  for  ten  yeai s  sufiere<l  from  venereal  af- 
fections, which  had  produced  ulceration  of  the  bones  of  the  tace  and  vari- 
ous ulcers  which  hud  considerably  injured  the  left  eye.  The  whole  of  the 
under  eyelid  was  destroyed,  with  the  exception  of  a  smnll  portion  on  the 
internal  angle,  which  was,  however,  completely  turned  outwards,  and  ex* 
posed  the  whole  of  the  conjunctiva.  The  cicatrices  had  also  drawn  down 
the  upper  eyelid  at  its  external  margin.  The  eyebtdl  was  in  a  state  of 
constant  iuflammalion.  To  remedy  this,  Dr  Burrow  of  Konigsberg  per- 
formed the  following  operation.  After  having  removed  a  considerable  por- 
tion of  conjunctiva,  whicb  wag  altered  in  its  texture,  and  presented  a  hltred- 
ing  surface  extending  from  one  angle  q^  the  eye  to  the  other,  he  dissected 
frotn  the  cheek  a  flap,  the  pedicle  of  which  was  attached  on  the  yidc  of  ftie 
nose,  and  applied  it  accurately  to  the  pared  surface^  and  fixed  it  there  by 
three  twisteil  sutures.  Tlie  cure  was  completed  by  the  fgiirtcenth  day, 
Qud  ihe  new  eyelid  fulblled  coxnpleteiy  the  end  proposed. 

Exiirpation  of  iht  CUivicU,  By  Professor  Hkgi^oli  of  Piia.  (Annali 
Midico^ChiruTgici  di  Roma,  June  1839.) — A  man  of  ebout  3-fc  years  of  age, 
when  lifting  a  sack  of  grain^  was  seized  with  a  sudden  pain  in  the  lef^ 
shoulder,  which  cea!>ed  in  i  short  time,  but  returned  whenever  he  attempu 
ed  to  resume  biii  work.  Ten  days  after  the  accident,  the  pain  had  become 
constant,  and  was  so  much  increased  in  severity  as  to  deprive  him  of  sleep. 
Tlie  shoulders  a.id  surrounding  parts  swelled  and  inflamed,  and,  in  spite 
of  appropriate  remedies,  matter  fonned,  and  fi>un<l  it«i  way  to  the  surfa':e, 
through  several  ulcerated  openings.  About  six  months  after  this,  he  ap- 
plied to  the  hospital  at  Pisa.     At  this  time  a  large  ulcerated  surface ,  with 
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thickened  margins,  extcndetl  over  the  greAter  portion  of  the  cUTicle,  and 

discharged  a  considerable  quanfity  of  unheiiUhy  sanious  matter.     When  a 

I  probe  was  ititroduced  to  the  bottom  of  tlie  gore,  the  clavicle  was  felt  de* 

\  nmled,  and  more  minute  exatninatioti  delected  that  the  greater  portion  of 

i  this  bone  was  m  a  slate  of  iiecrosia^     The  patient  was  very  much  reduced, 

and  in  a  constoint  stale  of  febrile  excitement.    Free  incisions  were  made  over 

,  the  diseased  bone,  and  other  appropriate  remedies  pursued ;  but  as  none  of 

these  seemed  to  ji^ve  relief,  aiitl  as  the  emaciation  and  fever  were  progre«* 

lively  increasing  and  wearing  out  the  patient,  it  was  resolved  to  retnoTe 

the  diseased  clavicle  by  operation, 

Tlie  clavicle  wa«  laid  bare  its  whole  length,  when  the  central  portion 
was  found  to  be  completely  isolated,  and  was  removed  with  the  forcep«» 
The  sternal  extremity  being  also  necrosed  was  carefully  disarticulated  and 
removed,  but,  as  the  acromial  extremity  was  apparently  healthy  it  waa  lett* 
The  whole  ot  the  neighbouring  parts  wefe  much  altered  in  appt*»irance 
from  tht  effects  of  the  inflammatory  processes  to  which  they  were  subject- 
ed. The  wound  was  ftllcfl  with  charpie^  and,  though  the  process  of  cicsi- 
trization  was  slow  on  account  of  the  weak  state  of  henhh,  yet  it  went  on 
progressively^ — several  portions  of  the  acromial  extremity  of  the  clavicle, 
which  had  been  left,  came  away  during  the  suppurative  process.  When 
the  cure  was  completed  a  fibro-ctUular  structure  was  found  to  have  occu* 
pied  the  site  of  the  clavicle  which  hid  been  removed.  The  patient  could 
move  hrsarm  in  ell  dtrections,  and  u^e  it  for  most  purposes*  It  Wfts^  how* 
ever,  still  some  what  weaker  than  the  other  arm,  and  had  not  yet  perfectly 
recovered  its  muscularity. 

Cans  of  Vartts  and  Fes  Equinus^  succeufuUy  irtnied  by  Division  of  tke 
Ttndo  Achitiis,  By  M.  H.  Stapi.eton,  Esq.  of  Dublin.  {Ditblin  %four^ 
nai  of  Atedicat  Science,  July  1B39.) — 1.  A  child,  18  months  old,  was 
affected  with  varus  from  birth,  having  the  heel  raised  an  inch  from  the 
ground.  Various  instruments  had  been  employed  for  more  than  a  yc«r 
without  efft^ct.  The  it:ndo  Achiliis  was  divided  in  the  manner  recora- 
mended  by  Stromeyer.  Scarcely  more  than  a  drop  of  blood  was  lost  ;  and 
on  examining  the  limb  two  days  after  the  operation,  the  wound  was  found 
perfectly  united^  but  with  an  ccchymosed  effusion  around  it.  On  the 
tenth  day  after  tlie  operation  the  ecchymosis  had  entirely  disappeared,  and 
a  thickening,  somewhat  like  a  provisional  c^allus,  about  hulf  an  inch  Ja 
lengthy  was  felt  uniting  and  surrounding  the  divided  extremities  of  the  ten* 
don.  The  boards  of  btromeyer  were  then  applitdj  and  in  a  monih  from 
this  time  the  foot  was  perfectly  flat  upon  the  ground*  The  use  of  the  in- 
strutnent  was  continued  for  two  weeks  longtr,  and  a  leathern  boot,  such  as 
is  generally  worn  by  children,  was  then  applitd.  A  month  at\er  this  the 
child  WHS  so  perfectly  well  that  it  was  impossible  to  tell  which  was  the  af- 
fected Jinib. 

2.  A  girl,  16  years  of  age,  had  been  sfllicleil  with  pes  equinvs  since  the 
age  of  seven  years,  at  which  time  she  suffered  from  a  sevtre  attack  of  snjall- 
pox*  She  was  for  a  long  period  con^neil  to  bed  with  this  disease^  and  wheti 
she  recovered  she  could  with  difficulty  place  the  heel  upon  the  ground. 
Since  that  period  the  contraction  progressively  increased,  so  that  at  the  pe- 
riod when  she  applied  for  assistance,  the  heel  was  raised  seven  inches  from 
the  ground,  and  covereil  with  fine  shining  skin,  showing  it  had  not  been 
in  contact  with  the  ground  for  years.  The  toes  were  bent  upwards,  and  in 
walking  the  weight  was  thrown  upon  the  phalangeal  ends  of  the  metatarsal 
bones.  The  leg  was  much  wasted,  the  prominence  of  the  calf  being  entirely 
lost. 

On  the  «7th  March  1839,  the  tendo  AchifUs  was  divided*  The  small 
puncture  was  closed,  and  a  splint  apphed  along  the  fore  part  of  the  leg  and 
foot.    Two  days  after  thisj  the  splint  was  removed,  when  the  wound 
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fouml  united  by  ihe  first  inteniion.  Next  day,  Stromeyer's  apparatus  was 
applied,  anil  the  foot  was  brought  to  fatm  a  right  angle  with  ttie  tibia*  On 
the  ITib  April,  the  toot  foTmed  a  right  angle  with  the  Ug  :  and  by  the  I3th 
Mayt  she  waa  walking  about  without  the  slif^htest  trace  of  detoriDity,  and 
with  the  foot  Hal  upon  the  ^^round. 

Ill  both  these  cases  swelling  of  the  foot  was  rather  troublesome,  but  brni- 
daging  and  elevating  the  position  dissipated  it. 

3.  A  boy,  2i  years  old,  had  been  afflicted  with  a  congenital  varus  of  the 
left  foot,  and  the  torsion  was  so  great  that  the  weight  of  the  body  was 
thrown  conipWtely  on  the  outt-r  edge,  and  part  of  the  dorsum  of  the  foot. 
The  plantar  surface  looked  backwards  and  a  little  upwards*  The  heel 
was  drawn  upwards  and  inwards,  and  was  about  an  inch  and  a  half  from 
the  ground,  being  also  very  much  roundetl  oft'  on  its  external  edge.  A  con- 
siderable angle  existed  between  the  astragalus  and  navicular  bone.  The 
tenda  Ackitlu  was  divided  on  the  27th  March,  as  in  the  preceding  cases, 
the  tendon  giving  way  below  the  knife,  with  a  crackling  sound,  and  the 
upper  extremity  retracted  strongly.  Scarcely  a  drop  of  blood  flowed  from 
the  punctured  wound,  which  was  closed  with  adhesive  plaster,  and  the  di- 
vided extremities  of  the  tendon  approximated  as  much  as  possible.  The 
wound  was  perfectly  healed  by  the  29th  ;  and  on  the  1st  of  April  the 
boards  of  Stromeyer  were  applied.  At  the  end  of  three  weeks  the  foot  as- 
sumed a  natural  appearance,  but  the  boards  were  continuetl  for  a  fortnight 
longf^r.  The  child  now  walks  about  with  perfect  eat^e  and  without  defor- 
mity. 

'  Sciatic  Ne^irai^ia  cured  Lf;,  Section  of  the  Sciatic  Nerve,  By  IVf.  Ma* 
LAGODi.  {V Experience,  21  Nov.  1839.) — A  young  man,  about  30  years 
of  age,  suffered  for  many  years  from  violent  sciatitra,  which  every  remedy 
failed  to  relieve.  The  pains  became  every  day  more  and  more  severe,  so 
that  he  at  last  insisted  on  amputation  ot  the  thigh  being  performed,  in  or- 
der to  afford  him  relief,  A  more  simple  operation »  however,  fortunately 
succecfled.  An  incision  of  about  two  inches  in  extent  was  made  over  the 
course  of  the  sciatic  nerve,  about  four  finger  breadths,  above  the  popliteal 
space  ;  the  nerve  was  then  carefully  exposed  and  cut  across.  The  section 
caused  excessive  pain,  and  the  patient  fainted.  When  he  recovered,  he 
complained  of  a  painful  creeping  feeling  over  the  whole  limb,  A  portion 
of  the  nerve  of  about  an  inch  long  was  then  cut  away,  but  the  doing  so 
caused  no  pain.  The  infliininiatory  and  other  symptoms  which  foUowed 
required  the  employment  of  general  and  bcnl  bleeding,  the  strict  antiphlo- 
gistic regimen,  antispasmodics,  Sic,  The  patient  was  able  to  wjlk  by  the 
fiftieth  day  atler  the  operation,  but  complete  cicatrization  of  the  wound 

did  not  occur  till  the  end  of  the  fifth  month. 
Before  having  recourse  to  this  oneriition»  M.  Malagodi  made   a  number 

if  experiments  on  dogs,  of  which  the  following  are  tljc  results. 

1.  That  section  of  the  sciatic  nerve  at  the  upper  portion  ot*  the  inferior 
third  of  the  thigh  cauRCs  paralysis  and  consecutive  atrophy  of  the  muscles, 
but  is  not  followed  by  gangrene. 

2.  That  this  paralysis  extends  firom  the  middle  of  tbe  leg  to  the  points  of 
the  toes. 

3.  That  the  leg  is  still  useful  as  a  sunport  to  the  body,  a)td  for  the  or^ 
dinary  purposes  of  locomotion,  seeing  that  the  muscles  which  move  it  arc 
not  paralyzed,  and  that  the  knee-joint  remains  sound. 


OBSTETaiCa, 

Case  of  Uterine  Hemorrhage  in  whii^h  ihe  Blood  escaped  thruxigh  thl 
'JFai'Opiftn  Tuheit,  By  W,  F.  Barlow,  Esq,  {Lond,  Jfei/,  Gnx.  Novem- 
ber lit  lb3!).) — A  young  woman,  29  years  of  age,  who  had  miscarried  at 
the  sixth  month,  with  tnuch  flooding,  had  an  attack  of  pur  puvfi  koLvrnx^ 
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rha^ca,  from  which  «he  died  five  days  after  abortion  had  taken  pUoe.  On 
dissection  a  quantity  of  blood  was  ibumi  to  have  been  effii^ed  into  tlic  «b^ 
domeit  and  pelvis,  f^otne  of  which  was  coagulated  ;  and  as  clots  were  foun<M 
projecting  from  the  fimbriated  extremities  of  the  Fallopian  tubes,  from  I 
which  It  was  evident  they  had  been  expelled,  the  author  infers  that  utcvj 
rine  hemorrhage  had  taken  place  through  these  tubes  into  the  abdomcti.l 
I'he  uterus  was  less  than  the  Fize  it  generally  assumes  a  week  after  de- 
livery, and  a  coagulum  of  blood  purtly  occupied  the  neck  of  the  organ. 

Scaf-ifieaii&n  afthe  Neck  of  Uterus  in  Dysmentirrhan,  S^c,  {Londotg  3ff- 
dical  Guzeiie,  November  29,  lri39.)-»Mr  Fenner  has  lately  been  very  8iic-J 
cessful  ill  rtdieving  cases  of  dysmenorrhoea,  which  were  accompanied  by  iti«l 
flammatory  congestion  of  the  cervix  uteri ^  by  means  of  practising  istiperli- 
cial  scarifications  on  the  certfix'  uterL     A  cylindrical  tubular  speculum  w^ 
used  to  bring  the  cervix  uttri  into  view,  when  a  fexv  superficial  scariBcu* 
tions  wert?  made,  from  which  the  blood  trickled  freely  so  long  as  the  spe- 
culum was  retained  in  the  voginaj  but  ceased  on  its  withdrawal.     The. 
operation  was  not  attendtd  with  pain.     So  many  as  live  ounces  of  blood  I 
may  he  abstracted  by  this  means ;  and  Mr  Fenner  thinks  it  preferabl^gJ 
the  employmeni  of  leeches^  the  relief  obtained  being  greater.  ^^| 

Periodical  Uletine  Dropjiif,     ( HitUetm  General  dc  Uterapetitiifue^  ^^^7 
1838.)' — The  patient  was  a  married  woman,  32  yeans  of  age,  of  lymphatic 
lemperanient,  and  her  constitution  impaired  by  hard  workj  bifd  food,  and 
unhealthy  residence.     Every  month  she  passed  per  vaffinam  from  twenty- 
five  to  thirty  pints  of  clear  limpid  water,  of  a  slightly  yellowish  tinge,  and  J 
for  two  days  after  a  few  drops  of  hloo<l,  deficient  in  colouring  matter.   After! 
this  evacuation  she  wa^  perfectly  well ;  but  another  collection  of  water  soon  I 
formedj  of  which  she  was  sure  to  be  relieved  the  following  mouth.     ThisJ 
condition  had  continued  eight  months  before  Bhe  was  seen  by  JDr  Dubedaul 
She  could  assign  no  cause  for  the  disease.     It  had  come  on  without  injury  I 
or  sensible  lesion  of  any  kind,  or  alteration  of  their  functions.    The  only  I 
change  in  her  health  was  emu  elation  and  general  debility,  which  daily  iii«l 
creased.     The  abdomen  was  of  extraordinary  size^  and  there  was  conside*! 
rable  dyspnopa;  tht;  pulsations  of  the  heart  were  regular;  the  tligeatioal 
was  had  ;  and  the  bowels  were  couiiiipated.     The  urine  was  scanty,  but  i 
passed  frequently,  yet  without  pain  ;  the  pulse  was  feeble,  slow,  and  eon- 
iracied  ;  the  face  was  pale,  as  were  ulso  the  tongue  and  gums ;  and  there 
was  considerable  bluencss  around  the  tyes»  J 

On  examination  ihe  body  of  the  uterus  was  found  to  be  inuch  enlflrged  I 
and  intiltrated,  yet  light  compared  with  its  size;  its  neck  was  also  inHltrated  I 
and  hhortened.  I 

To  relieve  the  constipation   castor  oil  was  administered,  followed  by 
emollient  enemata,  and  as  drink  barley-water  with  nitre. 

The  next  day  pains  in  the  loirjs  were  felt,  announcing  that  an  evacuation  ■ 
of  water  was  about  to  take  place;  ond  during  that  night  water  was  dla-  | 
charged  so  abundantly  as  to  inundate  the  bed*  I 

Three  days  after  the  abdominal  swelling  was  gone,  the  digestion  bad  im*  ] 
proved  ;  her  appetite  returned  ;  the  pulse  was  more  natural,  and  her  mensea  j 
had  ceaeed.  I 

She  was  put  on  a  course  of  diuretics;  nevcrthelets,  in  a  fortnight  the  I 
abdomen  had  enlarge*!,  and  continued  to  increose  till  again  evacuated  id  1 
the  same  manner,  followed  by  the  menstrual  discharge ;  the  quantity  of  J 
water  evacuated  was,  however,  only  about  half  what  had  cuine  on  the  former  J 
oocasion.  The  churcttc  medicines  were  then  given  in  increased  doses,  nnd  I 
afterwards  followed  by  tonics,  and  under  this  treatment  the  watery  dis-  1 
charges  became  less  frequent,  and  were  diminishetl  in  quanlity  ;"  the'tnen*  J 
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Btrual  discharge  too  returned  of  a  raore  natural  appearancei  and  in  a  few 

months  she  was  free  from  com  plain  L 

TOXICOLOGV. 

C)?e  of  poisoning-  hif  Muriatic  Add*  {Tjondon  Medical  Gti-^tte^  15th 
November  1839,)— Frederick  York,  about  40  years  of  age,  a  wadding- 
makeFj  on  the  17th  October,  purchased  a  quantity  of  muriatic  acid,  pirt  at 
Itast  of  which  lie  must  have  swallowed  before  returning  to  his  eniploy- 
ment,  whicli  he  did  some  time  after  noon.  About  half-past  two  he  cora- 
pkiiied  to  those  wlio  worked  with  liim  of  being  unwell^  and  exprc-seed  a 
'  wish  to  go  home  and  lie  down.  He  left  his  work  and  returned  home, 
where  he  was  f^een  by  a  female  lodger,  whom  he  told  be  had  taken  poi$on» 
and  also  complained  greatly  of  the  pain  in  his  throat  and  stomach.  In  pro- 
ceeding; to  his  room^  lie  fell  and  istruck  his  head  against  ihe  door-pu^u 
With  the  assistance  of  the  neighbours  he  was  lifted  and  placed  in  a  chair, 
when  he  leant  back  and  said,  "  I  am  a  dead  man/*  Afttr  this  he  drank  a 
litrle  water,  but,  bocoining  worsOj  hiss  frienda  procured  a  coach j,  and  eent  hiin 
to  the  London  Hospital,  where  magnesia,  milk,  and  other  remedies  were 
administered,  but  without  affording  relief.  He  complainetl  more  and  more 
of  the  pain  in  hia  throat  and  stomach,  and  lingered  in  great  agony  till  five 
next  morning,  when  death  pur  an  end  to  his  sufferings-  Shortly  before 
his  death  he  told  his  wife  that  he  had  taken  muriatic  acid^  which  was  ttie 
name  he  gave  it  whenever  hie  friends  asked  him  what  he  had  swallowed. 
The  reason  for  his  taking  the  acid  was  not  ascertainetL 

The  body  was  opened  nine  hours  &\\cx  deatli,  when  the  following  ap- 
pearances were  observed.  The  lunjfs  adhered  by  old  pleuritic  effusioub  to 
the  sides  of  the  chest  and  to  the  diaphragm*  Thi;  heart  was  rather  larger 
than  natural,  and  the  left  ventricle  was  hypertrophied.  The  liver  was  of 
a  dark  cobur ;  the  gall-bladder  greatly  distended  with  bile,  and  of  a  bri|fht 
yellow  colour,  except  at  one  spot^  where  it  was  in  contact  with  the  ^toomclt, 
al  which  part  it  was  of  a  grten  tint.  The  stomach  was  much  distended,  ot 
a  dark  leaden  hue,  and  its  vessels  filled  with  black  blood.  On  removing  the 
oesophagus  and  stomach  and  examining  them,  it  was  found  that  the  epithe* 
lion  had  been  removed  from  the  raucous  surface  of  the  cesoph  igus,  the 
mucous  membrane  itself  also  presenting  an  injured  appearance.  The  whole 
internal  surface  of  the  stomach  was  covered  with  a  thick  coating  of  a  yel- 
lowiith  colour,  and  beneath  this  the  surface  was  stained  of  a  black  colour, 
having  the  appearance  of  being  charretl,  most  evident  at  the  catdinc  ontl 
pyloric  orifices^  and  in  the  great  cut  de  mc.  In  several  places  the  whol«  of 
the  ooats  of  the  stomach  had  been  corroded  excepting  the  peritoneal  cover- 
ing, and  in  removing  the  stomach  from  the  body  one  of  tht-m  gave  way, 
anil  albwetl  of  the  iseape  of  about  six  ounces  of  a  dirty  ytUow  fluid,  which 
coagulated  into  a  solid  mass  about  ten  minutes  after  its  removal.  The  in- 
testines presented  the  same  peculiar  le  iden  hue  as  the  stomach,  and  on 
being  slit  open,  the  same  blackening  as  that  observeil  in  the  stomach  was 
found  extending  throughout  the  whole  kngth  of  the  duodenum,  but  espe- 
Cially  on  the  prominent  parts  of  the  oafvula:  conuivenieSf  the  intervals  being 
stained  of  a  greenish  yellow  colour  by  bile.  Black  mottling  was  also  ob- 
served on  the  internal  surface  of  the  jt^junum  for  about  a  foot  and  a  half 
from  its  commeneement.  The  whole  of  the  peritoneal  surface  of  the  intcfl'^ 
tines  was  ^bund  injected  and  with  slight  deposits  of  lymph. 

The  contents  of  the  stomach  being  examined,  furnished  no  traces  what- 
ever of  muriatic  acid^ — neither  did  water  which  was  distilled  from  a  portion 
of  the  stomach  and  duo<lenum.  A  few  stains  on  the  clothes,  however, 
furnished  undoubted  testimony  of  the  presence  of  muriatic  acid,  having 
acid  reaction,  and  affording  a  precipitate  with  nitrate  of  silver,  insoluble  in 
nitric  acid,  but  soluble  in  ammonia,  and  blackening  by  exposure  to  light. 
The  acid  stains  on  the  black  waistcoat  wrre  of  a  green  colour. 
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Case  of  PohoniJig  hii  Gin.  By  W.  D.  Chownf,  M*  0.  (^London  Me- 
dk'ttl  GaietiCf  June  Stii  1B39.) — A  boy,  of  about  H  years  of  age,  obtain- 
ed access  to  ii  bottle  containmg  pin  ;  and  in  about  half  an  hour  after  was 
found  lying*;  insensible  on  the  floor  with  his  nose  bleeding.  He  had  ap- 
parently fallen  from  a  chair  whicli  he  had  placed  by  the  cupboard  in  whidi 
stood  the  gin-bottle.  Very  shortly  after  this'  he  vomited  some  fluid  matters 
which  his  father  said  sinelled  of |^in«  His  father  thought  he  inuft  have  ta^ 
ken  nearly  half  a  pint  of  f^in- 

Seven  hours  after  the  spirit  had  been  swallowed,  he  was  taken  to  th# 
Charing-Crosfi  Hospital,  where  the  stomach-pump  was  applied,  but  the 
fluids  ejected  had  no  odour  of  gin  ;  the  breath  loo  was  free  of  any  spirituous 
odour.  He  was  insensible  and  niotionlesh^  the  Hmbs  relaxed  and  powerless^, 
the  face  pide,  the  surface  of  the  hotly  pale,  and  below  the  ordinary  temper 
rature.  The  pulse  was  114^  very  small  and  feeble  ;  the  pupils  were  con*- 
tracted.  ami  did  not  dilate  on  exclusion  of  the  light;  the  breathing  was^ 
slow,  difficult,  and  stertorous;  and  there  were  involuntary  attempts  at 
vomiting,  but  the  fluid  ejected  had  no  peculicir  mlour. 

Fifteen  hours  afttr  the  gin  w^as  swallowed,  he  passed  urine  and  faeces, 
but  without  eim^ciousness.  The  |>ul?e  and  breathing  were  as  before;  onlj 
mucous  rattle  was  heard  in  the  chest.  The  coun  ten  Mice  continued  free 
from  expression  of  anxiety  or  uneasincsB, 

Twenty-eiglit  hours  after  taking  the  spirit  he  occasionally  opened  bia 
eyes,  but  eviclentiy  without  consciousness.  The  face  and  general  surface 
were  still  pale  and  cohh  The  stertor  of  the  brcuthing  had  rather  dimi- 
nished, but  the  mucous  rattle  increased.  Tlie  limbs  were  relaxed,  and  the 
pul-e  waa  small  ftnd  rapid. 

Fifty-two  hours  and  a  half  after  the  accident,  he  looked  about  bim  witli 
seeming  intelligence,  but  did  not  reply  when  spoken  to.  Theslertor  was  Icsa, 
but  the  mucous  rattle  had  increased,  being  loud*  and  heard  over  the  whole 
che^t.  The  cheeks  were  flushed,  and  the  skin  hot  and  dry.  The  limbs 
were  still  relaxeil  and  powerless,  and  he  made  no  etfurt  to  move;  and  the 
putse  varied  from  160  to  180.  He  passed  his  fisces  and  urine  involun* 
tarily. 

A  few  h[>urs  before  his  death  his  lips  became  livid,  and  though  the  ee* 
rebral  symptoms  diminished,  those  of  the  cheat  rncre.ised  in  severity.  He 
died  sixty-seven  hours  and  a  half  al\er  having  swallowed  the  spirits. 
Throughout  the  whole  of  this  period,  there  was  neither  delirium,  coQVuI* 
sions,  injection  of  conjunctiva,  peevishness,  nor  anxiety  of  countenance. 

2*o*/  mortem  appearances. — l1je  surface  of  the  bo<ly  was  natural  and 
without  discoloration,  or  any  appearance  of  external  injury.  The  expressioa 
of  the  ccmntenance  was  placid. 

On  removing  the  scalp  no  unusual  redness  was  discovered  on  its  internal 
surface,  nor  on  the  pericranium.  The  dura  mater  wis  rather  more  tense 
than  usual ;  the  arteries  more  visible^and  the  blood  within  them  rnore  florid* 
There  were  no  morbid  adhesions  nor  effusion  of  fluid  between  the  arachnoid 
and  the  dura  mnttr.  The  veins  of  ihe  pi*i  mnter  were  distended  with  dark 
blood.  cRpecialiy  over  the  temporal  region,  A  very  ainull  quantity  of  ae- 
rous  fluiti  tin|2;ed  with  bloml  escaped  from  the  bjscof  the  brain.  The  braiti 
it»elf  apiJeared  to  be  healthy,  lliere  was  no  odour  of  gin  in  any  part  of 
the  brain. 

No  pleuritic  eflbsion  was  found  tn  the  chest  The  lungs  anteriorly  ap- 
peared natural  in  colour,  but  posteriorly  they  were  of  a  dark  colour  from  the 
congestion  of  blood.  The  trachea  and  bronchial  tubes  were  full  of  a  frothy 
turbid  fluid ;  their  lining  membranes  appearing  to  be  natural.  So  other  un- 
usual appearance  was  met  with  in  the  chest.  The  abdominal  viscera  ap* 
peareil  to  be  healthy.  The  surfaces  of  all  the  organs  of  the  body,  however, 
presented  one  remarkable  feature,  viz.  a  tendency  to  dryness.  Thus  the 
brain,  lungs,  heart,  and  intestines  became  so  dry  iinroedtately  on  exposure 
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to  the  air^  that  they  did  not  communicate  the  slightest  moisture  to  the 
fingers. 

Case  of  Poisoning  by  Cheese.  (Schmidt's  Jahrbucher,  i.2l,  1839.)— A  fa- 
ther, with  his  two  children^  their  servant,  and  two  other  young  persons, 
partook  of  about  two  ounces  and  a  half  of  a  particular  kind  of  cheese,  cal- 
led in  the  country  knaposU  (It  is  made  of  curdled  milk,  which  is  allowed 
to  stand  till  worms  are  developed  in  it. )  At  the  end  of  about  two  hours 
these  six  individuals  were  seized  with  tne  most  alarming  symptoms  ;  sick- 
ne8s»  tremors,  sensation  of  burning  in  the  throat  and  stomacn,  vomiting, 
purging,  blue  coloration  of  the  skin,  coldness  of  the  surface,  cramps,  and 
&intings.  £metics  of  ipecacuau,  with  infusion  of  chamomile,  were  admi- 
nister^, followed  afterwards  by  antispasmodics,  and  spirituous  frictions 
over  the  epigastrium.  The  symptoms  abated  in  from  six  to  ten  hours  in 
the  various  individuals ;  but  weakness  remained  for  several  days. 

Chemical  analysis  failed  to  discover  any  trace  of  either  mineral  or  v^e^ 
table  poison.  A  concentrated  decoction  of  the  cheese,  however,  had  an  ex- 
cessively acrid  sour  taste,  which  left  a  sensation  of  burning  on  the  tongue. 

The  cows  which  furnished  the  milk  for  the  preparation  of  thtse  cheeses 
pastured  in  a  meadow  rich  in  alliaceous  plants  (probably  the  Allium  scoro^ 
doprasum,)  and  the  natives  of  the  district  say  that  they  are  very  subject 
to'  diarrhoeas  and  hematurias. 

STATISTICS. 

Vaccination.  (Archives  Generates,  December  1839.) — At  a  late  meet- 
ing of  the  French  Royal  Academy  of  Medicine,  M.  Devillers  delivered  his 
annual  report  on  vaccination  for  the  year  1838.  By  this  it  appeared  that 
out  of  797,782  births,  no  fewer  than  495,450  of  the  children  had  been  vac- 
cinated ;  and  he  remarked,  that  it  was  worthy  of  notice,  that  where  vacci- 
nation had  been  carefully  attended  to,  epidemic  small-'pox  had  almost  com- 
pletely disappeared ;  and  that,  if  it  does  attack  individuals  who  have  been 
formerly  vaccinated,  it  is  generally  mild,  and  easily  yields  to  appropriate 
treatment  He  was  not,  however,  able  to  give  any  clecided  opinion  as  to 
the  advantage  of  re^ vaccination. 

Mortality  from  Phthisis  at  Naples.  {Gazette  Medicate,  December  80, 
1839.)  In  a  late  number  of  the  Filiatre  Sebizio,  M.  de  Renzi  contro- 
verts the  conclusions  concerning  the  mortality  by  phthisis  at  Naples, 
to  be  found  in  a  paper  presented  by  M.  Joum^  to  the  Academy  of  Me- 
dicine at  Paris.  The  sum  total  of  phthisical  patients  received  into  the 
Hospital  of  Incurables  during  the  years  1835*36  and  37,  is  reduced 
by  M.  de  Renzi  from  2969  to  2775;  and  he  shows  that  of  this  num- 
ber only  1846  belonged  to  Naples  and  its  suburbs,  the  rest  consisting 
of  strangers  who  come  to  die  tnere.  This  gives  an  average  of  615  in- 
stead of  989,  which  was  M.  Journ^s  supposition— a  considerable  difference, 
partiddarly  if  the  probabilities  of  medicine  are  to  be  based  on  figures. 
Then  subtracting  the  catarrhal  affections,  or  those  which  resemble  phthisis, 
M.  de  Renzi  fixes  the  number  of  phthisical  patients  at  600,  which,  in  a 
population  of  400,000,  gives  one  in  666.  We  must  add,  however,  200  pa« 
tients  belonging  to  the  middle  and  upper  classes,  which  will  make  800; 
and  of  these  560  die,  or  70  per  cent.  But,  as  the  ordinary  mortality  is 
13,000,  the  proportion  of  deaths  from  phthisis  is  about  1  in  23. 

The  mean  mortality  at  the  Hospital  of  Incurables  is  1800,  and  the  num- 
ber of  deaths  among  the  phthisical  patients  belonging  to  the  town  is  430 ;  so 
that  these  deaths  form  a  quarter  of  the  total  mortality  in  the  institution. 
But,  if  we  consider,  ^>*/,  that  at  Paris,  more  than  a  third  of  all  patients 
are  treated  in  the  hospitals,  and  hardly  a  fifth  at  Naples;  secondly,  that  at 
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^06  Mortality  in  the  Prusiian  Army* 

FilHs,  the  number  of  consumptive  palieDta  received  iaequji]  to  those  suSer- 
ing  undf  r  other  tliseftstu,  while  at  Naples  the  latter  are  much  fewer  in  pro- 
portion, it  will  be  allowed  that  a  comparison  is  difficult.  This  being  Fet- 
tled, if  in  the  hospitals  of  Paris,  aa  Bayle  has  demonstrated,  and  M.  Joume 
laid  down,  one-third  of  the  patients  die  of  phthisis^  aud  this  Dumber  is 
more  than  a  third  of  all  the  deaths  in  the  whole  town  ;  if,  on  the  other 
hand,  in  the  hospitals  at  Naples,  lesa  than  a  quarter  of  the  patients  die  by 
phtbiaisj  and  if,  even  adding  the  patients  who  do  not  belong  to  the  town, 
Vwe  do  not  reach  a  third,  as  at  Pans  ;  if  the  phthisical  patients  in  the  hoe- 

f  ital  include  nearly  all  in  the  town,  whibt  the  deatha  in  the  hospital  are 
ut  a  sixth  of  the  general  mortahty,  it  necessarily  follows  that  the  patients 
who  die  of  phthiBis  are  in  proportion  to  those  who  die  of  other  diseases,  as 
1  to  -I  at  Paris,  and  1  to  12  at  Naples.  Hence  the  climate  of  Naples, 
rftr  from  favourinf;  the  development  of  the  disease,  makes  it  rarer  than  it 
"would  naturally  be  in  a  town  of  small  size  relatively  to  its  population,  who 
are  in  consequence  crowdetL  If  we  congiderj  moreover,  tiiat  scrofulous 
affections  are  very  common  there,  we  must  necessarily  conclude,  that  the 
number  of  consumptive  paliente  does  not  exceed  the  natural  proportion  to 
tho&e  afflicted  with  scrofula. 

As  to  the  important  question  whether  a  phthisical  patient  from  a  cold  or 
northern  climate  may  experience  benefit  in  a  more  temperate  one,  M.  de 
RenjBi  answers  it  in  the  affirmative,  and  says  he  knows  it  from  his  own  ex- 
perience. But  if  tlie  disease  has  already  made  great  progress,  if  the  disor- 
ganization of  the  lungs  is  much  advanced,  and  the  tubercles  have  begun  to 
soften,  a  southern  climate  ih  of  no  avaiL  In  such  cases  the  poor  patient 
travels  but  to  perish  on  a  foreign  ahorc,  far  from  hia  relativea  and  fiiends* 

Mortal  if  If  in  the  PruSiian  Armi/ for  the  year  1838,  {^U  Experienct^ 
S^th  December  1839.)  During  the  year  1838,  U2>93i  patients  have  passed 
through  the  Prussian  array  hospitals,  of  which  number  4,992  were  remain- 
ing over  from  the  month  of  December  1837,  The  number  of  patients  ad- 
mitted each  month  of  the  year,  arranged  according  to  the  relative  propor- 
tion of  admissions  gives  the  following  result  :  In  the  month  of  January^ 
14,086  patients  were  admitted;  May,  13J42;  June,  12,683;  March, 
12,881 ;  February,  12,278  ;  August,  II, tijes  ;  July,  11,100;  April,  10,811  ; 
December,  10/i73;  September,  I0,ai6 ;  November,  9,989  j  October,  8,450 ; 
the  total  amount  of  admissiona  for  the  year  1838  being  137,242. 

Of  the  total  number,  142,234,  there  were  135,925  dismissed  cured  ;  and 
1333  died  ;  429  were  incurable,  and  no  mention  is  made  of  8*  At  the  end 
of  the  year  1838,  there  remained  in  the  hospitals  4,539  patients.  In  the 
tables  detailing  the  causes  of  death.  It  is  shown  that  4dC»  died  from  nervous 
fevers ;  331  from  phthisis ;  171  from  inflammatory  fevers ;  82  from  dropsy ; 
32  from  delirium  tremens ;  41  from  old  age  ;  19  from  apoplexy,  &c.  These 
tables  also  show  thai  there  were  the  astonishing  number  of  67  deaths  trom 
fiuicidi',  of  which  48  were  by  fire  anus,  13  by  hanging,  4  by  drowning, 
and  2  by  cutting  the  throat. 


T€mpera!twre  of  Cove.  fl 

TahkA  §fiOWing  the  Temperaiure  qfCove^  fir  the  $mr  1838,  and  cantrasHng  H  mih  Tarp 
Mxcitr,  CMienham^  Bristol^  Londorif  Lit^erpool,  Dumfrm^  Cork,  S^c,  during^  ths  severe  mm 
qfjanttarrf  and  February j  and  ^uch  other  rnonthj  ihroughotit  the  same  year  in  which  Ohset 
Uons  have^heen  recorded.  By  David  H.  Scott,  ^L  P.,  &c.  &c.— The  ObservudouB  have  ti 
made  with  the  self- registering  thermometera,  prepared  by  Newroani  London,  and  the  tem; 
mture  at  9  a,  m*,  as  well  ae  the  range  of  24  touTE  noted. 
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TemperatHre  of  Cove. 
Mean  Tcfiipcraiurc  of  eacli  Month. 
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t  Boyal  Socier 
Mean  Temperature  of  each  Month,  at  9  a.  if . 
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Private  Journal.         f  Philosophical  Magazine*         $  Dr  Spierv. 
Mean  of  the  Maximum  or  Day  Temp*    Mean  of  the  Min.  or  Night  Temp. 
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Successive 

dailv  range* 

Monthly 

1 

1 

1 

4 

1 

Cove, 
Torquay, 

2.7 
3.S 

L7  ^2.3 
2.6  12,4 

S6 
SI 

so 

26 

25 
26 

Numberof  nights  the  Ther- 
mometer fell  to  and  below 
the  freezing  point. 


1 

1 

Cove, 
Torquay, 
Exeter, 
London, 

Cork, 

8 
17 
21 
23 

17 

4 
9 
19 
20 
Not  re- 
gister. 

1 

1 
4 

Feinperaiure  €fV09e* 

Superiority  of  Temperature  deduced  tVoiu  the  preceding  tables* 
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Greenock, 
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1 1  appears  desirable  to  give  at  one  view  the  Temperature  of  Madeira, 
and  of  those  places  on  the  Continent  to  which  invalids  resort,  In  compa* 
rison  with  those  nearer  home,  remarking  that,  with  ihe  exception  of  CoTe« 
Penittnce,  and  Torquay,  the  observations  were  made  previous  to  1 825. 
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•  Appondiic  to  Sir  J«n)f  s  Clarke's  Work  on  rUroate, 

f  Dublin  Journal  of  Medical  Scteucc,  No,  iLxxvii.  Article  *^  Medical  Topogra- 
phy of  Cove." 

X  Dt  Porbei  in  Tranflactiond  of  Provincial  Medical  and  Surgical  AtsodatiOQ, 
S  Dr  De  Bany'i  T&btcs. 

It  will  be  interesting  to  compare  the  amount  of  Watery  Vapour  enter* 
ing  into  tbe  atmosphere  of  Madeira  and  of  Cove,  as  hitherto  no  opportunity 
oiered  of  doing  so. 


M«n  n^w  Pftmt                    J  »Madeira>  at  10  a.m. 
Maw  Dew  Point,        .           J  ^^^^^  ^^  ^  ^^ 

Groins  of  vapour  in  a  cubic  J  Madeira, 
foot  of  the  atmosphere.       I  Cove,     . 
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54.5 1 
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47^ 
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9M 
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3.06 

7.49 
4.70 

7,60 
3.78 

Dr  HeinekeD^s  Obiervations. 


t  Medical  Topography  of  Cove. 


Dr  De  Barry's  published  Tables  on  Torquay,  not  having  extended  be- 
yond March,  it  is  to  be  regretted  that  a  more  intimate  comparison  cannot 
be  instituted  between  the  South  of  Ireland  and  of  England. 
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7.  Tobies  iUuitraiing  Fint  Report,  on  the  Sickness,  MortaUTy,  nnd  Inva^ 
tiding  among  the  Troops  in  the  United  Kingdom* 

No.  1,  p.  455. 
Sho¥ring  the  attacks  of  Sickness  among  the  Workmen  in  the  Government 

Dock-iYards. 


Station. 
I 
Portamonth, 
Plymouth^ 
Sheemess, 
Chatham^ 
Pembroke, 


Aver.  No, 

Period  of 

employed 

Observations. 

Annually. 

1830  to  1838 

1980 

1829  to  1831 

2062 

1830  to  1838 

474 

1830  to  1832 

1314 

1830  to  1832 

446 

Aver.  No. 

attacked  by 

Sickness 

Annually. 

750 

715 

207 

646 

234 


Ratio  per 

lOOOofStr. 

attacked 

Annually. 

378. 

347. 

437. 

492. 

524.       ' 


Total, 


6276 


9562       Avenge  407. 


No.  9,  p.  460. 

Showing  the  Annual  Ratio  of  Mortality  in  the  Depots  of  Corps  Serving 
in  the  West  Indies. 


Mean 

Period.  strength. 

Ist  Jan.  to  3l8t  Dec.  1830,        -  2551 

1881,        -  2952 

1832,        -  3511 

1st  Jan.  1833  to  31st  Mar.  1834»  4794 

Ist  April  1834           „          1835,  3346 

„         1835           „           1836,  3462 

„         1886          „          1837,  2921 


Ratio  of  deaths 
per  1000 
Deaths,     of  strength. 
35  14. 

47  16. 

73  21. 

98  20. 

50  15. 

70  20. 

63  21. 


Total, 
Average, 


83537 
3246 


436 


60 


18.5 


No.  S,  p.  460. 

Showing  the  principal  fktal  Diseases  amon^  the  Depots  of  CSorps  serving 

in  the  West  Indies. 

Total  deaths    Aver,  annual 


By  feverSf  -  •  - 

eruptive  fevers, 
dis^Mes  of  the  lungs,  -  /• 

Mver, 

stomach  and  bowels, 
epidemic  cholera, 
diseases  of  the  brain, 
dropsies,  •  .  • 

other  diseases, 
suicide  and  accidents, 
causes  unknown. 


bv  each 
class  of 
diseases. 


2 

9 
27 
14 

9 
32 
21* 
23 


ratio  of  deaths 
per  1000  of 
mean  strength. 
2.8 
.8 
9.6 
.1 
.4 
1.2 
.6 
.4 
1.3 
.9 
1. 


Total, 


436 


18.5 
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No.  4. 

Table  of  thu  Mortality  by 

Cholera. 

Aggreg.  strength 

of  Cavalry  and 

Deaths  by 

Housi'bold  Troopa 

cholera  in 

Anntiid  rat^ 

Age. 

during  the  thrw 

that  force 

of  ntoitiltty 

years  cholera 

during  these 

by  cholera 

prevailed. 

three  ye»r». 

at  each  age. 

Unaer  16 

m 

548 

0 

0 

Id  10  25 

• 

i4ios 

3« 

%S 

25  to  33 

« 

13336 

as 

2*5 

33  to  40 

• 

72^ 

99 

4. 

40  to  30  And 

upwards,           2229 

It 

4.9 

37439 


105 


e^ 


No.  5,  p.  465,  466. 

Showing  the  influence  of  the  Seasons  in  producing  Sickness  and  Mortality 

among  the  Dragoon  Guards  and  Dragoons  in  the  United  Kingdom. 


In  7  Jonuiityi^ 
7  Februarys, 
7  Marchd^ 
7  Aprilfl, 
7Mayi. 
7  Juncsi 
7  Julys, 
7  Augusts, 
7  Septembers 
7  Octobers, 
7  Novembers 
7  Decembers} 


Total  iiidmii»ions. 


1 2117 
lUil 
1085 

It  70 
1S30 
1274 
1333 


1411 

1231 
1071 
1215 


271 
310 
303 
280 
328 
332 
350 
335 
293 
323 

'sm 

298 


1010 
1G27 
1034 
1010 
1000 
1024 
1003 

1877; 

1740 

1729 

16B8 
1073 


Total,  15202  3079    20600l  30401    204    1.93    42      499 


3177 

209« 
3022 
3000 
3630 
3420 
3570 
30441 
3444 
3283 
2925 
3101$ 


Total  deaths. 


18 
13 
21 

loj 

31 
21 
24 
29 
20 
22 
20 
20 


13 

16 
15 


3 


18  3 

S4I  5 

26  6 
15 
12 

13]  6 
4 


37 

31 
42 
6fi 
63 
3ti 
40 
48 

37 

30 
3« 


No.  6,  p,  400. 
Showing  the  influence  of  the  Seasons  in  producing  Mortality  in  tlie 
French  Army. 


January, 

February, 

Mftrch, 

April, 

May, 

June, 

July, 

August, 

September, 

October, 

November, 

December, 


Deaths, 
1402 
1334 

1432 
1475 
1450 
1257 
I2T9 
1607 
1577 
1638 
1381 
1260 


Millesimal  ratio 
of  deatlia. 
82 
78 
94 
80 
85 
73 
75 
94 
92 

m 

81 

74 


Total, 


17092 


1000 


amanff  Troops  in  the  Mediterraman. 
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IL  Tables  illuatraiing  Second  Report,  on  the  Sickness,  Mortality,  and  /«- 
validing  among  the  Troops  in  the  Mediterranean. 

No.  7. 

Showing  the  principal  Diseaset  among  the  White  Troops  serving  in 

Gibraltar. 


Admissions. 

Deaths.           | 

i2i 

2|g- 

rn 

liloJ 

talaa 
olefo 
19  y( 

Ufl 

II.- 

nual 

rmea 
rengtl 

By  fevers, 

^•S.s 

J?^"- 

^t.S 

^.S"- 

9687 

161 

563 

9.3 

eruptive  fevers. 

54 

1 

1 

.— 

diseases  of  the  longs. 

8487 

141 

318 

6.3 

liver, 

759 

13 

22 

.4 

stomach  and  bowels, 

11202 

186 

128 

2.1 

epidemic  cholera, 

459 

7 

13! 

2.2 

diseases  of  the  brain, 

371 

6 

32 

.5 

dropsies. 

72 

1 

16 

.3 

rheumatic  afiections, 

2309 

38 

8* 

venereal  affections. 

3450 

57 

1 

abscesses  and  ulcers, 

6131 

102 

9 

wounds  and  injuries, 

5372 

89 

24 

1.3 

punished. 

938 

16 

f 

diseases  of  the  eyes, 

5862 

97 

.. 

„            skin, 

9oa 

15 

_ 

all  other  diseases, 
Total, 

2171 

36 

38j 

68227 

966 

1291 

21.3 

No.  8. 
Fevers.— Under  this  head  are  conjoined  in  the  preceding  Table, — 


Quotidian  intermittent  fever. 
Tertian, 

Remittent  fevtr. 
Common  continued  fever, 

Synochus,            ...             

Typhus, 

Yellow  fever  (not  epidemic), 

Total, 
Epidemic  yellow  fever, 

Total, 

Annual  ratio  per  1 000  of  mean  strength,  7 
exclusive  of  epidemic  fever,                 ) 

Annual  ratio  per  1 000  of  mean  strength, ) 
inclusive  of  epidemic  fever^                 J 

Admit- 
ted. 

Died. 

Proportion  of 

deaths  to 
admissions. 

174 

124 

314 

7002 

517 

30 

4 

5 

28 
83 
13 
10 

I 

1   in    35 

0  „  124 

1  i>     11 
I    «    84 
I    »    40 
1    „      3 
1    „      4 

8165 
1522 

140 
423 

1  in    58 

2  „      8| 

9^87 

563 

1   in     17i 

136 
161 

2.3 
9.3 

— 
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No.  9. 

^^1 

Diseases  of  the  Lung-\ 

^^ 

Proportion  of 

Admitted. 

Died. 

deaths  to 
adiDis^ions. 

Inflflmmation  of  lungs,     - 

2515 

66 

I  in    4S 

Pkurisy, 

28 

^ 

0    ,,    2S 

Spitting  of  blood. 

1S9 

4 

1    »     #7 

Consumption,              * 

394 

215 

1    „       « 

Acute  catarrh,         -        • 

4527 

la 

1    ,^283 

Chronic  catairh. 

659 

S3 

I    ,*     29 

Aathnaa^ 

42 

2 

1    ,,     91 

Difficulty  of  breathing, 

133 
-       8487 

2 

319 

1    .,     6T 

Totals 

I  in    27 

Annual  ratio  per  1000  > 
of  tnean  strength,     y 


141 


5.3 


No.  10. 

Diseases  of  the  Liver,— ^Under  thiB  head  are  comprised  In  the  following 

table : 


Admitted. 


Acute  inflammation  of  lireri 

Chronic      „ 

Jaundice, 

Total, 

Annual  ratio  per  1000  ) 
of  meao  strength,     J 


331 
257 
171 

13 


Died. 

? 

U 
4 

22 


Proportion  of 
deaths  to 

odmissionji. 
1  iu  47 
I    ,,23 
1    »  43, 


No,  11. 
Diseases  of  ihe  Stomach  and  Bowels.— Under  this  head  arc  compriaed  in 

the  preceding  table : 


Proportion  of 

Admitted. 

Died. 

deatbs  to 

Abdominal  inflammation, 

13 

5 

lin      24 
1   «^       4 

Inflammation  of  stomach. 

20 

5 

„              of  bowels, 

•       45 

12 

1   »       4 

Vomiting  of  blood. 

7 

1 

1    .»       7 

Acute  dysentery. 

2594 

49 

1    M      43 

Chronic    „ 

59 

15 

1  s.      4 

Indigestion, 

S04 

1 

1  «»  304 

Colic, 

993 

2 

1   0  496 

Cholera, 

1230 

7 

1   M  176 

Diarrhoea, 

5600 

31 

1   «»  181 

Conetipation, 

337 

12« 

0  „  3$7 

Total, 

11202 

1  in    89 

Annual  ratio  per  lOOO  ; 
of  mean  Ftrength, 

186 

^^ 

2.1 

^       ^ 

among  Troops  in  the  Mediterranean. 
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No.  12. 

Diseases  of  the  Brain 

, 

Proportion  of 

Admitted. 

Died. 

deaths  to 
admissions. 

Inflammation  of  brain^ 

12 

3 

lin      4 

Headach, 

27 

-. 

0  „    27 

Stroke  of  the  sun^ 

3 

1 

1  „      3 

Apoplexy, 

36 

14 

^  "    i!* 

Palsy, 

53 

4 

1  „    13 

Epilepsy, 

110 

1 

1   „  110 

Fatuity, 

47 

2 

1   „    23 

Madness, 

38 

1 

1  «    38 

Water  in  the  head. 

1 

1 

1   ,,      1 

Brain-fever  of  drunkards. 

44 

6 

1  „      9 

•M^M 

«» 

Total, 

371 

32 

lin    HI 

Annual  ratio  per  1000  "1 
of  mean  strength,    J 

6 
No.  13. 

^ 

— 

Dropsies.— Under  this  head  are  comprised 

Proportion  of 

Admitted. 

Died. 

deaths  to 
admissions* 

Subcutaneous  dropsy, 

24 

6 

lin  4 

Abdominal  dropsy. 
Water  in  the  chesty 

44 

7 

1  „6 

4 

3 

I  ,.H 

Total,        -         72  16  lin  3 

Annual  ratio  per  1000 1  i  jl  _ 

of  mean  strength,     J 

No.  14. 

Comparison  of  the  relative  influence  of  other  classes  of  Diseases  among 

troops  in  the  United  Kingdom  and  Gibraltar. 

Admissions  per  1000  of  the  Force 


From  rheumatic  affections, 
venereal        „ 
ulcers  and  abscesses, 
wounds  and  injuries, 
diseases  of  the  eyes, 
„         skin, 
punished. 


annually. 
Of  Dragoon  Guards 
and  Dragoons  in 
United  Kingdom. 
50 
181 
133 
126 
19 
29 
8 


Of  Troops  in 
Gibraltar. 
38 
57 
101 
89 
97 
15 
16 


Na  15. 

Showing  the  Mortality  in  Fatal  Diseases  among  the  Black  Troops  in 

Gibraltar. 

Admitted.  Died. 

Fevers,                 -                 -                  62  — 

Diseases  of  the  lungs,            -                518  67 

„              liver,                 -                 1  1 

„             stomach  and  bowels,       151  1t,Q 
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DUeases  of  the  brain ^ 
i^ropsiesy 

Rheumntic  aflEbctioiifl, 
Venereal  „ 

Abscessed  and  ulcers. 
Wounds  and  iiyuries^ 
Puniabedi 

Diseases  of  tlie  eyeSi 
Other  difeoses* 


Total  per  Medical  Retum«    -       1 100 
Ciuses  unknown,  supposed  to  have  ^ 

been  principally  affections  of  the  >-        — 
lungs  and  bowels^  <  ) 

Total  per  War-Office  RcturiiB,         — 


Admitted. 

Died 

6 

1 

A 

3 

143 

.^^ 

7 

^. 

8t» 

3 

e« 

— 

47 
7 

— 

_^ 

9S 


U9 


No.  16. 
Showing  the  princtpol  Diseases  among  the  Troops  in  Malta. 


Admbsiona.       | 

t>ealli«.             1 

lis 

^1  S-c 

111! 

S  -.c 

*-=   - 

c  o   o  ;= 

By  fcrort. 

y^B 

<.H  "  « 

H  »,s 

<-5 

7l»78 

173 

118 

2-9 

eruptive  ffTertt 

34 

1 

a 

.1 

diseases  of  lungs, 

4883 

12U 

245 

ao 

r,        liver,         

flfi7 

21 

47 

11 

„        ifomach  and  bowels, 

6317 

155 

147 

s.a 

H        braiDi 

^m 

a 

30 

.8 

drop«ief. 

70 

2 

16 

.4 

rheumatic  affecdoof> 

1383 

34 

^1 

venereiil           „ 

733e 

180 

2 

abftcifaEe^  and  ulcen, 

0013 

U7 

7 

woundi  and  injurte^. 

4105 

100 

23 

1.4 

punl&hed} 

1028 

40 

^-p 

didcasea  oi  the  eyes. 

4102 

102 

. 

M            «kit]. 

OftS 

21 

^■ 

all  oiher  difeasea,        - 

Total. 

16J0 

40 

18^ 

40639 

\\A% 

6«6 

16.3 

No.  IT. 
Fevers, — Under  this  head  are  comprised 


Admitted.        Died. 


Quotidian  interroittetitj 

Tt-rtian, 

fiemittent, 

Common  continued^ 

Synochus, 

Typhus, 

Total, 


232 

79 

364 

6255 

125 

3 

7079 


Ratio  per  1000  of  mean  streng(li|       173 


16 

94 

5 

2 

118 

2.9 


Proportion  of 

dtulli5$  to 

admtsstoTiBu 

1  in  2K 

0  M    7J> 

1  „    24 
1   »    67 

1  «    ^S 

2  „      3 


1  in    60 


among  Troopi  in  the  MediMnranam, 


S47 


No.  18.— Diseases 

of  the  Lungs. 

Proportion  of 
deaths  to 

• 

Admitted. 

Died. 

admissions. 

Inflammation  of  lungs, 

-      1370 

44 

lin   31 

Pleurisy, 

21 

-» 

0  „    21 

Spitting  of  blood. 

106 

8 

1  „    13 

Consumption, 

235 

144 

10  „    16 

Acute  catarrh. 

2616 

18 

1  „  145 

Chronic    „            -          - 

425 

26 

1   „    16 

Asthma, 

iO 

1 

1  „    40 

Difficulty  of  breathing, 

70 
4883 

4 

245 

I   „     17 

Total, 

1  in    20 

An.  ratio  per  1000  of  mean  strength,  120  6  — 

No.  19.— Showing  that  the  Deaths  from  Diseases  of  the  Lungs  among  the 
population  of  all  ages  in  13  yejra  (IHgg— j834)  has  been  m  follows: 


1 

i 

i 

5? 

< 

IT 

i 

i 

< 

r 

^ 

a 

t 

tniAm.  of  lungSf 

75 

6n 

73 

73 

55 

^a 

10 

19 

25  ' 

27 

31 

40 

62^ 

Pteuriay, 

15 

1 

U 

7 

12 

3 

7 

6 

3 

4 

6 

11 

92 

Spitting  of  blc»d, 

13 

10 

20 

7 

4 

ia 

4 

0 

7 

10 

13 

9 

iia 

Phthisis  pulmoii. 

115 

94 

115 

122 

U7 

91 

110 

no 

(03 

il9 

105 

122 

1363 

CoDiUmptioa, 

23S 

ni 

i06 

173 

2ii-2 

223 

i94 

249 

25a 

301 

^33 

227 

278C 

Catarrh,      , 

110 

118 

li« 

J  02 

V 

-m 

tiO 

U 

53 

70 

83 

I3i 

I05C 

Asthma^ 

00 

73 

74 

ftS 

40 

31 

3a 

30 

l£l 

34 

43 

ce 

6B7 

Hooping  cpughi 

30 

2'6 

IB 

u 

1« 

U 

a 

3 

7 

2 

S 

b 

13S 

Total, 

n-iQ 

1560 

fiAi 

nfl7 

55'* 

m7 

.131 

-fas 

475  I577 

r>t6 

urn 

nm4 

No.  SOw — Diaeasee  of  the  Liver,  Proportion  of 

deaths  to 
Admitted.        Died.  admissions. 

Acute  inflammation  of  the  liver^         411  19  lin  22 


188 
248 

857 


Chronic 
JaundicCf 

Total, 
Ratio  per  1000  of  mean  strength^ 


Abdominal  inflammation. 
Inflammation  of  stomach, 
„  bowels. 

Vomiting  of  blood. 
Acute  dysentery. 
Chronic    „ 
Indigestion, 
Colic, 

Constipation, 
Cholera, 
Diarrhoea, 


Total, 
Ratio  per  1000  of  mean  strength,       IS& 


23 
5 

47 


•  21 


>1.1 


1  »i9 
1  in  18 


and  Bowels. 

Proportion  of 
deaths  to 

Admitted. 

Died. 

admissions. 

21 

4 

lin      7 

10 

1 

1  „    10 

68 

7 

1  «    10 

9 

2 

1  „     H 

1303 

78 

1  M    17 

98 

16 

1  «     6 

164 

1 

1  „  164 

508 

2 

1  ,.254 

659 

1 

1   „659 

454 

5 

1  -,    01 

3023 

30 

1   „  101 

6317 

147 

1  in    43 

155 

^,^ 

_» 

$48 


Harveian  Society  Prize  Ettay, 


N0.S2. 

AbdoiDiniil  tnflnmm^tion, 

15 

I  n  flaiu  m  a  tion  of  h  torn  ach , 

47 

„              tKowela, 

894 

Vomiting  of  blood, 

12 

Indigestion  J 

18 

Colic.            •            -             . 

143 

Dysentery, 

U78 

Diarrhoea, 

2901 

Cholera, 

13 

Annually, 


12)  4920 
380 


No.  23. 

Diseases  of  the  Brain. 

Proportion  of 

A  dm  it  ted. 

Died. 

deaths  to 
admissions. 

Inflammation  of  the  brain,        -     9 

I 

1  in    9 

Heaibcb,             -             -                16 

— * 

0  „  16 

Apoplexy,             -             -              28 

35 

I   »    2 

P^lay,             .                -                 §9 

2 

1   ,,  U 

Catalepsy,             -             -                1 

— 

0  „     I 

Brain-  fever  of  drunkards,              39 

5 

I   .,    » 

Fatuity,             -             -                 15 

2 

1    ,.    T 

Mm  hi  CSS,             -              •               30 

3 

1    ,.15 

Water  in  the  head,            -             1 

1 

I    n      I 

Epilepsy,             -              -              69 

2 

1    .,35 

Total,         -         236 

30 

— 

An.  ratio  per  1000  of  mean  strength 


6 


I  in    8 


Harveiftn  Sacieit/,  Notice  to  Stmients  of  Medicine. — ^The  Har?etiin  So» 
ciety  of  Edinburgh  have  tixed  on  thf  follawin|r  subject  for  their  Prize  K»- 
Bay  for  the  year  1841,  vh, ; — "  An  Exfurtntenfal  Inquhy  into  ike  Phyit^ 
logical  and  Therufttufical  Propertiex  o    Colchicum  Autumnate.** 

DiBseriatioiifi  on  this  subject  roust  be  transmitted  to  one  of  the  Sccf^w 
tarics,  on  or  before  the  1st  tlay  of  January  164K  Each  Disstrialion  must 
be  ftceompanied  by  a  Sealt-d  Letttr,  contain iug  ihe  Name  and  Address  of 
the  Author,  and  inscribed  on  the  back  wiih  a  raotto.  The  same  Motta 
mui^t  also  he  pn^fixed  to  the  Dissertation  to  which  the  Letter  bclutagi^ 
None  of  the  Sealed  Letters  are  ever  opened,  except  that  beariug  ihts  Muse 
Motto  with  the  succtsstul  E^say, 

The  Priite  ^i^en  by  the  Society ,  to  the  successful  Candidate,  is  an  ele- 
gant ^Silver  Medal,  with  a  suitable  InHcription. 

The  Candidate  is  at  liberty  to  empby  his  Essay  afterwards  in  any  way 
he  may  think  proper:  And,  accordingly,  some  Dissertations  submitted  lo 
the  Harveian  Society,  have,  in  consequence  of  pubhcation,  confcired  no 
small  reputation  on  the  Authors* 

Ko  Candidate,  who  has  already  gained  the  Society's  Priie,  is  allowecl  to 
compete  a  second  time. 

By  order  of  the  Society, 
Rich  Aim  Ht;iE,  Mi  D.,  8,  Georpfe  Square, 
R  D.  Handvbide,  M.  D.,  10,  Shamlwick  Place, 

EniNBtfAGH,  March  14^  1640. 
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Seeretarin* 


INDEX. 


250 
619 


205 


205 


Abortion  produced  by  tbe  use  of 

rue. 
Ague,  temperature  of  body  in, 
Air,  vitiated,  inquiry  into  its  nature 
and  effects,  by  Dr  S.  Scott  Ali- 
son of  Tranent, 
Alison^  Dr  S.  Scott,  on  tbe  propa- 
gation of  contagious  poisons  by 
tbe  atmospbcre, 
DrW.  P.,  on  tbe  manage- 
ment of  tbe  poor  in  Scotland,       494 
Anasarca  of  the  scalp,  cases  of,        117 
Anatomy,   Mr  Morton^s  surgical, 

of  tbe  groin,  •  235 

Animals,  existence  of  syphilis,  in,  245 
Aneurism  of  the  arch  of  tbe  aorta, 
cases  of,  .  95,  1 13 

— aorta  treated  by 

acetate  of  lead  .  246 

Aneurismal  tumour  in  tbe  orbit, 

by  Mr  Busk,  .  435 

Aniiandale,  Mr  Thotnas,  case  of 

division  of  tbe  tendo  Acbillis,      379 
Apoplexy,  cases  of,  .  348 

Army,  French,  on  the  organiza- 
tion of  its  medical  department,       68 
Arsenic,  propriety  of  colouring  it 
to  prevent  mistakes,         .  252 

presence  of  in  the  human 

body,  .  253 

Atmosphere,  propagation  of  poi- 
son in,  .  205 
Atrophy  of  optic  nerves,  case  of,      362 
Barlow,  Mr  W.  F.,  case  of  ute- 
rine hemorrhage,              •  531 
Blake,  Mr  JameSf  on  the  action  of  ■ 

poisons,  .  .  35 

Blepharoplastic  operations,  cases  o^  528 
Blue  disease,  case  of,  .  522 

Brain,  experimental  researches  on 

the  functions  of,  239 

— -  on  tbe  presence  of  alcohol  in,    253 
Breast,  female,  case  of  absence  of,   522 
Budge,  Dr  J.,  on  sympathy  be- 
tween the  cerebellum  and  testes,  519 
Burne,  Dr  John,  on  tbe  causes  and 
consequences  of  habitual  consti- 
pation, .  81 
Cachexia,  Chancery,  case  of,           247 
Calculi,  urinary,  on  their  solution, 

Vichy  solvent  power  of  waters  at,  527 
Carcinoma  uteri,  statistical  notices 

of  one  hundred  and  twenty  cases,  436 
Carditis,  case  of,  .  442 

Carpenter,  Mr    William    B.,  on 


general  and  comparative  physio- 
logy, .  213 

Cerebellum,  tumour  in  cases  of,      357 

— ^-^ and  testes,  sympathy 
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I  J"  is  with  much  pain  that  I  feel  compelled  to  request  the  attention 
of  the  readers  of  the  Edinburgh  Medical  and  Surgical  Jo\imal  to 
the  following  remarks.  My  object  in  putting  them  forth  to  the 
world  is  solely  to  defend  myself  from  injurious  imputations.  I  have 
no  underhand  purpose  to  serve.  I  write  more  in  sorrow  than  in 
anger.  But  the  mode  in  which  I  have  been  attacked  leaves  me, 
in  the  opinion  of  my  friends  as  well  as  in  my  own,  no  choice  but 
to  reply. 

When  I  sent  forth  my  volume  into  the  world,  it  was  with  the 
confident  expectation  that,  whatever  reception  it  might  experience, 
it  would  be  judged  of  by  its  merits  alone.  Few  persons  were  less 
disposed  to  over-estimate  these  than  myself.  I  was  well  aware  of 
its  many  imperfections.  I  prepared  myself,  therefore,  to  expect 
imfavourable  criticism ;  and  I  determined  to  allow  no  feeling  of 
pride,  or  of  vexation  at  the  mode  in  which  the  correction  might  be 
administered,  to  interfere  with  my  profiting  by  it.  Until  the  pub- 
lication of  the  last  number  of  the  Edinburgh  Medical  and  Surgical 
Journal^  however,  I  have  had  little  occasion  for  such  an  exercise 
of  self-control.  The  general  opinions  expressed  of  my  work,  both 
by  the  public  press,  and  by  individuals  well  qualified  to  estimate 
it,  have  been  far  more  favourable  than  I  had  dared  to  anticipate ; 
and  I  have  had  the  unexpected  gratification  of  receiving  the  highest 
approbation  from  quarters  in  which  no  personal  regard  could  have 
exerted  any  influence. 

Had  the  review,  on  which  I  now  feel  called  on  to  remark,  been 
executed  with  good  faith^  I  should  have  remained  silent,  however 
depreciating  its  tone  might  have  been.  But  I  have  been  held  up 
to  public  reprobation  for  entertaining  opinions  against  which  I  have 
most  positively  expressed  myself;  and  I  have  been  condemned,  on 
this  false  ground,  as  altogether  unfit  for  the  duties  of  a  Public 
Instructor — ^a  post  of  which  it  is  my  highest  ambition  to  be  deemed 
worthy.  Such  statements,  from  an  authority  so  respectable  as  the 
Edinburgh  Medical  and  Surgical  Journal^  must,  if  I  allow  them 
to  remain  unrefrited,  exert  a  prejudicial  influence  over  the  whole  of 
my  subsequent  career;  and  the  reply  which  I  therefore  feel  it 
necessary  to  make,  is  not  dictated  by  animosity  towaxd^  tV\fc  ^wcc- 
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some  of  my  opinions  have  been   misrepresented,  and  that  others 
have  been  undeservedly  condemned. 

It  is  in  the  Chapter  on  the  "  Nature  and  Causes  of  Vital 
Actions,"  that  all  the  more  important  passages  occur,  which  are 
spoken  of  with  reprobation,  as  containing  doctrines  of  an  injurious 
I  tendency.  This  Chapter  is  hut  an  amplification,  in  a  more  popular 
'  form,  of  an  Essay  *^  On  the  Laws  regulating  Vital  and  Phystail 
Phenomena,**  to  which  the  Students'  Prize  was  awarded  two 
years  since  by  the  Profmsor*  of  the  Unirer»tt^  of  Edinburgh  ;  and 
the  greater  part  of  which  was  published  in  the  Edinburgh  ^eu? 
PhUoiophical  Journal  (April,  1838),  edited  by  Professor  Jameson. 
There  is  not  a  single  principle  in  the  Chapter  just  referred  to, 
which  is  not  contained,  and  emphaflcally  stated,  in  that  Essay. 
The  Professors  of  the  University  of  Edinburgh  are  virtually  cbarged, 
therefore,  by  the  Reviewer  of  mj  Principles  of  Physiology,  with 
having  sanctioned  opinions  which  are  *' detrimental  to  the  best 
interests  of  mankind,"  and  which  prevent  my  work  (whatever  may 
be  its  value  in  other  respects)  from  being  "  held  up  as  a  safe  guide 
in  the  study  of  those  sciences,  the  principles  of  wliich  it  professes 
to  place  before  the  reader/* — (Remmc^  p  228).  It  is  very  probable 
that  all  tliese  gentlemen  may  not  agree  in  the  opinions  I  bare 
expressed ;  but  it  is  not  to  be  conceived  that  th^y  should  bare 
selected  for  the  Prize,  out  of  the  many  Essays  sent  in  for  compe- 
tition, one  which  advocated  doctrines  of  so  dangerous  a  tendency  aa 
those  imputed  to  me  by  the  Reviewer, 

The  chief  mUrepresefitatwn  of  which  I  have  to  oomplain,  is  the 
imputation  to  me  of  the  opinion  '^  that  all  the  visible  creation  waa 
at  first  made  so  perfect,  that  the  machine  of  nature  runs  its  allotted 
course,  without  requiring  the  continued  superintendence  of  the 
Creator"  (Mepi^jw^  p.  219)  ; — an  opinion  which,  if  really  expressed 
by  me,  would  certainly  imply  my  disbelief  in  ReveJation.  No 
passage  is  quoted  by  the  Reviewer  in  support  of  this  imputation ; 
but  the  concluding  paragraph  in  my  volume  is  referred  to  as  justi- 
fying it.  This  paragraph,  which  formed  the  conclusion  of  mj 
Essay  when  sent  in  for  competition,  I  shall  give  in  full,  that  my 
readers  may  judge  for  themselves  : — 

"  If,  then,  we  can  conceive  that  the  same  Almighty ^/£a/  which  created 
matter  out  of  nothing,  impressed  upon  it  one  simple  law  which  should 
regulate  the  association  of  its  masses  into  systems  of  almost  LUimitable 
extent,  controlling  their  movements,  fixing  the  times  of  the  commence* 
ment  and  cessation  of  each  world,  and  balanciog  against  each  other 
the  perturbing  influences  to  which  its  own  actions  give  rise,^ — should 
be  the  cause,  not  only  of  the  general  uniformity,  but  of  the  particular 
variety  of  their  conditions,  governing  the  changes  in  the  fonu  and  structure 
of  each  individual  globe  protracted  through  an  existence  of  countlens 
centuries,  and  adjusting  the  alternation  of  *  seasons  and  times^  and  month* 
and  years/ — should  people  all  these  worlds  with  living  beings  of  endlessa 
diversity  of  nature,  providing  for  their  support,  their  happiness,  their 
mututd  reliance,  ordaining  then*  constant  decay  and  succession,  not  merely 
as  individuals  but  as  races,  and  adapting  them  in  every  minute  particular 
to  the  conditions  of  their  dwellings — and  should  haniionise  and  bteud 
together  all  the  innumerable  multitude  of  these  actions,  nmUng  their  very 
perturbations  sources  of  new  powers ;— when  our  knowledge  is  sufficiently 
advanced  to  comprehend  the^e  things,  then  shall  we  be  led  to  a  far  higher 
and  nobler  conception  of  tlie  Divine  Mind  than  we  have  at  present  the 
me^B  of  forming.     Bvit,  even  then,  how  infinitely  short  of  the  reality  will 


be  any  view  that  our  limited  comprehension  can  attain,  seeing,  as  we  ever 
must  in  this  life,  *  as  through  a  glass,  darkly ;' — ^how  much  will  remain  to 
be  revealed  to  us  in  that  glorious  future,  when  the  Light  of  Truth  shall 
burst  upon  us  in  unclouded  lustre,  but  when  our  mortal  vision  shall  be 
purified  and  strengthened  so  as  to  sustain  its  dazzling  brilliancy." 

The  import  of  this,  and  of  several  other  passages  in  my  work, 
will  depend  upon  the  meaning  assigned  to  the  term  Law  of  Nature, 
That  the  readers  of  it  might  not  misconceive  my  views,  I  have 
taken  care  to  explain,  very  early  in  the  volume,  the  meaning  which 
I  attach  to  it.  A  whole  paragraph  is  employed  on  the  subject  in 
the  Chapter  to  which  I  have  already  referred,  which  is  the  first  in 
the  "  General  Physiology" ;  and,  as  this  Chapter  has  received  the 
especial  notice  of  the  Reviewer,  it  is  scarcely  to  be  supposed  that  he 
could  accidentally  overlook  the  passage.  Moreover,  this  paragraph 
is  referred  to  in  the  Glossarial  Index,  as  containing  the  explanation 
of  the  term  "  Law  of  Nature."  The  last  portion  of  it  stands  as 
follows : — 

"  To  imagine  that  the  plan  of  the  Universe,  once  established  with  a 
definite  end,  could  require  alteration,  during  the  continuance  of  its  exist- 
ence, is  at  once  to  deny  the  perfection  of  the  Divine  attributes ;  whilst, 
on  the  other  hand,  to  suppose,  as  some  have  done,  that  the  properties  first 
impressed  upon  matter  would  of  themselves  continue  its  actions,  is  to  deny 
all  that  Revelation  teaches  us  regarding  our  continued  dependence  on  the 
Creator.  Let  it  be  borne  in  mind,  then,  that  when  a  law  of  Physics 
or  of  Vitality  is  mentioned,  nothing  more  is  really  implied  than  a  simple 
expression  of  the  mode  in  which  the  Creator  is  constantly  operating  on 
inorganic  matter,  or  on  organised  structures." 

"What  shall  be  said  of  the  good  faith  of  a  Reviewer  who  can  im- 
pute to  me  opinions  diametrically  opposite  to  those  which  I  have 
so  broadly  expressed,  without  quoting  a  single  passage  in  support  of 
his  assumption  ? 

This  portion  of  the  charge  a£[ainst  me,  although  the  most  import- 
ant in  itself,  is  not  that  on  which  the  Reviewer  dwells  the  longest. 
The  greater  part  of  his  animadversions  are  bestowed  upon  my 
opinions  on  Life  or  Vital  Action,  which  are  spoken  of  as  "  leading 
to  dangerous  conclusions"  (p.  215), — as  "highly  exceptionable  and 
totally  destitute  of  foundation"  (p.  219), — as  "  tending  to  lead  the 
mind  to  the  doctrines  of  materialism"  (p.  219), — and  as  having 
"  been  repeatedly  refuted"  (p.  217).  These  dangerous,  oflen-refuted, 
and  baseless  opinions  may  be  briefly  expressed  in  the  two  following 
propositions: — 1.  That  Vital  Phenomena  are  the  result  of  the 
properties  of  organised  tissues,  called  into  action  (according  to 
regular  laws)  by  the  requisite  conditions  being  afforded  to  the  bodies 
which  possess  them.  2.  That  these  vital  properties  are  not,  as  it  is 
commonly  expressed,  superadded  to  matter  in  the  process  of 
organisation  ;  but  that  this  act  calls  out  or  developes  the  properties 
which  previously  existed  in  the  material  particles  subjected  to  it, 
but  which  are  not  manifested  except  under  the  peculiar  circumstan- 
ces which  this  new  disposition  of  them  produces.  This  act  of 
organisation  always  requires  a  pre-existing  organism  for  its  per- 
formance. 

The  first  of  these  doctrines  is  held  by  almost  every  physiologist 
of  the  present  day ;  and  it  is  plainly  stated  by  Dr.  Alison  in  his 
highly-philosophic  "  Outlines  of  Physiology"  (3rd.  Ed.  pp.  7,  8). 
It  must  be  the  second^  therefore,  which  incurs  the  reprobation  of  the 
Reviewer.     Now  it  would  scarcely  be  suppofied^  ftom  V^i^  \axv^^aj^ 


wmcn  lias  jusc  oeen  quoieti,  time,  in  lavour  of  tnis  opinion^  OTr-i 
Prichard  (to  whoso  rejmtatjon  my  humble  tribute  can  add  nothing), 
the  late  Dr,  Fletcher  (whom  few  have  surpassed  in  aouteness  of 
reasoning),  Mr,  Roberton  of  Manchester,  and  many  other  wTiters, 
have  expressly  contended ;    and  that  to  none  of  their  airmen  Is 
has  any  formal  reply  been  made.     In  the  **"  Essay  on  the  Ooctrine 
of  a  Vital  Principle"  by  Dr.  Prichard,  there  is  a  long  digression,  in 
which  the  two  questions — as  to  the  distinctness  of  Mind  and  Mat- 
ter,— and  the  separate  existence  of  a  Vital  Principle,  are  clearly 
shown  to  have  none  but  a  remotely  analogical  relation.     The  f^aiuc 
I  is  stated  by  Dr.  Alison.     Our  notion  of  the  nature  of  Vitality,  lie 
t  remarks  (p.  3)  "  has  no  connection  whatever  with  the  notion  of 
I  Mind  as  distinguished  from  Matter."     This  testimony  from  I>r.  A. 
^  is  the  more  valuable  for  my  present  object,  since  he  does  not  a^conl 
w^ith  the  second  proposition.     What,  then,  arc  we  to  tliink  of  the 
qualifications  of  a  Ecviewcr  who  could  thus  mix  up  what  writers  of 
the  first  authority  have  separated,  and  denounce  opinions  as  dajiger- 
ous  that  have  no  tendency  whatever  to  the  ''  materialism"  which 
he  regards  with  sn  much  horror  ? 

But,  fortunately  for  myself,  I  can  produce  an  unasked  testi* 
niony  in  behalf  of  my  real  views,  from  an  individual  whose  name 
should  silence  any  imputations  of  this  kind  from  an  anonyinous 
Reviewer.  In  the  Treatise  on  Physiology' contributed  by  Dr.  Rooet 
to  the  Encyclopfedia  Britannica,  the  substance  of  my  Essay  already 
alluded  to,  with  its  conclusions,  is  embodied ;  and  the  original  is 
tbiis  referred  to: — ''However  the  la\v3  which  regulate  the  vital 
phenomena  may  appear,  on  a  superficial  view,  to  diifer  from  those 
by  whieh  physical  changes  taking  place  in  inorganic  matter  are 
governed,  still  a  more  profound  investigation  of  their  real  character 
will  shew  that,  w^hen  viewed  abstractly  from  the  consideration  of 
final  causes,  there  is  really  no  essential  difference  between  them, 
either  as  to  their  comprehensiveness,  their  unifonnity  of  action,  or 
the  mode  in  which  they  are  to  be  established  by  the  general iitati on 
of  particular  facts/*'  I  shall  not,  therefore,  occupy  further  space  in 
defending  myself  from  charges  so  groundless ;  since  it  will  he  easy 
for  me,  should  they  ever  he  repeated,  to  bring  forward  a  body  of 
I  testimony,  which,  w^th  those  unaccustomed  to  enquiries  of  tliis  luiifl, 
'  will  weigh  more  than  argument. 

I  should  not  think  it  w  orth  while  to  notice  the  remainder  of  the 
Critique,  were  it  not  that  in  some  parts  of  it  the  had  faith  and 
ignorance  of  the  Reviewer  are  manifested  in  a  way  which  may 
confirm,  if  conlirmatiou  be  needed,  what  has  been  already  stated. 
I  ahall  take  for  illustration,  from  among  many  of  which  the  Ikllacy 
could  be  as  easily  exposed,  two  of  the  remarks  upon  my  Chapter 
on  Respiration, 

The  Reviewer  commences  by  asserting  that,  "with  a  strange 
want  of  consistency,  the  author  attributes  the  changes  effected  on 
the  nutiitious  fluid  in  plants  by  the  air  to  a  vital  process,  whilst  in 
animals,  he  avere  that  the  aeration  of  their  nutritious  fluid  is  *a 
I  change  dependent  on  physical  laws.' " — {RetieWy  p.  223),  80  far 
'  is  this  from  biing  true,  that  the  whole  discussion  of  the  physical 
character  of  the  true  Respiratory  process,  including  the  phr 


"  *  Sen  an  VM^y  dy  Mt.  Ciifp<:ntcr  on  tlic  difference  of  Uio  Lftww  r«|riilAliii|f  Vital 
did  i*hy$iciil  riitnomcimr 


quoted  by  the  Reviewer,  occurs  in  the  Section  entitled  "  General 
Considerations ;"  and  the  principle  is  expressly  applied  to  Plants  as 
well  as  to  Animals.  In  the  Section  on  Respiration  in  Plants,  a  dis- 
tinction is  made  between  their  true  respiration  (which  is  shown  to 
be  analogous  to  that  of  Animals),  and  the  fixation  of  carbon  from 
the  atmosphere,  which  is  characterised  as  a  process  of  a  different 
nature,  independent,  so  far  as  is  known,  of  mere  physical  laws. 

The  Reviewer  then  finds  fault  with  the  principle  itself;  being 
evidently  ignorant  that  it  has  been  recognised  by  most  of  the  recent 
physiological  writers.  Professor  Miiller,  for  example,  thus  expresses 
himself : — "  The  interchange  of  the  carbonic  acid  and  oxygen  in  the 
lungs  is  wholly  in  accordance  with  the  physical  laws  of  the  absorp- 
tion of  gases." — (Translation  by  Baly,  vol.  1,  p.  340).  A  little 
afterwards  the  Reviewer  states  as  a  fact  "  that  the  oxygen  consumed 
is,  as  nearly  as  can  be  estimated,  in  the  exact  ratio  of  the  carbonic 
add  throvni  out.*'  This  might  have  passed  very  well  twenty  years 
ago ;  but  every  student  now  knows  that  the  Reviewer  s  position  has 
been  long  since  overthrovni ;  the  independent  experiments  of  Ber- 
thollet,  l5espretz,  Dulong,  Edwards,  CoUard  de  Martigny,  Miiller, 
and  others,  having  united  in  proving  that  much  more  oxygen  dis- 
appears than  is  contained  in  the  carbonic  acid  of  the  expired  air. 
Even  Allen  and  Pepys,  the  only  experimenters  whose  results  can  be 
opposed  to  these,  noticed  a  considerable  disappearance  of  oxygen  in 
some  of  their  experiments ;  but  they  set  it  down  as  accidental. 

I  trust  that  I  have  now  sufficiently  vindicated  myself  from  the 
principal  charges  which  the  Reviewer  has  brought  against  me  ;  and 
that  I  have  proved  his  incompetency  to  pronounce  an  opinion  upon 
the  merits  of  my  work.  More  than  this  it  is  not  my  desire  to  urge. 
And  I  shall  conclude  with  again  expressing  my  regret,  at  the  neces- 
sity I  have  felt  to  make  animadversions  that  so  seriously  affect  the 
character  of  a  Journal,  which  has  rendered  great  services  to  Medical 
Science,  and  to  which  the  Profession  has  been  accustomed  to  look 
up  with  respect. 

In  justice  to  myself,  I  think  it  right  to  add  the  following  con- 
firmatory testimony  from  individuals  whose  authority  on  Theological 
questions,  and  in  General  Science,  vdll  give  additional  weight  to 
my  owTi  statements.  To  all  of  these  gentlemen  the  above  Remarks 
have  been  submitted ;  and  my  only  reason  for  not  printing  their 
replies  in  full,  is  that  I  am  anxious  to  present  them  to  the  reader 
in  the  narrowest  possible  compass. 


From  the  Rev.  J.  Pyb  Smith,  D.D.,  Theological  Tutor  at  Homerton 
Academy y  to  Lant  Carpenter,  LL.D. 
"  As  soon  as  I  saw  an  account  in  the  Atherueum  of  Dr.  William  Car- 
penter's Principles  of  Physiology,  I  ordered  it  of  nay  bookseller.  Had  I 
not  been,  for  more  than  five  months,  and  were  1  not  still,  under  the 
pressure  of  proximate  duties,  heavily  augmented  by  the  unexpected  re- 
signation of  my  theological  colleague,  I  should  have  applied  myself  to  the 
study  of  the  work  :  I  may  say,  I  should  have  assiduously  devoted  myself 
to  it,  so  far  as  necessary  engagements  would  have  permitted.  I  saw  it  to 
be  such  a  book  as  I  had  long  wished  to  see,  and  for  many  years  had  en- 
deavoured to  supply  for  myself,  in  a  sort  of  composite  manner,  by  adding 
book  to  book,  and  combining  what  I  could  learn  from  each  in  my  own 
imperfect  way  of  mental  association.  The  plan  of  this  volume  at  once 
attracted  nic ;  and  I  expected  to  find  it  the  long-sought  desideratum. 
It  would  be  absurd  for  me  to  set  myself  up  as  qualified  to  ^\l\\vyv\'^^^'^N. 


upon  a  coasummate  vrork  of  science,  such  at  this  is ;  hut  I  am  an  htimbk 
votary  of  Natural  History,  not  wholly  a  Btrangcr  to  some  portions  of  its 
domaiu,  and  yripdatcta  dti  fiaiBai'o^troQ.  All,  however,  that  I  have  been 
able  as  yet  to  do,  has  been  to  read  particular  parts,  to  which  I  may  have 
been  directed  by  the  rising  of  some  subject  of  inquiry  in  my  mind,  or  the 
casual  occurrence  of  some  topic  to  be  pursued.  But,  when  I  have  begun, 
I  have  found  it  difficult  to  lay  down  the  book*  The  admirable  distriba- 
tion  of  its  almost  infinite  mass  of  materials,  the  lucidness  of  its  order, 
both  as  a  whole  and  in  its  subordinate  partSi  its  rich  fullness  yet  close 
comprehensiveness,  the  care  and  success  m  laying  down  and  maintaining 
clear  conceptions  of  each  object  presented  to  the  mind,  its  severely 
logical  character  in  the  detcrmiDfttion  of  prenn'ses  and  the  induction  of 
concluaions^  and  its  remarkably  happy  adjustment  of  mutual  references  in 
all  the  sections,— are  qualities  which  give  it  a  very  high  place  in  nay 
esteem,  and  make  a  strong  demand  of  gratitude  to  its  accomplished 
author. 

*^  Last  niffht,  after  the  foregoing  lines  were  written,  I  became  acquainted 
with  the  objections,  which,  in  the  last  published  number  of  the  Edinburgh 
Medical  and  Surgical  Journal,  have  been  brought  against  the  work  of  your 
talented  son.  1  his  is  a  circumstance  which  exceedingly  surprises  and 
grieves  me.  You  may  well  suppose  it  to  be  so,  when  I  tell  you  that  the 
very  chapter  upon  which  most  of  the  animadversions  are  founded,  is  one 
of  those  which  1  had  read  with  /?^c«/ifir  approbation  and  delight.  It  doe« 
appear  a  most  extraordinary  instance  of  careless  observation  or  of  de- 
signed perversion,  to  charge  with  being  of  an  impious  tendency  a  course 
of  reasonings  which,  to  my  conviction,  goes  exccedinghj  to  exalt  out  con- 
ceptions of  the  All-Perfect  Deity,  Dr.  Wm.  Carpenter  has  often  directed 
our  minds,  in  terms  expressive  of  devout  admiration,  to  the  proofs  and 
exemplifications  of  the  Divine  Attributes,  as  they  arise  out  of  mstancos  of 
concatenated  arrangement  by  him  so  well  expounded  ;  and  I  recollect  one 
or  two  passages,  though  I  cannot  now  turn  to  them,  in  which  he  acknow- 
ledges the  invaluable  blessing  of  a  positive  revelation  of  truths  and  pros- 
pects which  our  own  unassisted  minds  could  never  have  discovered.  Our 
most  deeply  invctitigated  views  of  the  Divine  Government  lead  to  the 
conviction  that  it  is  exercised  iu  the  way  of  order,  or  what  we  usually  call 
/off.  Grod  reigns  according  to  immutable  principles,  that  is  hy  law,  in 
every  part  of  nis  kingdom — the  mechanical,  the  intellectual,  and  the 
moral ;  and  it  appears  to  be  most  clearly  a  position  arising  out  of  thai 
fact,  that  a  comprehensive  germ  which  shall  necessarily  evolve  all  future 
developments,  down  to  the  minutest  atomic  movement,  is  a  more  suitable 
attribution  to  the  Deity,  than  the  idea  of  a  necessity  for  irregular  inter- 
ferences. 

*'  There  are  other  parts  of  the  animadven^ions  in  the  Journal  reierred 
lo»  wbich  rest  upon  such  egre^ous  inattention,  to  use  a  mild  term,  or 
sheer  ignorance,  that,  when  put  mto  a  proper  light,  they  refute  thcmselveo. 
It  is  scarcely  possible  to  suppose  that  any  one  of  the  eminent  physiciaoa 
or  physiologists  who,  I  believe,  conduct  that  work,  can  have  written  the 
article.  I  would  beg  my  young  friend  to  make  himself  M^cl/y  cojy 
upon  the  case.  The  excellence  and  value  of  his  work  will  only  be  dis- 
played the  more  fully  by  this  unjust  attack,^^ 


From  the  Rev.  W,  D,  CoNrnisARB,  F.ItS.,  Scc.^  ^c^  Vicar  of  AxaiM^mr^ 
to  Da.  VViLx,iAJ«  B.  CAJip£XTam. 

"Tr     --       -  -    ssion  of  such  a  nature  as  the  attack  on  you  In 

the  1  and  Sargicai  Journal^  must  ever  be  painful  to 

every  4,^.*..*  ..u..m  ,  l^i  it  is  so  utturly  destitute  of  foundation  that  I 
think  it  cannot  possibly*  be  injurious  to  anything  except  the  character  of 
the  journal  in  which  it  appears.  With  every  word  in  your  concluding; 
paragraph  I  entirely  concur.  I  have  mys«lt  repeatedly  expressed  the 
$AtBe  opinions,  but  never  half  m  well  or  eloquently.    Tne  posaibLlity  of 

*  apprehenduig  Noui  oeutusvents  might    have   been  removed    by  ilii* 


gnurded  explanation  yoa  have  given  of  the  term  *Law  of  Nature*;  but 
nie  original  paragraph  is  so  very  clear  to  my  mind,  that  I  cannot  con- 
ceive it  to  stand  in  need  of  one  syllable  of  further  explanation. 

"  With  regard  to  the  distinctive  nature  of  the  Vital  Principle  as  it  is 
called,  I  cannot  see  anything  of  a  dangerous  tendency  in  smy  of  the 
opinions  you  have  advanced.  The  whole  question  is  one  obviously  of 
Physiology,  not  of  Psychology ;  for  the  Vital  Principle  under  discussion 
is  common  to  vegetable  and  animal  natures,  and  therefore  belongs  to 
beings  confessedly  destitute,  not  only  of  spiritual,  but  even  of  any  mental 
principle  whatsoever."  

From  the  Rev.  Baden  Powell,  F.R.S.,  ^c,  Savilian  Professor  of 
Mathematics  in  the  University  of  Oxford, 

"  The  attack  made  upon  you  does  certainly  appear  to  me  most  shame- 
ful ;  and  so  manifestly  unfair  as  to  carry  its  own  refutation  along  with  it 
to  any  candid  person  who  has  read  your  work. 

"  The  particular  parts  now  adverted  to  claimed  my  attention  from  the 
first ;  and  as  far  as  my  opinion  of  the  philosophical  or  logical  character  of 
the  reasoning  goes,  I  am  most  happy  to  give  it.  Having  lately  re-perused 
these  chapters  with  great  attention,  I  can  most  truly  say  that  I  remain 
fully  impressed  with  a  conviction,  not  only  that  no  inference  of  any  dan- 

gerbus  tendency  can  be  fairly  made  from  these,  but  that  the  subject  is  so 
lustrated  as  in  my  opinion  to  afford  the  firmest  ground  for  establishing 
those  higher  conclusions  to  which  you  more  especially  advert  in  the  last 
chapter. 

"  In  particular,  the  meaning  of  the  term  *  Law  of  Nature,'  the  notion 
of  the  permanence  and  uniform  action  of  the  great  mechanism  of  the 
universe  down  to  its  minutest  parts,  appears  to  me  most  perfectly  to 
accord  as  well  with  the  soundest  philosophy  as  with  the  most  elevated 
notions  of  the  Divine  Attributes.  It  appears  to  me,  that  the  more  the 
great  questions  connected  with  Natural  Theology  are  dispassionately 
studied,  the  more  will  it  be  seen  that  such  views  as  these  are  the .  real 
foundation  on  which  its  sublime  conclusions  rest." 


From  the  Rev.  William  Clark,  M.D.,  Professor  of  Anatomy  in  the 
University  of  Cambridge, 
"  I  much  regret  that  you  have  reason  to  complain  of  the  opinion  which 
is  published  in  the  Edinburgh  Medical  and  Surgical  Journal  of  your 
Comparative  Physiology ;  for  I  read  your  work,  when  it  first  appeared, 
with  much  delight,  as  that  in  which  the  greatest  number  of  interesting 
&cts,  most  ably  digested,  has  yet  been  brought  together  in  our  language ; 
and  certainly  with  the  impression  that  it  strongly  enforces  upon  the 
student  the  conviction  of  an  omnipresent  presiding  First  Cause — the 
benevolent  Creator  and  Preserver  of  all  things.  In  consequence  of  your 
letter,  I  have  read  the  principal  chapters  over  again,  and  still  hold  the 
same  impressions  regarding  it.  Consequently  I  am  greatly  surprised  that 
charges  should  have  been  advanced  against  the  relinous  tendency  of  your 
work ;  and  cannot  doubt  that  any  candid  person  will,  on  even  a  cursory 
examination,  find  such  charges  to  be  altogether  unfounded." 


From  the  Rev.  J.  S.  Hen8ix>w,  Professor  of  Botany  in  the  University 
of  Cambridge, 
"  I  can  see  nothing  in  your  account  of  the  mode  in  which  the  Omni- 
scient Creator  may  be  supposed  to  interfere  with  the  destiny  of  his 
creatures,  that  can  be  considered,  in  the  smallest  degree,  as  militating 
against  the  truths  we  derive  from  revelation.  I  can  only  suppose  that  the 
close  and  narrow-minded  views  with  which  some  persons  are  apt  to  look 
upon  the  wonderful  discoveries  of  modem  times,  prevent  them  from  un- 
derstanding how  possible  it  is  for  a  man  to  be  duly  impressed  with  the 
truths  of  revelation,  though  he  is  equally  satisfied  that  lK«^  -v^Wi  \nk«;«x 


intended  to  inttifcrc  with  the?  freedom  of  his  rcflaurchc^  into  tboi^ 
luidiral  lftw«  by  which  (iod  framed  wrid  govenis  the  Uuiver^c  atiii  a1 
it  contuLna.'*  

From  SiE  Jouti  F.  W.  Uebscbel,  F.tt.S.,  6f*c.^  ^y 

'*  It  would  appear  to  me  very  difficult  to  find  wherewithiil  to  accuse 
you  of  advancing  an  opinion  that  '  the  visible  ct^^ation  was  at  tiret  macle 
BO  perfect  that  the  machine  of  nature  runs  its  allotted  course  without 
requiring  the  superintendence  of  the  Creator*^ — an  opiuion  which  nti 
man  of  common  reason^  or  who  is  accustotned  to  assign  meaniuga  to  the 
words  he  strings  together,  can  for  one  moment  entcrtaixj.  As  you  re» 
quire  my  opiuion  on  tliis  point,  I  am  happy  to  alforti  it — not  as  a  question 
of  science,  but  as  one  of  common  sense,  and  logical  interpretation  af 
words.'*  _^^ 

Frmn  Da-  Rooet,  Secretary  to  the  Royal  Snr,y>f,i    a  .^     *-.>. 
'^  T  have  no  hesitation  in  saying  that  nothing  that  I  'm  your 

wrvrk  in  any  respect  warrants  the  imputation  of  it  tving  a 

lous  tendency — an  imputation,  as  it  appears  to  mc^  ridiculoiiB  &fid 

iv  unfounded/* 

From  D».  Pbichaud,  F,R.8.,  4-c.,  Brigtoi, 
*■*  I  think  you  have  fully  vindicated  yourself  from  a  most  unfounded 
accusation,  which  proves  folly  ar.d  ignorance,  and  even  something  worse, 
on  the  part  of  your  anonymous  assailant.     You  ought,  in  justice  to  your- 
self, to  give  all  the  publicity  you  can  to  the  defence/* 


From  Db.  W,  P.  Aosox,  F.R.S.K.,    Professor  of  Physiology  in  thi 
Umveritity  of  Edinburgh, 

**  I  have  never  seen  the  siighteist  reason  for  changing  the  opinion  which 
I  stated  in  my  Outlines,  that  no  hypothesis  which  can  be  framed,  il$  to 
the  manner  in  w^hich  vital  properties  are  communicated  to  organiscKl 
beings,  affects  the  concluisioiis  in  Natural  Theology  to  which  the  study  of 
these  beings  leads ;  because  these  conclusions  rest  upon  principles  alto- 
gcthcr  independent  of  any  such  hypotheses — on  the  principles  that  nU 
change  implies  a  cause,  and  that  all  adaptation  of  means  to  enils  imjiUvs 
an  intelligent  cause^ 

"  I  can  perfectly  understand,  therefore,  and  fully  believe^  that  you,  and 
others  who  hold  similar  ]  1  h>  yours,  as  to  the  cormcction  of  Lifis 

with  Organisation,  are  ei|  ssed  with  the  evidence  of  the  ^at 

troths  of  Natural  Religion,  w<..ntj  iroin  the  study  of  Physiolog}^^,  as  those 
who  use  the  langtiage  on  the  subject  which  seems  to  me  more  correct,** 


i 


From  Db,  IIoleakd,  Physician  ExtrmrtUmtry  to  thB  Qmt%  ^,, 

**  In  reading  your  volume  on  the  Principles  of  Physiology,  I  wns  struck, 
besides  its  other  excellencies,  with  the  tone  of  religious  fediin^  which 
pervades  the  whole.  The  hust  chapter,  on  the  proofs  of  design,  Im- 
pressed me  strongly  in  this  light.  And  in  treating  on  the  difficult  and 
disputed  questions  regarding  a  vital  principle,  the  laws  of  vital  action, 
and  the  relations  of  the  latter  to  physical  laws  commonly  so  tcmied — it 
seems  to  me  that  you  have   never  exceeded  the  ;  ^   bounds  ot 

physical  rese^irch,  as  pursued  by  the  most  eminent  j  -ts, 

^^'  I  will  further  add  my  general  impression,  that,  wnatwer  the  differ* 
ences  of  opinion  on  these  particular  topics,  you  have  been  careiril,  4ind 
have  succeeded,  in  keeping  thera  all  in  subjection  to  that  First  Great 
(.'a use,  from  which  laws  as  well  as  phenomena  are  equally  and  solely 
derived." 


Plillli  Ai»4  Kvimi,  Frintcit,  nnf«^ttvet»  ni  i 
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